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AUTHOR'S    PREFACE 


TO  VOL.  11. 


Tab  present  second  yolume  of  the  Treatise  on  Diseases  of  the 
Liver  appears  later  than  was  intended,  as  the  work  was  neces- 
sarily delayed  in  consequence  of  my  removal  to  Berlin. 

This  volume  concludes  the  consideration  of  the  various 
diseases  of  the  liver.  At  some  future  period,  when  I  have  more 
leisure  than  my  present  position  affords,  I  hope  to  be  able  to 
furnish  some  remarks  on  the  General  Pathology  and  Treatment 
of  this  organ,  for  which  numerous  investigations  and  experi- 
ments are  still  required. 

The  second  volume,  like  the  first,  is  accompanied  by  an  Atlas, 
in  which  are  represented  the  structural  changes  of  the  liver  in 
acute  and  chronic  Hepatitis,  Waxy  Degeneration,  Cavernous 
Tumours,  Cancer,  and  Entozoa,  and  in  diseases  of  the  Portal 
and  Hepatic  Veins,  and  likewise  the  appearances  presented  by 
Gall-stones.  The  microscopic  figures  in  the  Atlas  were  drawn 
from  injected  preparations  by  Assmann,  and  are  by  no  means 
diagrammatic  illustrations,  as  has  been  supposed  with  regard 
to  the  Atlas  of  Plates  that  accompanied  the  first  volume.* 

I  have  already,  in  the  Preface  to  the  first  volume,  expressed 
my  opinion  concerning  the  very  various  aims  of  scientific  and 
practical  research  at  the  present  day.  There,  likewise,  I  have 
stated  the  nature  of  the  questions  which  the  clinical  physician 

*  The  preparations  are  preserved  in  the  Anatomical  Museum  at  Berlin. 


TRANSLATOR'S  PREFACE. 


Thb  English  Translation  of  the  second  volume  of  the  Treatise 
on  Diseases  of  the  Liver,  by  Professor  Frerichs,  appears  simul- 
taneously with  the  German  edition.  For  the  opportunity  of 
offering  this  advantage  to  its  members,  this  Council  of  the  New 
Sydenham  Society  is  indebted  to  the  courtesy  of  Professor 
Frerichs  and  his  publishers,  who  have  transmitted  to  the  Tran- 
slator each  sheet,  as  it  was  printed  in  Germany. 

The  present  volume  is  illustrated  by  thirty-six  Woodcuts, 
which  have  been  copied  from  those  in  the  German  edition  by 
Dr.  Westmacott. 

The  German  edition  is  accompanied  by  an  Atlas  of  fourteen 
coloured  Plates.  One  of  the  figures  in  the  Atlas  has  been  re- 
produced as  a  Woodcut  (Fig.  16,  p.  277),  while  twenty-seven 
of  the  most  important  of  the  remaining  figures  will  be  found  in 
the  two  Lithographic  Plates,  which  have  been  executed  by  Mr. 
Tuffen  West. 

Since  the  appearance  of  the  first  volume,  Messrs.  Vieweg, 
Professor  Frerichs's  publishers,  have  brought  out  an  English 
edition  of  the  coloured  Atlas,  which  may  be  purchased  from 
Messrs.  Williams  and  Norgate,  of  14,  Henrietta  Street,  Covent 
Garden.  Consequently,  the  references  to  the  Atlas,  which 
were  omitted  for  the  most  part  in  the  first  volume  of  the 
Translation,  have  been  retained  in  the  second. 


79,  WiMPOLE  Street,  W. 
October '3Ut,  1861. 


EXPLANATION  OF  PLATES. 


No.  I.  (Frontispiece.) 

1.  Syhilitic    fibroid    nodule  of   liver.     (See  p.   153). — Circumscribed 

yellowish-white  infiltration,  from  the  liver  of  a  sjrphilitic  patient. 
The  abnormal  deposit  is  situated  at  the  periphery  of  the  organ, 
where  it  is  sharply  defined  from  the  surrounding  hyperaemic 
tissue.  It  is  of  firm  consistence  and  consists  of  connective  tissue 
infiltrated  with  a  crumbling  amorphous  material,  nuclei  and 
oil-globules.  In  the  centre  of  the  nodule  are  the  ramifications 
of  the  penetrating  blood-vessels,  and  close  to  them  are  some 
soft  yellowish-green  places.  (Copied  from  Plate  IV.,  Fig.  4 
of  Atlas.) 

2.  Alveolar  cancer  of  the  liver.  (See  p.  294.) — a.  Serous  investment  of 

outer  surface,  b.  Under  surface,  c.  The  morbid  growth  growing 
from  the  upper  surface  of  the  liver.  (From  Plate  XI.  Fig.  10  of 
Atlas.) 

3.  4,  5,  and  6.  Hepatic  cells  in  a  state  of  waxy  or  amyloid  degeneration. 

(See  p.  170).  Copied  from  Plate  X.,  Figs  7,  8,  9,  10  of  Altlas.) 
Fig.  3.  A  group  of  hepatic  cells,  in  which  the  different  stages 
of  the  deposit  of  amyloid  matter  may  be  traced. 

a.  A  cell  with  a  distended  nucleus. 

b.  An  enlarged  cell,  uniformly  filled ;  the  nucleus  is  no  longer 

visible. 

c.  Crushed  debris  of  cells. 

Fig.  4.  Change  of  colour  in  the  cells  produced  by  the  addition 

of  solution  of  iodine. 
Fig.  5.  llie  same  after  the  addition  of  solution  of  iodine  and 

sulphuric  acid. 
Fig.  6.  A  firm  aggregation  of  hepatic  cells  coloured  by  solution 

of  iodine. 
7.  Cavernous  tumour  of  the  liver.  (See  p.  216).  —  Portion  of  the 
right  lobe  of  the  liver,  showing  a  cavernous  tumour  (Telangiec- 
tasis) with  sharply  defined  margins,  penetrating  in  a  wedge- 
shaped  form,  from  the  outer  surface  into  the  parenchyma,  of  the 
natural  size.    (From  Plate  VI.,  Fig.  1,  of  Atlas.) 


X  EXPLANATION  OF  PLATES. 

No.  IL  (p.  499.) 
(Th«)  Fif  uret  in  this  Plate  correspond  to  those  in  Plate  XIV.  of  Atlas.) 

Biliary  Concretions. 

I,  2,  a.  Dilc-pigment  crystallised  from  chloroform. 
Fi((.  1.  Prisms. 
Fig.  2.  Laminas. 
Fig.  3.  Needles. 

4.  llrown  pigment  of  bile  crystallised  in  needles,  mixed  with  the  epi- 
thelium of  the  gall-bladder. 

A.  Various  crystalline  forms  of  carbonate  of  lime  from  the  mucous 
membrane  of  the  gall-bladder. 

(I,  Pearl-like  gall-stones. 

7.  Onll-stone  composed  of  cholesterine  with  a  radiated  stuctnre  and  a 
calcareous  shelL 

H.  Crystalline  gall-stone  composed  of  cholesterine,  and  covered  with 
crystals  of  carbonate  of  lime. 

U,  Large  concretion  with  a  radiated  nucleus  of  cholesterine  and  a  lami- 
nated shell,  composed  of  pigment  in  combination  with  lime.  This 
calculus  caused  death  by  obstructing  the  small  intestine. 

10.  Qall-stone  composed  of  pure  cholesterine,  with  a  crystalline  laminated 

structure. 

1 1 .  Radiated  cut-surface  of  the  same  calculus,  with  a  nucleus  containing 

brown  pigment. 

12.  Calculus  composed  of  cholesterine,  with  a  cleft  nucleus,  radiated  struc- 

ture and  a  crust  consisting  of  several  layers. 

l«i.  Kadiated  calculus  of  pure  cholesterine,  without  any  nucleus. 

14.  Drown,  flattened  calculus  with  an  amorphous  appearance  on  section. 

1  A.  Angular,  white  calculus  of  cholesterine,  with  deposits  of  black  pigment 
on  the  comers  and  edges. 

10.  Mulberry-shaped  calculus  of  black  pigment. 

17.  Ueddish-brown  mulberry-shaped  cidculus,  composed  of  crystals  ar- 
ranged in  a  radiated  manner. 

|M.  White  mulberry-shaped  calculus,  with  a  nucleus  containing  pigment. 

10.  Polyhedral  calculus  of  cholesterine  with  eroded  angles  and  edges. 

80.  Polyhedral  greenish-brown  calculus,  with  deep  erosion  and  exposure 
of  the  subjacent  reddish-brown  layers.  The  two  last  figures 
illustrate  the  disintegration  of  gall-stones  within  the  gall-bladder. 
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DISEASES  OF  THE  LIVEE. 


CHAPTEB^I. 

DfTLAMMATION  OF  THB  UYEB.      ITS  YABIOXJS  F0BH8  AlO) 

CONSBQUENCES. 

HISTORICAL  ACCOUNT. 

Bt  the  term  inflammation  of  the  liver,  tbe  ancient  physicians 
designated  certain  groups  of  functional  derangements^  with  the 
anatomical  origin  of  which  they  were  but  imperfectly  acquainted.* 
Hence  an  indefinite  idea  was  attached  to  the  term^  which  com- 
prehended many  diseases  that  did  not  properly  belong  to  it.  Of 
the  earher  observations,  those  only  can  with  certainty  be  relied  on 
which  proved  to  be  really  instances  of  inflammation,  by  terminating  in 
the  formation  of  abscess;  cases  of  this  nature  were  long  ago  de- 
scribed by  Hippocrates,  and  his  description  was  accompanied  by 
some  very  apposite  observations  on  diagnosis  and  prognosis.  Gblen 
{De  locis  qffectis,  Lib.  Y.  Cap.  7)  distinguished  between  phlegmon 
and  erysipelas  of  the  hver,  and,  in  addition  to  inflammation, 
described  a  cold  and  a  hot  '' intemperies.''  Bianchi  designated 
this  intemperies  by  the  term  hepatitLs,t  and  made  phl^mon 
and  erysipelas  of  the  liver  distinct  from  it.^    In  this  way,  writers 

*  Galen  (Definit,  med.  No.  274) :  Hepatici  sant  quos  jecoris  dolor  comi- 
tatur  diutumus  cum  tomore  et  duritie  et  corporis  decoloratione ;  super- 
venit  illis  febris  ardens  et  lingua  exarescit. 

t  Bianchi,  loc.  dt.^  p.  149:  Hepatitis  est  inflammatio  hepatis  nou 
exquisite  legitima.  He  mentions  three  varieties :  Hepatitis  calida,  firigida, 
et  mixta. 

t  L  e.f  p.  338 :  Erysipelas  hepatis  est  inflammatio  latior  et  acrior  et 
totom  occupans  viscus,  ueque  in  peculiarem  tumorem  coacervata. 
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2  IXFLAIUIATIOK  OF  THE  LITEB. 

feu  iiiit^  die  enxir  of  making  artificial  fobdiTiskNiSy  for  whkli  no 
rtati  fooxjEdatioB  exi«9«d  in  natarc.  It  iras  dcA  until  die  serenfteendi 
oissAwrr,  whai  padiclogical  anatomT  began  to  be  studied,  diat  a  firm 
iijmkiis^vin  thf  affardtid  for  die  clinical  obaerration  of  diese  affections ; 
bu:t  {dOy  for  a  Ic^  perked,  phrscians  applied  die  term  hepatitis  to  a 
gr>uj>  of  ermjAca^  vhicfa  in  many  instjoms  did  not  arise  from 
udLwrnsiiixm  of  ibe  lirer;*  and,  even  at  die  present  day,  practi- 
taoaiitT§  eojploT  tbe  term  inflammation  of  the  lirer  hr  more 
beqweadr,  dun  is  vamnted  bj  the  dmimstaaces  of  the  case. 

B  V  m/t^aDB  Kjf  anatomical  inrestigations,  the  materials  have  been 
fpn^imHj  collected,  from  vhidi  oar  po^esoit  knovledge  of  hepatic 
tfiflamnariic^  is  derired.  Hie  moie  obrioos  lesions  were  first  deter- 
mdued.  Dodomens,  Barthdin,  BaUonios,  Gnj-Patin,  Bonet^  Mangel, 
Tdbsahra,  aiad  others^  recoiO^  obserrations  d  hepatie  abscess,  so 
f&tDt  Morgsgni  {EpUioia  56)  vas  cnableid  to  fatii^  together  a  long 
flGne§  of  them,  and  to  draw  ralnahle  condoaons  from  them,  as  to 
tht  Tariottf  modes  in  vhich  the  abscesses  c^pen,  and  as  to  their  con- 
comitant frmptoms.  Besides  the  formation  <tf  abscess,  indnration 
watf  lecognised  at  an  earlj  period,  as  an  effect  (rf  hepatitis ;  this, 
kiverer,  was  not  distingoished  from  scinfans  and  tme  cancer. 
£ren  Portal  (J£a/«^w«  dm  Foie.  ¥ms^  1S13,  p.  267)  enomeiates  as 
the  cottseqaences  of  hepatitis,  sopporation,  induration,  sdrrhns;, 
wkcratKo,  cancer,  and  gangrene.  In  the  course  of  time,  medical  men 
learnt  to  distingnidi  the  inflammatorr  affections  of  the  bile-dnctSy  of 
the  capsule  of  the  brer,  and  lasilr,  of  the  hepatic  vessels  from  those  of 
the  glandnlar  paienchrma,  and  thus^  the  region  of  hepatitis  proper 
wa^  ^ladnalhr  more  and  more  circumsciibed.  As  a  consequence 
4uf  tins,  oinerrers  were  forced  to  the  conclusion,  thi^  in 
practiee  the  diagnosb  of  inflammation  of  the  Ktut  was  made  ht 
too  frequenthr,  and  that  nianv  of  the  sTmplc«ns»  whidi  had  been 
tkoiugfat  to  indicate  its  piets^nce,  were  onlv  due  to  a  hrpaiemia 
of  the  ^and,  a  catarrh  of  the  bile-ducts«  or  to  an  inflammatoiy 
conditi<^  of  the  serous  coTering,  or  of  the  hepatic  Tes9ds.t    It 

*  Vax  Swimx  <C«BflKsl^  TV^nu  III,  |\  $l>:  Hodie  pleTiq[ae  medici 
acutos  hepatis  morbc«  sub  hepaHtidis  nomiiii^  cv^mprebeiidere  solent. 
BoniiaaTe  and  Van  Swieien  litscuszst^  xht  retire  paiholo|;j  of  the  liver 
ander  the  title  *  Ilc|Mititu  et  Icienu  TOultipl^'X,"* 

f  Fr.  HoffiBttnn  \Optrm  Ommim  Ph^skye^-mf^S^m.  TV^m,  \\^  loi^  ago  cx- 
press«d  a  similar  opinion  in  ihe<^  wonb : — '*  Hepatic  phlespnonem  si  non 
tamen  rarb;siroorum  atl^iuum  claxsem  cd^readam  esse." 
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is  trae,  that  in  more  recent  times,  Bonet  {TraM  des  maladiei 
du  Foie.  Paris,  1841)  endeavoured  to  show  that  almost  all  the 
forms  of  diseases  of  the  liver  arise  from  irritation  and  inflammation 
of  that  organ;  but,  inasmuch  as  his  hypothesis  was  obscure,  and  not 
based  upon  observation  of  facts,  it  met  with  little  support.  In 
our  own  country,  but  few  observations  could  be  made  on  true 
inflammation  of  the  liver  terminating  in  suppuration,  owing  to  the 
rarity  with  which  the  lesion  is  met  with :  the  works  of  Abercrombie 
{op.  cit,),  Louis  {MSmoirea  au  Becherehes  Jna^omieo-PiMol.  sur 
Diverges  Maladies),  Andral  {CUniq.  Medic.  Tom.  11.),  and  others;, 
contain  a  comparatively  small  number  of  observations  of  such 
cases.  This  form  of  inflammation,  indeed,  is  only  prevalent  in  tropical 
countries,  and  we  have  to  thank  the  physicians  who  have  practised 
there  for  the  best  works  on  suppurative  hepatitis.  Such  are  the 
works  of  Annesley  {BeiearcAes  into  the  Causes,  Nature,  and  Treat- 
tnent  of  the  more  prevalent  diseases  of  India.  London,  1841) ; 
Cambay  (TVat^^  la  Ih/ssenterie  des  Pays  Chauds.  Paris,  1847) ; 
Haspel  {Maladies  de  VAlgSrie.  Paris,  1852.  Tom  11.) ;  Charles 
Morehead  {Clinical  Researches  on  Diseases  in  India.  Yol.  II.  Lon- 
don, 1856);  and  of  some  of  the  earlier  authors,  as  Boutins  {De 
medicina  Indorum.  Pars  III.  Cap.  Vil.  1645),  W.  Saunders 
{Observations  on  hepatitis  in  India.  London,  1809),  Griffith,  and 
others. 

In  our  own  climate,  as  likewise  in  all  countries  in  the  Temperate 
Zone,  there  are  two  other  forms  of  inflammation  of  the  liver,  of  feur 
more  importance  than  suppurative  hepatitis ;  of  these,  one  terminates 
in  simple  or  granular  induration,  the  other  in  softening  and  acute 
atrophy  of  the  gland.  The  former  of  these  was  known  to  the  an- 
cients, but  has  only  in  recent  times  been  made  the  subject  of  close 
investigation ;  it  has  a  clinical  history  of  its  own.  The  second,  how- 
ever, has  only  been  recognised  as  a  form  of  inflammation,  and  closely 
studied,  in  our  own  day;  its  history  coincides,  for  the  most  part,  with 
that  of  malignant  typhoid  jaundice,  which  has  already  been  given  in 
the  chapter  on  Acholia  in  the  first  volume.  (See  Vol.  I.,  Chap.  V. 
p.  193). 

DIFFERENT  FORMS  OF  INFLAMMATION  OF  THE  LTVER. 

Inflammation  of  the  Uver  is  a  protean  malady,  difficult  to  treat  of, 

owing  to  the  hd  that  the  individual  parts  only  of  the  complex  organ 
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may  be  diseased^  and  because^  in  addition  to  this^  the  process  it- 
self may  vary  greatly  in  its  intensity^  extent^  and  consequences.  The 
injQammation  may  have  its  seat  in  the  fibrous  envelope  of  the  gland^ 
or  in  the  sheath  of  the  vessels  in  Glisson's  capsule ;  or  it  may  attack 
the  glandular  parenchyma,  the  vessels  (the  portal  or  hepatic  veins)^ 
or  lastly^  the  bile-ducts. 

Of  the  last  two  of  these  forms  we  shall  say  nothing  at  present, 
but  shall  reserve  them  for  subsequent  consideration. 

Inflammation  of  the  hepatic  parenchyma  is  either  circumscribed, 
leading  to  abscess  or  to  granular  contraction,  or  it  is  difiFiisely 
extended  over  the  entire  organ,  and  then,  according  as  the  process 
uniformly  involves  all  the  anatomical  elements  of  the  gland,  or  is 
limited  to  the  areolar  matrix  between  the  lobules,  it  gives  rise,  some- 
times to  softening  and  acute  atrophy,  or  at  other  times  to  induration 
or  cirrhotic  degeneration. 

I.     INPLAMHATION     OF     THE     CAPSULE     OF     THE     UVBB     AND     OF 
GLISSON's   CAPSULE  (PERI-HEPATITIS,  PEBITONITIS  HEPATIOA.) 

1.  Its  nature. 

We  frequently  find  the  remains  of  inflammatory  processes  in 
the  capsule  of  the  liver  and  its  prolongations;  they  are  rarely, 
however,  accompanied  by  serious  derangements,  and  it  is  only 
in  exceptional  cases  that  they  lead  to  dangerous  results.  This 
only  happens,^  so  far  as  my  experience  extends,  when  the  inflamma- 
tion attacks  the  portal  or  hepatic  veins,  or  causes  obstruction  of  the 
large  bile  ducts— events  which,  on  the  whole,  are  of  very  rare  occur- 
Tence. 

2.  Causes   and  consequences. 

Peri-hepatitis  may  proceed  from  various  causes.  In  the  first 
place,  one  sees  it  as  a  part  of  general  peritonitis,  in  which 
case  it  is  followed  by  no  important  consequences.  The  capsule 
is  found  covered  with  a  grey  exudation,  or  with  a  layer  of  pus, 
or,  in  the  case  of  tubercular  and  cancerous  peritonitis,  with 
little  nodules,  which  do  not  in  any  essential  degree  impair  the 
function  of  the  organ ;  in  a  few  cases  only  have  I  observed  circum- 
scribed collections  of  pus  lying  upon  the  convex  surface  of  the 

•  Andral  {CUnique  Mid.,  Tom.  IV.  p.  310)  relates  a  case  where  the 
formation  of  pus  upon  the  capsule  of  the  liver,  from  its  spreading  to  the 
peritoneum,  gave  rise  to  fatal  peritonitis. 
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gland,  which  had  induced  a  dight  atrophy  of  the  parenchyma;  in 
one  instance,  acanceroos  peritonitis  had  penetrated  deeply  into  the  sub- 
stance of  the  liver,  without,  however,  causing  any  obsbuction  to  the 
circulation  of  the  blood  or  to  the  excretion  of  bfle.  In  rape  cases, 
the  inflammation  is  the  result  of  external  violence  directed  against 
the  hepatic  r^on;  it  then  gives  rise  to  circumscribed  thickenings 
of  the  capsule,  usuaUy  only  involving  the  superficial  layer  of  the 
gland,  but  sometimes  leading  to  a  deep  foirow  on  the  surCnce  of  the 
organ. 

More  firequently,  disease  of  the  liver  itself  is  the  cause  of  the  in- 
flammation ;  in  most  cases  of  abscess  of  the  liver,  and  of  simple  or 
drrhotic  induration,  the  capsule  is  found  thickened,  and  united  by 
numerous  bands  of  areolar  tissue  to  the  neighbouring  peritonenm, 
the  surfaces  of  the  ribs,  or  to  the  adjacent  portions  of  bowel.  This 
result  is  of  far  less  frequent  occurrence  in  cancer  and  in  echinococci 
of  the  liver ;  these  diseases  often  attain  a  remarkable  extent,  without 
producing  any  adhesion  or  thickening  of  the  capsule. 

In  many  cases,  peri-hepatitis  is  an  inflammatory  process  which  has 
spread  from  some  of  the  neighbouring  o^ans ;  for  example,  in  cases  of 
right  pleurisy,  we  occasionally  observe  a  participation  of  the  serous 
covering  of  the  diaphragm  and  of  the  liver,  and  in  simple  and  can- 
cerous ulceration  of  the  stomach  the  inflammation  may  be  observed 
to  extend  to  the  capsule  of  the  liver  along  the  hepato-duodenal  liga- 
ment, or  from  the  smajl  curvature  of  the  stomach  along  the  coronary 
ligament,  in  the  former  case  extending  with  Olisson's  capsule  deep 
into  the  substance  of  the  liver,  and  in  the  latter,  occasionally  impli- 
cating the  vena  cava  and  hepatic  vein. 

Thickenings  of  Olisson's  capsule  often  occur  without  any  very 
obvious  cause.  The  portal  vein  and  hepatic  artery,  as  well  as 
the  nerves,  are  found  enveloped  in  a  firm  sheath,*  which  extends 
even  to  their  finest  ramifications,  in  most  cases  without  altering  in  any 
way  the  caliber  of  these  vessels  or  the  parenchyma  of  the  gland.    I 

*  In  one  case,  I  have  observed  a  dry,  cheese-like  pus  in  Glisson's  capsnle. 
In  another  case,  where  death  had  been  preceded  by  general  ferer,  loss  of 
appetite,  short,  dry  congh  and  typhoid  symptoms,  bnt  where  no  local 
lesion  could  be  made  ont  daring  life,  CniTeilhier  found  the  areolar 
tissue  surrounding  the  portal  vein  infiltrated  with  pus,  and  small  abscesses 
along  the  course  of  the  yessels  of  the  meso-colon  and  meso-rectum.  Here, 
the  inflammation  of  the  sheath  of  the  vessels,  had  extended  from  parts  at 
a  distance  to  the  liyer,  the  ^andular  substance  of  which,  however,  still 
remained  intact. 
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have  never,  in  these  cases,  observed  a  distinctly  granular  appearance 
of  the  parenchyma,  and  1  cannot,  therefore,  subscribe  to  the  Wew  ot 
those  who  refer  cirrhosis  of  the  liver  to  thickening  of  Ghsson's  capsule. 
On  the  other  hand,  the  process  in  many  cases  acts  injuriously 
upon  the  portal  vein.  I  have  re]ieatedly  found  the  trunk  and 
branches  of  this  vessel  remarkably  thickened,  whilst  the  implication 
of  the  small  twi^  has  been  manifest  from  their  rough,  brown- 
coloured  lining  membrane.  The  capillary  vascular  system  has  been 
destroyed  over  extensive  tracts,  and  the  parenchyma  atropliied  and 
shrunk.  (See  Chapter  on  Chronic  Atrophy,  Vol.  I.,  p.  252,  Obser- 
vation No.  XXIII.) 

Fig.  1. 


Fra.  1.  A  Eaagiii6ed  thiu  sectipD  of  a  liver,  showing  the  changes 
in  its  struclure  produced  hy  chronic  atrophy.  The  slieathn 
of  the  branches  of  the  portal  vein  (a)  are  seen  to  bo  remark- 
ably thickened,  and  form  a  striking  con trnst  to  the  thin  walls 
of  the  hepatic  vein  (4).  At ",  hepatic  arteries  are  represented 
as  contained  in  the  sheath  of  a  branch  of  the  portal  vein. 

In  one  case,  this  condition  of  the  vena  cava  was  much  more 
marked  and  the  branches  of  the  hepatic  vein  were  likewise  impli- 
cated j  here  the  inflammation  had  spread  from  the  lining  mem- 
brane of  the  diaphragm,  and  had  ultimately  produced  obliteration 
of  the  smallest  branches  of  the  hepatic  veins.     The   lining  mem- 
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brane  of  the  yena  cava  I  found  corrugated  in  folds^  and  the  folds  at 
some  places  adherent  to  one  another  by  bands  of  areolar  tissue ;  the 
sheath  of  the  hepatic  veins  was  considerably  thickened^  and  in  their 
interior  was  observed  a  firmly-adherent  coagulnm^  which  filled  up 
the  greater  portion  of  the  caliber  of  the  vessel ;  several  branches  of 
this  vessel  were  completely  obliterated.  This  case^  which  shall  be 
described  in  detail  in  the  chapter  on  the  Diseases  of  the  Vessels  of 
the  liver,  terminated  fatally  under  symptoms  of  obliteration  of  the 
portal  vein.  The  posterior  margin  of  the  liver  was  intimately 
adherent  to  the  diaphragm  by  thick,  firm  layers  of  areolar  tissue. 
Under  similar  circumstances,  I  have  noticed  inflammatory  processes 
on  the  concave  surface  of  the  Uver,  which,  through  the  cicatrix-like 
contraction  of  the  newly-formed  areolar  tissue,  had  sometimes  caused 
dislocation  (Zerrun^)  of  the  gall-bladder,  impeded  the  evacuation  of  the 
bile,  and  led  to  the  formation  of  biliary  concretions,  and,  at  other  times, 
had  produced  obliteration  of  the  ductus  choledochus,  and  so  given 
rise  to  a  fatal  stoppage  of  bile.  (See  Observation  No.  VIII.,  Vol. 
I.  p.  145.)  In  one  case  of  a  similar  nature,  the  portal  vein  was 
obliterated.  (Observation  No.  XXX.,  Vol.  I.  p.  272.)  It  is 
worthy  of  notice,  however,  that  notwithstanding  considerable  thick- 
ening of  these  parts,  the  caliber  of  the  bile-ducts  and  of  the  vessels 
frequently  remains  unaltered,  and  that  they  are  often  found  enlarged, 
in  place  of  being  contracted. 

Although  peri-hepatitis  is  in  general  a  very  trifling  afTection,  it 
may,  under  certain  circumstances,  in  the  manner  just  explained, 
become  a  dangerous  disease.  Hence  the  symptoms  which  indicate 
its  existence  ought  never  to  be  neglected. 

3.  SymptofM. 

The  chief  symptoms,  by  which  the  disease  may  be  recognised,  are 
the  following.  First,  there  is  tenderness  of  the  hepatic  region 
upon  pressure,  upon  motion,  and  upon  deep  inspiration,  without 
any  change  in  the  volume  or  situation  of  the  organ.*  Jaundice,  as 
a  rule,  is  absent,  or  is  slight  and  of  short  duration.  In  addition, 
there  are  the  symptoms  of  the  primary  disease,  simple  ulcer  or  cancer 
of  the  stomach,  right  pleurisy,  &c.  Febrile  excitement  of  the  vas- 
cular system  is  not  unfrequently  present.     When  the  portal  vein, 

*  In  the  case  of  collections  of  pus  lying  circumscribed  between  the 
diaphragm  and  the  liver,  the  gland  is  pressed  downwards  in  a  similar 
maimer  to  what  it  is -in  empyema  on  the  right  side. 
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the  hepatic  veins^  or  the  bile-dactg  become  implicated,  the  symptoms 
of  disease  of  the  vessels  of  the  liver,  or  of  chronic  atrophy,  or  of 
obstruction  of  bile  manifest  themselves. 

4.  Treatment. 

As  to  treatment,  local  abstraction  of  blood,  warm  cataplasms, 
calomel,  the  neutral  salts,  a  rigid  diet,  and  rest,  together  with 
a  due  regard  to  the  indications  for  treatment  derived  from  the 
primary  disease,  are  the  best  means  for  combating  this  form  of 
hepatic  inflammation.  The  injurious  consequences  to  which  the 
inflammation  may  lead,  require  a  treatment  corresponding  to  their 
nature,  which,  in  most  cases,  however,  must  be  quite  ineffectual. 

n.  IKFLAIOCATION   OF  THE  HEPATIC  PA&BNOHYIIA. 

This  occurs  either  as  a  circumscribed  process,  limited  to  isolated 
patches ;  or  it  is  diffuse,  extending  over  the  entire  organ  in  a  more 
or  less  uniform  manner.  The  former  variety  leads  in  most  cases  to 
suppuration  and  the  formation  of  abscess;  the  latter,  on  the  other 
hand,  at  one  time  induces  rapid  destruction  of  the  glandular  elements 
with  softening  and  atrophy  of  the  organ,  and,  at  another,  induration 
and  cirrhotic  degeneration. 

A.    DIPFUSE  INFLAMMATION  OF  THE  LTVEE. 

a.  The  Acute  Farm, 

(Hepatitis  Diffusa  Parenchymatosa,) 

In  explaining  the  origin  of  acute  atrophy  of  the  liver,  we  have 
already  shown  that  the  destruction  of  the  hepatic  cells,  and  the  rapid 
diminution  in  the  size  of  the  gland,  are  produced  by  an  exudation  pro- 
cess extending  over  the  entire  organ.  It  may  be  dif&cult  to  furnish 
any  proof  of  the  existence  of  the  exudation,  when  the  process  has 
passed  through  all  its  stages,  and  the  gland  is  already  atrophied;  it  can 
only  be  detected  when  the  disease  is  examined  in  its  primary  stage.  In 
addition  to  patches  of  hypersemia,  we  then  find  the  peripheral  portions 
of  the  lobules  infiltrated  with  grey  matter,  whilst  a  fluid  rich  in 
albumen  flows  &om  the  cut  surface  of  the  gland,  and  the  capsule 
appears  rough  and  opaque.* 

*  See  Vol.  I.,  p.  224,  for  the  detailed  descriptiou ;  and  likewise  Atku^ 
part  I.  Plate  III.,  Fig.  1. 
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This  infiltration  of  the  hepatic  parenchyma  with  albaminona 
matter  by  no  means  always  leads  to  rapid  diminution  in  yolmne^  or 
to  acute  atrophy  of  the  gland ;  in  two  cases^  I  have  found  the  organ 
enlarged  (Observations  I.  and  11.) ;  in  another^  its  size  was  scarcely 
altered^  bat  it  was  very  much  softened  (Observation  HI.) ;  a  de- 
struction of  the  glandular  cells^  however^  could  be  made  out  in  all 
cases.  Whether  atrophy  of  the  gland  occurs  or  not,  depends  partly 
on  the  stsLgp  at  which  the  disease  becomes  fatal,  and  partiy  upon  the 
condition  of  the  liver  at  the  commencement  of  the  process  of  infil- 
tration; previous  fatty  degeneration,  or  hypertrophy  of  the  areolar 
framework,  modifies  essentially  the  anatomical  results  of  the  albumin- 
ous exudation,  as  is  shown  by  Cases  I.  and  II. 

This  morbid  state  of  the  liver  is  usually  accompanied  by  a  shnilar 
condition  of  the  kidneys  and  spleen.  The  epithelium-cells  of  the 
former  organs  undergo  fatty  degeneration  and  become  small,  and,  in 
some  cases,  large  quantities  of  albumen  pass  off  in  the  urine :  the 
spleen  is  found  in  a  state  of  acute  tumefaction. 

This  morbid  state  is  observed,  in  the  first  place,  after  violent 
mental  emotions,  where  the  disordered  innervation  appears  to  induce 
the  disease ;  in  the  next  place,  it  is  particularly  frequent  in  pregnant 
females;  and,  lastly,  it  occurs  in  blood-poisonings  resulting  from 
typhos,  pysemia,^  and  allied  processes.  Graves  {Clinical  Medicine ^ 
p.  569)  and  Budd  {Diseases  of  the  Liver,  3rd  edition,  p.  169)  have 
observed  symptoms  indicative  of  a  diffuse  inflammation  of  the  liver — 
tumefEiction  and  tenderness  of  the  gland,  jaundice,  &c. — soon  after 
the  appearance  of  the  eruption  of  scarlet  fever.  The  cases,  however, 
terminated  favourably,  and  no  opportunity  was  afforded  of  ascer- 
taining the  real  nature  of  the  hepatic  lesion  by  anatomical  observation. 

Whether,  and  to  what  extent,  the  softenings  of  the  liver,  which 
have  been  observed  by  Annesley,  Haspel,  and  others,  as  concomitants 
of  tropical  malarious  fevers  terminating  unfavourably,  are  of  this 
nature,  cannot  be  determined,  until  we  are  famished  with  more  accu- 
rate investigations  of  ihe post-mortem  appearances.  (See  Obs.  No.  III.) 

The  destruction  of  the  Uver,  which  takes  place  under  such  circum- 
stances, is  indicated  during  life,  not  only  by  the  symptoms  of  atrophy 
already  described,  but  also  by  those  peculiar  changes  in  the  urine, 
which,  at  the  height  of  the  disease,  are  sufficient  of  themselves  for 

*  la  most  cases  of  pysemia,  it  is  only  the  first  stage  of  the  process, — 
the  granular  infiltration  of  the  hepatic  cells, — which  can  be  made 
out 
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enabling  as  to  form  a  correct  diagnosis.  Thesechanges  are  present^  even 
when  no  real  atrophy  of  the  organ  results  from  the  difiFuse  inflammation. 
I  give  here  the  details  of  two  cases  of  difiFuse  inflammation ;  one  of 
which  19  also  very  interesting  from  the  fact,  that^  in  addition  to  the 
general  inflammation  of  the  glandular  tissue^  isolated,  circumscribed 
masses  were  present,  constituting  a  transition  into  hepaiitU  cir- 
cumscripta. 

Obsbrvation  No.  I. 

Dipsomania  and  irregular  hMts  of  life, — Persistent  derangements 
of  digestion, — Jaundice, — Enlarged  Liver, — Somnolence, — Noisjf 
delirium, — Coma, — Death, 

Autopsy, — Enlarged  Liver,  with  circumscribed  masses  of  inflamed 
tissue  scattered  through  it. — Destruction  of  the  cells,  and  hyper* 
trophy  of  the  areolar  framework. — Small  Spleen, — Extravasations 
of  Blood  in  the  Lungs,  beneath  the  Pleura  and  the  Epicardium, — 
Fatty  degeneration  of  the  muscular  tissue  of  the  Heart  and  of  the 
Kidneys. — Urine  abounding  in  Tyrosine,  Kreatine,  and  Leucine, 
and  emitting  an  odour  of  sulphuretted  hydrogen. 

C.  Solinsky,  a  mason,  aged  36,  who  had  been  a  great 
drinker,  was  brought,  in  an  unconscious  state,  into  All  Slants' 
Hospital,  on  October  18th,  1858.  His  wife  stated,  that  several 
years  before,  he  had  undergone  a  severe  attack  of  cholera,  and  that 
latterly  he  had  often  suffered  from  pains  in  the  stomach  and  in  the 
loins,  and  likewise  from  vomiting  and  diarrhoea.  His  habits  had 
been  extremely  irregular.  On  the  8th,  he  had  been  seen  in  the 
street,  apparently  well.  What  he  had  been  doing  from  the  8th  to 
the  18th  of  October,  no  one  knew. 

The  patient  presented  a  slight  jaundiced  tint  and  a  pasty  aspect; 
over  the  hepatic  region  there  lay  a  large  turpentine  plaister.  He 
was  very  drowsy,  answered  questions,  either  not  at  all,  or  irrationally, 
and  repeated  the  same  senseless  expressions  several  times ;  there  was 
no  paralysis.  Tlie  pupils  were  of  normal  size  and  reaction  under  the 
influence  of  light.  Pulse  78  and  small ;  heart  sounds  free  firom  abnor- 
mal bruit ;  respirations  24.  The  liver  was  somewhat  enlarged,  its  dul- 
ness  in  the  mammary  line  amounting  to  16  centimetres  (6^  English 
inches),  and  in  the  sternal  line  to  12  (4}  English  inches) ;  no  tume- 
faction of  the  spleen ;  epigastrium  greatly  distended  by  gas.    The 
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bladder  contained  a  lai^  quantity  of  brown  urine,  which  smdt  of 
snlphnretted  hydrogen,  had  a  feebly  acid  reaction,  and  contained  a 
small  quantity  of  bile-pigment,  but  no  albumen.   Bowels  confined. 

The  patient  was  ordered  to  take  Muriatic  Acid,  and  also  one  ounce 
of  Castor  Oil. 

In  the  course  of  the  day,  the  jaundice  increased,  and  the 
patient  became  restless  and  loudly  ddirious,  beat  about  him,  and 
was  with  difficulty  retained  in  bed. 

In  the  night,  he  became  quieter,  and  ultimatdy  fell  into  a  deep 
coma.  Was  ordered  Decoction  of  Colocynth,  to  alternate  with  the 
Muriatic  Add.  On  the  14th,  pulse  96,  and  respirations  24.  The 
patient  could  not  be  roused;  skin  cool  and  of  a  sulphur-yellow 
colour;  no  alteration  in  the  size  of  the  liver  and  spleen;  no 
evacuation  of  the  bowels;  the  urine  drawn  off  by  catheter,  smelt 
strongly  of  sulphuretted  hydrogen,  coloured  the  silver  instrument 
black,  had  an  acid  reaction,  abounded  in  the  colouring-matter 
of  bile,  was  free  from  albumen,  and  had  a  specific  gravity  of 
1020. 

Towards  noon,  death  occurred  under  symptoms  of  cerebral 
paralysis. 

Autopsy,  16  Aours  c^ter  death. 

The  cerebral  membranes  and  substances  of  the  brain  pre- 
sented a  normal  appearance;  the  left  internal  carotid  artery  was 
atheromatous.  At  the  base  of  the  skull  there  was  an  ounce  and 
a-half  of  clear  fluid  of  a  jaundiced  tint. 

The  bronchi  were  slightly  injected,  and  covered  with  a  white 
frothy  mucus.  The  pleural  cavities  contained  several  ounces  of 
bloody,  serous  effusion.  Both  lungs  were  congested,  and  scattered 
through  their  tissue  were  extravasations  of  blood,  varying  in  size 
from  a  pea  to  a  walnut.  Several  ecchymoses  were  sdso  observed 
on  the  pericardium.  There  was  a  quantity  of  firmly  coagulated  blood 
in  the  right  side  of  the  heart ;  the  valves  on  both  sides  were 
normal ;  the  muscular  tissue  was  flabby,  friable,  and  fatty ;  there 
were  small  ecchymoses  beneath  the  epicardium. 

The  mucous  membrane  of  the  stomach  was  of  a  dirty-grey 
tint;  in  the  neighbourhood  of  the  pylorus  it  was  livid.  The 
lining  membrane  of  the  small  and  large  intestines  was  pale,  and 
the  colon  contained  a  large  quantity  of  clay-like  £Eeces. 

The  spleen  was  small  and  flabby,  4^  inches  long,  and  2^  inches 
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broad^  and  1  inch  thick ;  its  capsule  was  wrinkled ;  its  parenchyma 
soft  and  reddish-brown. 

Pancreas  normal. 

The  kidneys  were  ansemic^  and  somewhat  enlarged;  their 
cortical  substance  was  of  a  greyish-yellow  colour,  and  their  epi- 
thelium was  loaded  with  fat.  The  urinary  bladder  contained  a 
large  quantity  of  brown,  acid  urine,  free  from  albumen,  and  no 
longer  smelling  of  sulphuretted  hydrogen. 

The  Uver  weighed  2.1  kilogrammes  (4  pounds  10  ounces 
avoirdupois),  and  measured  18  (Paris*)  inches  in  its  transverse 
diameter,  the  right  and  the  left  lobe  each  measuring  6^  inches; 
firom  behind  forwards,  the  right  lobe  measured  6}  inches, 
and  the  left  4^  inches ;  the  thickness  of  the  right  lobe  amounted 
to  8  inches.  The  margins  were  sharp,  and  the  surface  was  covered 
with  flat  projections,  of  the  size  of  a  five-groschen  piece  (or  about 
the  size  of  a  shilling),  some  of  them  smaller ;  these  prominences 
had  an  ochre-yellow  colour,  and  faint  pale-yellow  edges.  On  the 
convexity  of  the  right  lobe  one  triangular  mass  was  found  presenting 
a  blood-red  colour,  measuring  1  inch  by  1^  inch,  and  penetrating 
14  inch  into  the  substance  of  the  hepatic  tissue ;  this  mass  con- 
tained in  its  centre  a  vessel  filled  with  coagulated  blood,  and  was 
surrounded  by  a  yeUow  rim.  The  lobules  of  the  yellow-coloured 
masses,  and  likewise  those  in  the  rim  of  the  red  mass,  were  larger  than 
those  in  other  parts,  and  were  separated  from  one  another  by  grey 
rims  infiltrated  with  serum.  Similar  rims,  exuding  a  serous  fluid 
upon  pressure,  could  be  distinguished  throughout  the  entire  gland, 
the  cut  surface  of  which  exhibited  in  consequence  a  peculiar  appear- 
ance. The  adipose  cellular  tissue  of  the  gall-bladder,  which  con- 
tained about  half-an-ounce  of  greenish-brown  fluid,  was  likewise 
cedematous.  The  consistence  of  the  Uver  was  doughy  and  tenacious* 
On  closer  examination,  the  secreting  cells  were  found  to  be  every- 
where destroyed,  and  their  place  suppUed  by  numerous  oil-globules, 
granules,  and  particles  of  colouring-matter.  The  areolar  framework^ 
in  wliich  the  glandular  cells  were  imbedded,  was  considerably 
thickened,  so  that  large  meshes  remained  after  removal  of  the  debris 
of  the  cells  by  means  of  boiling  ether.     (Fig.  2.) 

The  tenacious  consistence  of  the  organ  was  thus  accounted  for. 
Nothing  abnormal  could  be  discovered  in  the  hepatic  artery,  or  in 
the  portal  vein ;  the  latter  vessel  appeared  very  ansemic. 

•  See  VoL  I.,  p.  18,  iVble.— Transl. 
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The  urine,  which  liad  been  secreted  a  few  hours  before  deatli,  was 
subjected  to  further  examination.  On  drying  a  few  drops  upon  au 
objecl-glassj  numerous  sheaf-like  cr^'stals  of  tjTosine  separated,  and 
along  with  these,  prismatic  cnstuls,  which  were  afterwards  ascertained 
to  be  those  of  kreatine.     (Plate  I.,  Pigs.  4  and  5.) 

Paper  saturated  with  acetate  of  lead  was  coloured  black  by  the 
vapour  from  the  boiling  urine.     "When  evaporated  to  one-siith  of  its 
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Fio.  2.  Thill  Bcction  of  the  liver  dedcribed  in  Oba.  I.  Tlie  debris 
of  the  glandular  cells  has  been  removed  by  means  of  boiling 
ether,  leaving  bebiud  the  fibrous  matrix,  ivbich  is  greatly 
Lyperiropbied. 

volume,  the  urine  deposited  a  large  quantity  of  tyrosine,  1'5  gramme 
(23  grains  troy)  being  obtained  from  250  cubic  centimetres  (nearly 
9  fluid  ounces.)  Along  with  this,  there  were  numerous  crj-stals  of 
kreatine  and  oxalate  of  lime.  It  was  remarkable  that,  upon  further 
condensation,  no  distinct  separation  of  leucine  took  place.  Upon  the 
addition  of  alcohol,  the  urine  deposited  a  large  quantity  of  a  white 
flaky  substance,  similar  to  that  observed  in  the  case  of  acute  atrophy 
of  the  hver.  (See  Observation  No.  XT.,  Vol.  I.  p.  202.)  This 
Bobstance  was  amorphous;  no  cystine  nor  taurine  coidd  be  detected 
in  it ;  when  dissolved  in  water  and  evajwrated  for  a  long  time,  crystals 
of  kreatine  and  oxalate  of  lime  appeared,  together  with  a  large 
quantity  of  amorphous  material.  When  the  urine,  mixed  with 
alcohol,  was  allowed  to  stand  for  a  long  time,  tlie  greater  portion  of 
the  flaky  substance  was  again  dissolved ;  this  fluid  was  reduced  to 
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the  consistence  of  syrap^  and  set  aside  to  crystallise.  An  abundant 
deposit  of  leucine  first  took  place^  whilst  the  amorphous  matter,  pre- 
cipitable  by  alcohol,  had  disappeared,  leaving  scarcely  a  trace  behind. 
Only  small  traces  of  urea  could  be  detected  in  the  urine. 

Kreatine,  leucine,  and  tyrosine,  were  found  in  the  blood  of  the 
heart  of  the  axillary  vessels,  but  no  urea ;  these  three  substances 
were  also  found  in  the  parenchyma  of  the  kidneys,  but  no  kreatine 
could  be  detected  in  the  fluid  of  the  pericardium. 

This  case  is  interesting  in  several  respects.  The  changes  in  the  paren- 
chyma of  the  liver  were  partlyof  old,  and  partly  of  recent  date.  Thehyper- 
trophy  of  the  areolar  matrix,  and  also  the  large  quantity  of  fat  contained 
in  the  organ,  must  be  regarded  as  the  consequence  of  the  patient's  intem- 
perate habits,  whilst  the  serous  infiltration,  and  the  destruction  of  the 
hepatic  cells  were  of  an  acute  nature.  Softening  or  disintegration  of 
the  gland  did  not  result  from  the  structural  changes,  existing  previous 
to  the  supervention  of  the  acute  process. 

The  large  quantity  of  kreatine  contained  in  the  urine  is  an  import- 
ant fact,  which  we  have  already  succeeded  in  confirming  in  several 
cases,  where  the  urea  of  the  urine  had  greatly  diminished  or  entirely 
disappeared.  Ludwig  and  Hermann*  have  made  experiments  by 
tying  the  ureters  of  animals,  wliich  throw  a  new  light  upon  this  matter. 
After  applying  a  ligature  to  the  ureter,  they  found  little  urea  and  a 
large  quantity  kreatine ;  whilst  the  latter  disappeared,  and  the  urea 
increased,  after  the  ureter  had  been  again  free  for  some  hours.  In 
one  case,  where  the  ligature  had  been  allowed  to  remain  96  hours, 
neither  urea  nor  kreatine  could  be  detected,  but  only  a  substance 
resembUng  leucine. 

Observation  No.  IL 

Pains  in  the  Epigastrium. — Vomiting, — Slight  Fever. — Enlarged 
Liver.  —  No  tumefaction  of  Spleen.  —  Jaundice.  —  Petechia.  — 
Hamatemesis. — Somnolence. — Death. 

Autopsy. — Large,  Fatty,  and  Jaundiced  Liver,  with  disintegrating 
cells  and  pervious  bile-ducts. — Ecchymoses  beneath  the  pleura  and 
epicardium. — Small  Spleen. — Fatty  Kidneys. 

Emil.  Grobler,  aged  21,  a  book-keeper,  a  strongly-built  muscu- 

*  Sitzungsbericht  der  mathematisch-DaturwisscnschafUicheD  Classe  der 
kaiserlichen  Akademie  in  Wien,  Bd.  XXXVI.  s.  349. 
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lar  man^  three  months  before  his  present  attack  had  sufTered  from 
jaundice^  which  lasted  for  several  weeks,  and  was  accompanied  by 
djspeptic  symptoms;  since  then,  the  young  man  had  been  per- 
fectly well.  On  the  2nd  of  October,  1858,  he  was  seized  with  pains 
at  the  scrobicnlns  cordis,  nausea,  and  slight  febrile  symptoms,  and, 
during  the  following  night,  with  repeated  vomiting.  At  the  time  of  his 
admission  into  the  Hospital  on  the  3rd,  the  vomiting  had  ceased ;  the 
epigastrium  was  still  tender  upon  pressure,  and  tense;  the  liver  was 
enlai^ed ;  its  margin  could  be  easily  traced  with  the  finger  fiar  into 
the  right  hypochondrium ;  no  enlargement  of  the  spleen  could  be 
made  out.  The  temperature  of  the  skin  was  but  slightly  elevated. 
Pulse  96 ;  moderate  headach ;  consciousness  unimpaired.  Was  ordered 
saturation*  and  warm  cataplasms  to  the  r^on  of  the  stomach. 

On  the  4th,  the  conjunctiva,  and  the  skin  of  the  &ce  and  chesty 
were  observed  to  be  slightly  jaundiced.  The  dark-red  urine,  how- 
ever, was  free  from  bile-pigment  and  albumen ;  the  stools  were  firm, 
and  of  a  dark-yellow  colour. 

On  the  5th,  the  jaundice  became  more  distinct,  and  the  urine 
presented  the  reaction  of  the  colouring-matter  of  bile.  The  epigas- 
trium was  no  longer  tender ;  but  the  liver  was  still  enlarged  and 
easily  felt,  whilst  the  spleen  was  small  and  compressed  backwards. 
Numerous  petechia  were  observed  on  the  skin  of  the  chest  and 
extremities.  In  the  afternoon  vomiting  came  on,  and  about 
a  pound  of  blood,  presenting  the  appearance  of  co£ke-grounds^ 
was  thrown  up.  The  patient  exhibited  great  indifierence  to  his 
condition,  but  his  consciousness  was  unimpaired.  Was  ordered 
dilute  Hydrochloric  Acid  in  Decoction  of  Althsea. 

On  the  6th,  the  pulse  was  110,  and  there  was  slight  elevation  of 
the  temperature ;  the  vomiting  had  ceased;  the  patient  b^an  to  be 
drowsy,  and  supposed  he  was  getting  better.  Towards  noon,  the 
pulse  became  more  frequent,  and  smaller ;  complete  stupor  set  in, 
which,  about  two  o'clock,  terminated  in  death. 

Aut<yp9y^  20  hmn  after  deaik. 

A  moderate  d^ree  of  jaundice  of  the  skin  and  conjunctiva. 
Dura  mater  yellowish ;  pia  mater  injected ;  the  substance  of  the 
brain  was  of  somewhat  diminished  consistence,  but  otherwise  normal. 

*  By  taiuration  is  meant  effenrescing  draaghts,  prepared  by  adding  citric 
and  tartaric  adds,  rinegar,  &c.,  to  the  yarious  alkaline  carbonates.— 
Transl. 
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The  larynx  and  bronchi  contained  black  flakes,  which  had  evi- 
dently passed  in  from  the  gullet;  their  mucous  membrane  was  pale. 
Extensive,  thin  ecchymoses  were  observed  beneath  the  pleurae  on  both 
sides ;  there  were  likewise  smaller  ecchymoses  in  the  mediastinum  and 
pericardium,  and  beneath  the  epicardium.  The  lungs  were  crepitaut 
and  congested  throughout,  and  (edematous  posteriorly.  The  heart 
was  flabby,  and  contained  no  blood ;  its  muscular  tissue  was  softer 
than  natural,  and  its  valves  were  normal.  There  were  numerous 
ecchymoses  beneath  the  endocardium. 

The  stomach  contained  about  three  pounds  of  a  fluid  resembling 
cofiee-grounds,  which  also  filled  the  OBsophagus,  and  extended  far 
down  into  the  small  intestine;  pale-yellow,  solid  masses  of  jGeeces 
were  found  in  the  large  intestine.  No  loss  of  substance,  or  conges- 
tion worth  mentioning  was  noticed  anywhere  in  the  mucous  mem- 
brane of  the  stomach  or  intestine.  The  entire  mesentery  was  covered 
with  ecchymoses;  the  pancreas  was  flabby  and  congested.  The 
spleen  was  small,  of  normal  colour  and  consistence.  The  kidneys 
were  large,  slightly  jaundiced,  and  ansemic ;  their  epithelium  was  fatty. 

The  liver  was  somewhat  enlarged ;  its  surface  was  smooth,  and  its 
margins  rounded ;  several  ecchymoses  about  the  size  of  a  groschen 
(6i  lines)  were  observed  beneath  the  serous  covering  both  of  the 
liver  and  of  the  gall-bladder.  The  consistence  of  the  gland  was 
somewhat  softer  than  natural ;  its  colour  was  citron-yellow ;  the  cut 
surface  was  very  anaemic,  and  nowhere  exhibited  capillaries  filled 
with  blood ;  the  lobules  were  very  indistinct,  and  could  only  be  made 
out  by  the  darker-yeUow  colour  of  the  pigment  at  their  centres.  On 
microscopic  examination,  the  place  of  the  cdls  was  found  to  be 
suppUed  by  numberless  large  and  small  globules  of  oil  and  particles 
of  colouring-matter. 

The  portal  vein  contained  a  small  quantity  of  fluid  blood.  The 
lymphatic  glands  in  the  fissure  of  the  liver  were  enlarged  to  the  size 
of  a  hazel-nut.  A  small  quantity  of  dark,  viscid  bile  was  found  in 
the  gall-bladder,  which  could  be  forced  without  difficulty  into  the 
duodenum. 

The  urine  found  in  the  bladder  was  free  from  albumen,  and  closely 
resembled  that  of  Solinsky.    (Obs.  I.) 

The  third  case  is  a  characteristic  example  of  acute  softening  of  the 
liver. 
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Observation  No.  in. 

Symptoms  of  Acute  Gastric  Catarrh,  with  ffretU  Fever. — Somnolence, 
— Coma. — Noisy  delirium. — No  tumtfacOon  of  the  Spleen. — Jaun- 
dice.— Urine  abounding  in  Tyrosine  and  Kreatine. — Death  from 
Cerebral  Paralysis. 

Autopsy : — Softening  of  the  Liver. — Disintegration  of  the  Glandular 
cells,  and  commencing  Atrophy. — Kidneys  soft,  and  in  a  state  of 
fatty  degeneration. — Spleen  of  normal  size,  and  congested. 

A  female,  aged  eighteen,  strong,  fally-developed,  and  who  had 
previously  enjoyed  unintermpted  good  health,  was  taken  ill  on  the 
6th  July,  1859,  with  symptoms  of  acute  catarrh  of  the  stomach,  loss 
of  appetite,  headach,  loaded  tongue,  &c.  Four  days  after  this,  she 
was  brought  to  All  Saints'  Hospital, — ^the  severe  febrile  symptoms, 
and  the  condition  of  the  sensorium,  having  raised  a  suspicion  that 
she  was  labouring  under  typhus.  On  admission,  the  pulse  rose  to 
120,  and  the  patient  soon  passed  into  a  state  of  deep  coma,  which  at 
times  was  interrupted  by  noisy  delirium.  No  roseolar  eruption, 
however,  nor  splenic  tumour,  tenderness  over  the  cscum,  diarrhcBa^ 
nor  any  of  the  other  diagnostic  characters  of  typhus  could  be  made 
out.     She  was  ordered  to  take  Muriatic  Acid. 

On  the  12th  of  July,  jaimdice  made  its  appearance;  the  condition 
of  the  sensorium  remained  unchanged;  the  pulse  was  very  irregu- 
lar and  fluctuated  between  100  and  120;  the  skin  became  gradually 
yellow ;  bile-pigment  could  be  detected  in  the  urine,  and  the  pulta- 
ceous  stools  became  pale.  Death  occurred  on  the  14th,  under 
symptoms  of  cerebral  paralysis,  stimdants  having  been  administered 
without  any  benefit. 

Autopsy,  10  hours  after  death. 

A  moderate  degree  of  hypersemia  of  the  brain  and  its  membranes. 

The  mucous  membrane  of  the  pharynx,  oesophagus,  stomach,  and 
intestines  was  normal;  the  small  intestine  contained  mucus  slightly 
tinged  with  bile,  and  the  large  intestine,  pale  solid  faeces. 

The  spleen  was  slightly  enlarged, — 6  inches  long,  4  broad,  and 
IJ  inch  thick, — and  weighed  0*18  kilogranmie  (6J  ounces  avoird.) ; 
its  par^ichyma  was  soft,  and  pale-red. 

The  kidneys  were  of  normal  size;  their  cortical  substance  was 
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pale-yellow,  soft,  and  tumid;  the  tortuous  uriniferous  tubes  con- 
tained epithelium  loaded  with  fat,  and  for  the  most  part  were  under- 
going disintegration.  A  cyst,  the  size  of  a  cherry,  with  bloody  con- 
tents, was  found  in  the  left  0Tar\'. 

The  most  important  changes  were  observed  in  the  liver.  This 
organ  weighed  1*6  kilc^.  (3  pounds  8^  ounces  avoird.),  and  was 
thus  somewhat  atrophied,  while  at  the  same  time  its  tissue  was  flabby, 
shrivelled  (iwf/i),  and  unusually  soft,  especially  in  the  left  lobe.  The 
capsule  was  wrinkled  and  opaque,  and  underneath  it,  in  the  deep- 
yellow,  glandular  substance'were  seen  extravasations  of  blood  the 
siie  of  a  linseed.  On  section  of  the  organ,  softened  parts  could  be 
distinguished,  of  an  irregular  form,  and  of  a  pale-yellow  or  reddish- 
brown  colour,  fipom  which  ever>'  trace  of  the  outlme  of  the  lobules 
had  disappeared,  although  in  the  adjoining,  firmer  portions,  they 
were  still  quite  distinct.  The  softening  appeared  to  follow  the 
ramifications  of  the  portal  vein,  and  the  heparic  cells  in  the  softened 
parts  were  destroyeil  and  converted  into  a  granular  d^ris,  oil- 
globules,  and  pigment-molecules ;  whereas  in  the  firmer  portions  of 
the  right  lobe,  entire  ceUs  loaded  with  fine  granules  could  still  be 
distinguished.  The  portal  and  hepatic  veins  contained  no  blood,  and 
in  the  he))atic  artery  there  was  nothing  abnormaL  The  bile-ducts 
were  pervious,  and  moistened  with  a  pale-yellow  mucus;  the  gall- 
bladder contained  only  a  few  drachms  of  greenish-brown  secretion, 
which  yielded  no  pigment  when  treated  with  chloroform.  A  grey 
granular  efflorescence  of  tyrosine  crptals  was  formed  after  some  hours 
upon  the  cut  surface  of  slices  of  the  liver,  allowed  to  dry.  On  chemical 
examination  of  the  hepatic  parenchyma,  large  quantities  of  leucine 
and  tyrosine,  and  likewise  of  kreatine  and  kieatinine  were  detected ; 
the  con\pound  of  the  last  of  these  substances  with  chloride  of  zinc 
was  obtained.  The  existence  of  both  the  last-mentioned  bodies  was 
proved  by  Liebig's  process  for  examining  muscular  tissue. 

The  urine  drawn  off  by  catheter  during  life  had  a  specific  gravity 
of  1020,  and  a  very  acid  reaction,  and  contained  no  albumen ;  when 
treated  with  chloroform,  it  yielded  a  moderate  quantity  of  hsematoi- 
dine.  Cr}*stab  of  t}Tosine,  kreatine,  and  kreatinine  remained,  after 
evaporation  of  a  small  quantity  of  the  urine  upon  an  object-glass. 
On  further  examination,  these  substances  were  obtained  pure,  in  large 
quantities.  Leucine  could  not  be  discovered  in  the  crystalline  form, 
until  after  repeated  treatment  with  alcohol.  No  urea  could  be 
detected. 
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The  urine  taken  from  the  dead  body  was  add^  pale^  and  no  longer 
yielded  any  pigment  when  treated  with  chloroform. 

It  is  remarkable  that  no  enlargement  of  the  spleen  was  present  in 
any  of  the  three  cases  just  communicated. 

The  unfavourable  nature  of  the  prognosis  in  this  afEection  has  been 
mentioned  abready^  under  the  head  of  Acute  Atrophy;  perfectly- 
developed  cases  always  terminate  fatally.  Earlier  stages^  however^ 
of  the  inflammatory  process  appear,  under  certain  circumstances,  to 
undergo  resolution,  so  as  to  allow  of  a  cure.  The  following  obser* 
▼ationa  seem  to  favour  this  view : — 


Obseevation  No.  TV. 

lyU  month  of  Pregnancjf. — Bilious  Vomiting. —  Cdnstipation.^^ 
Violent  Headach,  increasing  so  as  to  cause  loss  of  consciousness.-^ 
Enlarged  and  painful  Liver. — Tkmefaction  of  the  Spleen.-^ 
Albuminuria. — Slight  Jaundice. — Cure. 

Christiane  Wels,  aged  40,  a  tailor's  wife,  in  the  fifth  month  of  her 
fourth  pregnancy,  was  admitted  on  the  8th  of  July,  1858.  Her 
disease  commenced  fourteen  days  before,  with  violent  headach,  gid- 
diness, great  faintness,  and  slight  anorexia.  On  the  4th,  she  had  a 
severe  rigor,  followed  by  persistent  heat;  on  the  5th,  she  had 
repeated  vomiting  of  bilious  matter  and  an  increase  of  the  headachy 
amounting  to  loss  of  consciousness  {UnbesinnlichieitJ.  Meningitis 
was  diagnosed;  leeches  were  applied,  and  calomel  was  administered^ 
without  producing  any  action  of  the  bowels. 

On  admission,  consciousness  unimpaired  {voile  Besinnung); 
violent  headach ;  pale  countenance ;  pulse  120 ;  heart's  sounds  and 
respiration  normal.  The  right  hypochondrium  and  epigastrium 
were  tense  and  very  tender;  the  volume  of  the  liver  was  somewhat 
increased,  its  dulness  in  the  sternal  line  amounting  to  5,  ia  the 
mammary  line  to  9,  and  in  the  axillary  line  to  10  centimetres  (2, 8^^ 
and  4  English  inches) ;  a  soft  splenic  tumour  was  perceptible.  The 
urine  was  scanty,  turbid  from  the  presence  of  lithates,  but  free  from 
albumen  and  bile-pigment.  Phosphoric  Acid  and  Infusion  of  Senna 
were  prescribed. 

On  the  10th,  pulse  120 ;  respirations  42.  Several  thin,  greyish- 
yellow  stools  containing  very  little  bile;  urine  very  scanty  and 

c2 


90     DIFFUSE  INFLAMMATION  OF  HEPATIC  PARENCHYMA. 

ilbuminouB ;  the  pains  in  the  right  hypochondrium  continued,  and 
ihn  hopiitic  didness  was  unchanged;  the  fiace  exhibited  a  slight  jami- 
di(*iMl  tint.  Tincture  of  Colocynth  was  ordered  in  addition  to  the 
Phonphorio  Acid. 

On  tho  11,  pidse  112;  respirations  42.  The  incomplete  loss  of 
ronmMotiRnoNs  (Kingenommenkeit  des  Kogfes),  and  the  headach  had 
i»l)Atrd )  hopatio  region  still  painfol ;  hepatic  dulness  6  centimetres 
iti  Ihn  miunnmrv  line,  and  2  in  the  sternal  (2|  and  f  English  inches) ; 
tlin  uplwn  wn»  likewise  reduced  in  size;  the  urine  still  contained 
itlhtnnon,  and  deposit cd  a  gelatinous  mucous  sediment;  leucine  could 
(MMild  nitt  1)0  dtHrovcred  in  the  urine.  Was  ordered  to  continue 
(ttkiMK  tho  Hanio  modioincs. 

On  (ho  lltih,  pulse  84;  tho  hepatic  region  free  from  pain;  the 
utouU  loiidod  with  bilo;  the  urine  was  free  from  albumen,  and 
llopttfiitod  i\  oopiouM  sediment  of  uric  acid.  Setum  of  the  appetite. 
J)iMinoi  ftptnl  movoinonts. 

Vrmx  (hilt  (into,  tho  woman  recovered  with  tolerable  rapidily^  and 
on  iho  lU(h  of  Jtil}*,  sho  was  able  to  be  discharged. 

In  (ho  Hummor  of  1850,  I  made  a  similar  observation  in  the  case 
of  M  )-onnK  tuiuu  n^cod  10,  who  came  under  treatment  for  slight 
JnntuhtH^  loni  n  {minful  onliirgrmont  of  the  liver.  The  patient  was 
diiiWMv  loni  dohrions  at  night;  eidargcment  of  the  spleen,  slight 
allMttnintiriii,  opill(Mxi^  |)oteehi8e,  and  other  symptoms  of  disin- 
ioifrtttion  of  (Ito  hopa(io  cells  were  likewise  present.  On  the 
mhniniiilnidon  of  purgatives,  and  subsequently  of  adds,  these  sym- 
|i(onoi  iHMiMoil,  so  that  about  the  eleventh  day  a  complete  cure  was 

t»l1\M'(0l|. 

( >|i|ioliirr  [U0Ht*ch6  Klinik,  No.  28,  1859)  met  with  a  favourable 
n>piult  undor  ptintilar  rin'umstances,  although  in  his  case  the  process 
\m\  ndvnniMMl  no  fur,  that  leucine  and  tyrosine  were  present  in  the 
urino, 

An  ro^nrdii  (ho  symptoms,  diagnosis,  etiology,  and  treatment  of 
tlitu  form  of  inflammation,  I  must  refer  to  the  observations  already 
Mmito  in  (ho  flrst  volume  (pp.  196  et  seq.),  I  shall  merely  observe 
ni  prt^Hin(,  (hat  (hn  diminution  in  the  size  of  the  liver,  which  was 
found  (o  oxis(  in  rases  I.  and  II.,  and  also  the  splenic  tumour,  must 
not  bo  h»okod  upon  as  constant  symptoms  of  diffuse  inflammation. 
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b.   The  Chronic  Form. 

{Hepatitis  Diffusa  Chronica  AdhcBsiva,) 

The  Simple  and  the  Granular  Induration  of  the  Ziver. — Cirrhosis 

of  the  Liver. — Interstitial  Hepatitis. — Hol-nailed  Liver. — CUn- 

drinkef's  Liver. 

1.  Historical  Account. 

Induration  of  the  liver^  as  a  consequence  of  inflammation,  was 
known  to  the  ancients,^  and  numerous  descriptions  of  it  are  found 
in  old  pathological  works,  under  the  designations  of  hepar  durum, 
suidurum,  subeultro  stridens,  scirrhus,  and  obstructio  hepatis,  maras^ 
mus  hepatiSff  &c. ;  many  cases  of  this  nature  were  published 
by  Morgagni.l  Very  different  lesions  of  the  liver,  however,  were 
included  under  these  names ;  and  even  Morgagni  did  not  distinguish 
between  carcinoma  and  simple  induration. 

The  granular  induration  was  likewise  observed  at  an  early  period, 
and  was  well  described  by  many  writers.  Yesalius  §  records  the 
case  of  a  lawyer,  who,  after  having  suffered  for  a  long  time  from 
symptoms  of  obstruction  of  the  liver,  died  suddenly  when  sitting  at 
table.  On  examining  the  body,  the  trunk  of  the  portal  vein  was 
found  torn,  the  abdominal  cavity  filled  with  blood,  and '' hepar  totum 
candidum  et  multis  tuberculis  asperum,  tota  anterior  jecoris  pars  et 
universa  sinistra  sedes  instar  lapidis  indurata  erat.''  Nicol.  Tulpius,|| 
on  opening  the  body  of  a  man,  who  had  suffered  from  ascites  and 
tympanites,  and  who  had  passed  blood  upwards  and  downwards, 
found  the  spleen  enlarged,  and  the  liver  '^  aridum  et  retorridum.'' 
In  the  body  of  a  jaundiced  and  dropsical  female  also,^  the  liver  was : 
''(jecnr)  aridum,  atrum,  exsuccum  et  instar  corrugati  corii  in  se 
oontractum,  ut  vix  lequaret  geminum  pugnum.''    Morgagni,  in  his 

*  Abjbtaeus  (De  eausis  et  signU  morborutn  ditUum,  Lib.  I.,  Cap.  xiiL) 
obseryes  :  Verum  si  a  phlegmone  hepar  non  suppuratuTi  nemini  dabium 
faerit,  tamorem  dnrom  subsidentem  in  scirrhom  mutari  ac  stabilirL 

t  BlANCHi  (op.  eit,  pp.  401  to  403)  described  the  following  condition 
under  the  name  of  Marasmus  hepaiit : — "Jecos  deprehenditor  prcrsns 
aridom,  coriacenm,  in  minimam  molem  retractum." 

:  Morgagni,  Epist.  XXXV.,  2,  4,  23,  25 ;  XXVIII.,  16,  20,  30,  &c. 

f  Yesalius  (Opera,  Tom.  II.,  p.  674). 

II  NicoL.  TuLPius  (Obt.  med.,  Lib.  II.,  Cap,  xxxv.,  p.  153). 

H  Ihid,  Cap.  xzzri.,  p.  154. 
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tiiirty-eighth  Epistle,  details  a  series  of  observations,  partly  his  own, 
and  partly  borrowed  from  Posth,  Wepfcr,  and  Raysch,  wliich  were 
undoubtedly  instances  of  ctrrbosis.  Thus,  he  found  iu  the  body  of  a 
Venetian  noble,  whose  oaac  is  given  in  detail :  "jecur  duMim,  intns 
eztraque  totum  constans  ex  tuberculia,  id  est  glandutosia  lobuhs 
evidentissimis,  et  evidentissime  distinetis,  nee  tamen  naturali  major." 
Poath,*  in  a  case  of  ascites,  described  the  liver  as :  "  totum  granu- 
losum,  granis  niminun  quantit;tt€  pisorum  ubique  apparentibus." 
Morgagni  bad  a  clearer  idea  of  cirrhosis  than  many  more  recent 
■writers.  He  rightly  observed :  "non  possunt  minima  jecinoris 
partes  adco  amphficari,  quiu  aut  interjectas  abas,  aut  vascuia  saltern 
sanguifera  comprimendo,  hepatia  muneri  et  sanguinis  perventrem 
motui  plorimum  of&ciant." 

The  term  "  tubercles,"  by  which  Morgagni  designated  the  promi- 
nences of  the  liver,  has  since  his  time  been  variously  misused. 
Matthew  Bailliet  employed  thia  tenu  not  only  in  reference  to  the 
granular  induration  of  the  liver,  but  also  in  speaking  of  cancer;  and 
Meckel  J  committed  a  similar  mistake. 

Laennec  was  the  first  who  called  the  morbid  change  under  con- 
sideration, cirrhosis  (mp^or),  and  who  cnoncinted  the  view  that  tlie 
nodules  were  to  be  regarded  as  new  formations,  which  might  be 
developed  iu  other  organs  as  well  as  in  the  liver,  and  which,  like 
other  new  formations,  might  undergo  softening. 

Notwithstanding  the  great  authority  of  Laennec,  this  view  soon  met 
with  several  opponents,  before  whom  it  was  obhged  to  succumb.  In  the 
year  1826,  Bouilland  §  endeavoured  to  show,  that  no  new  formation 
existed  in  the  lesion  in  question,  and  that  the  yellow  granulations  con- 
sisted of  the  glandular  parenehyraa,  which  gradually  passed  into  a  state 
of  disorganization,  owing  to  disease  of  the  vascular  connecting  tissue. 
Tills  opinion  was  supported  in  the  main  by  Audral,||  except  that  he 
bestowed  a  greater  degree  of  prominence  upon  the  distinction  between 
the  red  vasculai  portion,  and  the  yellow  secreting  tissue  of  the  gland, 
and  looked  upon  the  granulations  as  an  hypertrophy  of  the  latter, 
accompanied  by  atrophy  of  the  red  vascular  portion,  which  in  many 
cases  appeared  to  be  converted  into  fibrous  tissue.    Cruveilhier^  dis- 

•  MoRQAONI  ihc.  cit.,  Epist.  XXXVIIIJ. 

t  Baillie  :  Pathological  Anatomy. 

t  Meckel;  Path.  Anat.,  Part.  II.,  p.  318. 

{   Bouilland  :  Mhnde  la  Socifll  mSd.  iT Emiil.,  Tom.  IX.  1826, 

II   Andral:  PrhUiTAnat  Pathol..  Tom.  II.,  p.  853.    Paris,  1829. 

%  CauVElLHIBB :  jiaal.  Falhol.  (Ed,  1856.    Tom,  III.,  p,  216.) 
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pnted  the  existence  of  two  different  substances  in  the  liver,  and  looked 
npon  cirrhosis  as  the  resnlt  of  atrophy  of  one  portion  of  the  gland, 
with  hypertrophy  of  the  remaining  portion.  B^qnerel''^  constructed 
a  new  theory,  according  to  which  the  so-called  yellow  substance  was 
the  peculiar  seat  of  the  disease  in  cirrhosis ;  it  was  thought,  that  it 
became  infiltrated  with  an  albuminous  material,  and  in  this  way 
hypertrophied,  that  the  red  vascular  portion  was  compressed  by  it, 
and  atrophied,  and  that  at  a  more  advanced  stage  the  yellow  sub- 
stance  itself  was  likewise  atrophied. 

The  French  observers  arrived  at  no  certain  results,  because  they 
all  proceeded  upon  indistinct  views  of  the  structure  of  the  Uver. 
An  accurate  knowledge  of  the  lesion  in  question  was  first  obtained 
through  the  investigations  of  Kieman,t  Hallmannt  and  Caiswell,§ 
who  showed  that  an  increase  of  the  interlobular  connecting  tissue  of 
the  hepatic  parenchyma  was  the  essential  feature  of  cirrhotic  degenera- 
tion. HaUmann  first  drew  attention  to  the  frequent  coexistence  with 
this  condition,  of  fatty  degeneration  of  the  hepatic  cells.  From  this 
circumstance,  Gluge||  and  L^r^boulletlf  were  led  to  the  conclusion 
that  cirrhosis  procc^ed  from  deposit  of  fat  in  the  hepatic  ceUs;  Oluge, 
however,  in  addition  to  this  form,  which  he  designated  "  Sleatase/' 
described  another,  which  he  believed  to  result  from  interlobular  he- 
patitis. 

Eokitansky^^  distinguishes  two  different  modes  of  origin  of 
hepatic  granulation,  the  one  proceeding  from  a  morbid  development 
of  the  capillary  blood-vessels,  owing  to  an  excessive  secretion  of  bile, 
the  other  due  to  a  chronic  inflammation  of  the  hepatic  parenchyma. 
Oppolzerft  attributes  cirrhosis  of  the  liver  mainly  to  partial  im- 
permeability of  the  finest  ramifications  of  the  portal  vein,  resulting 
from  inflammation  and  obliteration,  or  from  lateral  compression  by 
the  bile-ducts,  which  are  enlarged  or  loaded  with  fat. 

The  most  recent  authors,  such  as  Gubler,||  Budd,§§  Henoch, 

*  Becquerel  :  Arehiv  Gin,  de  Mid,    1830. 

j  KlERKAN :  Philosoph.  Transact,   1833. 

t  Hallmakn  :  De  chrhoti  hepaiU,     BeroL,  1839. 

f  Carswsll  :  Pathol,  Anatomy,    Atrophy, 

n  Glugb  :  AiUu  de$  Palholoy.    Anatomie, 

H  LiR^BOULLET :  Aiimoiret  pris,  &  VAcad,  des  Scienee$.  1851. 
*•  RoKlTANSKT :  Patholog.  Anatom,    Bd.  III.,  S.  334. 
ft  Oppolzer:  Prager  FierUljahruchrift,    Bd.  III.,  S.  17. 
tt  GUBLER:  De  la  Cirrhote,  Coneoure  par  V Aggrigation.   Paris,  1853. 
if  BUDD :  Diieases  of  the  Liver,  2nd  Ed.,  p.  134. 
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Bamberger^  and  others^  all  refer  cirrhosis  to  a  chronic  inflammation 
of  the  liver^  although  their  views  vaiy  in  individual  particulars. 

2.  Anatomical  Description. 

One  rarely  has  the  opportunity  of  tracing  the  development  of 
induration  of  the  liver  during  life^  or  of  examining  anatomically  the 
early  stages  of  the  lesion ;  as  a  rule^  the  disease  only  comes  under 
observation  when  it  is  more  or  less  completely  developed,  and  when 
the  consecutive  disorders  draw  attention  to  the  organ  primarily 
diseased.  Hence  in  most  cases,  cirrhosis  and  induration  can 
only  be  inferred  during  life  by  tracing  backwards  the  clinical  history 
of  the  cases  where  these  morbid  changes  are  found  after  death. 

For  this  reason,  we  shall  consider,  in  the  first  place,  the  anatomical 
characters  of  granular  induration  of  the  hver,  in  order  to  obtain 
reliable  data  for  the  clinical  elucidation  of  the  origin,  causes,  con- 
sequences, and  symptoms  of  the  disease. 

The  vascular  apparatus  and  secreting  structures  of  the  liver  are 
supported  by  a  framework  of  connective  (areolar)  tissue,  which  per- 
vades the  entire  organ  and  bounds  it  externally.  In  the  first  place, 
beneath  the  peritoneal  covering  there  is  a  capsule  of  connective  tissue 
containing  a  large  number  of  elastic  fibres,  which  envelopes  the 
gland;  in  addition  to  this,  Glisson^s  capsule,  consisting  of  the  same 
elements,  penetrates  at  the  fissure  of  the  liver  into  the  interior  of 
the  gland,  and  accompanies  the  vessels,  nerves,  and  bile-ducts,  as  far 
as  their  finest  ramifications.  There  is  likewise  an  alveolar  matrix  of 
an  amorphous  connective  substance  (Atlas,  Part  I.,  Plate  VIII.)  in 
the  meshes  of  which  lie  the  hepatic  cells,  whilst  the  capillaries  are 
dispersed  through  the  walls. 

The  areolar  framework  of  the  liver  just  described  may  become 
hypertrophied,  and  the  farther  this  process  proceeds,  the  more  is 
the  consistence  of  the  organ  increased.  On  examining  the  con- 
sistence of  the  liver  after  death,  we  find  important  differences,  the 
discrimination  of  which  requires  a  certain  amount  of  experience. 
These  differences  are  due,  partiy  to  the  nature  of  the  cell-contents 
(the  gland  being  softer  when  the  cells  are  loaded  with  fat,  and  firmer 
when  they  contain  amyloid  matter),  and  partly  to  the  amount  of 
blood  and  serous  infiltration  contained  in  the  gland,  but  mainly  to  the 
degree  of  development  of  the  areolar  framework.  When  this  is 
increased,  the  organ  is  not  merely  firmer,  but  also  more  tenacious. 
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Thia  increased  consistence  is  particalarlj  frequent  in  persons  who  have 
been  addicted  to  the  nse  of  spirits ;  it  is  also  observed  to  result  from 
derangements  of  digestion,  and  &om  persistent  intermittent  ferer, 
aod  sometimes  there  is  no  obviotia  cause  to  acconnt  for  it.  The 
gland,  in  this  state,  may  appear  to  the  naked  eye  unchanged,  or  the 
lobules  may  be  anasually  distinct  and  sharplj  defined,  whilst  the 
capsule  appears  opaque  and  thickened. 

These  cases  of  increased  consistence  of  the  liver  constitute  the 
commencement  of  cirrhotic  degeneration;  between  them  and  the  most 
advanced  forms  we  find  numerous  intermediate  grades,  which  grada- 
ally  pass  into  one  another,  and  which  maj  be  all  regarded  as  different 
stages  of  the  same  morbid  process.  Here,  only  the  two  extremes- 
corresponding  to  the  commencement  and  termination  of  this  process 
of  diaoiganisation — are  described. 

In  the  slighter  forms  of  granular  induration,  the  liver  is  somewhat 
enlarged,  or  of  sormal  size,  rarely  smaller  than  natural ;  its  surface 
is  covered  by  a  smooth,  or  somewhat  opaque,  and  thickened  cap- 
sule, and  exhibits  fattened  projections  varying  in  size  from  a 
pin's  head  to  a  pea;   the   external  contour  of  the  oi^an  is  UtUe 


Fio.  8,  represents  a  liver  in  a  state  of  cirrhotic  degeneration.  The 
Wl  lobe  is  particnUrly  atrophied ;  while  the  right  is,  at  the 
same  lime,  enlarged  &am  amyloid  deposit. 
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altered.  Nodules,  similar  to  those  on  the  outer  earbcef  are  obserred 
in  the  interior ;  they  are  here  separated  from  one  another  by  narrow 
strips  of  a  grey^  or  more  or  less  vascular^  areolar  tissue^  and  usually 
present  the  normal  reddish-brown  tint ;  in  rare  cases^  the  colour  is 
darker  from  the  presence  of  bile-pigment,  or  paler,  in  consequence 
of  the  deposit  of  fat. 

The  advanced  form  of  the  disease  differs  from  this  in  many 
respects.  The  liver  is  then  reduced  in  size,  and  particularly 
the  left  lobe,  which  not  unfrequently  is  shrivelled  up  into  a 
small  membranous  appendage,  and,  in  consequence  of  the  atrophy, 
there  is  a  soft  flabby  rim  of  connective  tissue  at  the  margins 
of  the  organ.  Semi  -  globular  knobs  (Hocker),  more  or  less 
prominent,  sometimes  of  a  uniform,  and  at  other  times  of  an 
unequal  size  and  form,  are  thickly  scattered  over  the  sur&ce 
(Plate  n..  Figs.  2  and  8.)  The  serous  envelope  is  almost 
always  thickened  and  coriaceous,  and  of  a  greyish-white  colour, 
especially  in  the  depressions  between  the  granulations;  numerous 
bands  of  connective  tissue  pass  from  it  to  the  neighbouring 
organs,  such  as  the  diaphragm,  colon,  stomach,  &c.  On  section, 
the  organ  presents  a  cartilaginous  hardness  and  coriaceous  tenacity, 
and  we  observe  at  one  place  narrow,  and  at  another  broad  lines  of 
connective  tissue,  of  a  grey  colour,  surrounding  the  granulations, 
and  sending  streak-like  processes  into  their  interior.  These  granu- 
lations are  in  most  cases  dark-  or  pale-yellow,  rarely  greenish,  brown, 
or  reddish.* 

In  order  to  obtain  a  deeper  insight  into  the  structural  changes 
which  the  Uver  undergoes  in  cirrhotic  degeneration,  it  is  necessary 
to  trace  more  closely  the  characters  of  the  individual  elementary 
parts ;  in  this  way  we  shall  at  the  same  time  obtain  some  information 
as  to  the  functional  derangements  of  the  organ. 

a.  TAe  secreting  substance  of  tie  gland  and  the  granulations. — A 
large  portion  of  the  hepatic  cells  are  destroyed ;  their  remains  are 
found  in  the  form  of  small  masses  of  brownish  pigment  scattered 
through  the  filaments  of  the  newly-formed  connective  tissue.  (Plate 
III.,  Figs.  1,  2,  and  4 ;  Plate  V.,  Pig.  1.)  Another  portion  of  them 
constitutes  the  substance  of  the  granulations,  and  may  remain  for  a 
long  period  intact.  In  the  further  progress  of  the  disease,  these 
cells  Ukewise  usually  undergo  changes,  which  interfere  with  their 

*  For  the  relative  size  and  weight  of  the  cirrhotic  liver,  see  VoL  I., 
pp.  26  and  27. 
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fimctions  to  a  greater  or  less  extent;  the  cells  become  filled  with  fat 
and  with  various  sorts  of  pigment.  I  have  found  taitj  dq^eration 
of  an  advanced  stage^  in  nearly  one  half  of  the  cases  of  cirrhosis 
which  have  come  under  my  observation;  in  most  cases,  it  is  to  be 
regarded  as  the  consequence  of  the  deranged  nutrition  of  the  ^and, 
produced  by  the  chronic  inflammation,  as  is  evident  from  the  fact, 
that  not  un&equently  some  of  the  small  granulations,  which  are  sur- 
rounded by  thick  fibrous  bands,  are  in  a  state  of  fatty  degeneration, 
while  others  remain  normaL  In  many  cases,  however,  the  cirrhotic 
degeneration  appears  to  take  place  in  a  liver  previously  fatfy.  (Plate 
IV.,Kg.l.) 

The  deposit  of  pigment,  from  which  the  term  cirrhosis  is  derived, 
although  not  always  very  remarkable,  is  seldom  absent,  because  the 
connective  tissue  compresses,  to  some  extent,  the  commencement  of 
the  bile-ducts,  and  thus  gives  rise  to  a  retention  of  the  secretion,  and 
a  jaundiced  condition  of  the  hver.  The  colouring-matter  accumulates 
in  the  form  of  a  fine,  orange-  or  sulphur-yellow  granules ;  more  rarely 
it  is  diffused  through  the  cavity  of  the  cells.  Owing  to  its  presence, 
tile  granulations  in  most  cases  appear  of  a  deep  yellow  colour, 
although  occasionally  they  are  olive-green  or  rust-brown.  Besides 
tins  colour,  which  is  due  to  the  presence  of  bile-pigment,  another  tint 
may  occur,  arising  from  the  decomposition  of  the  red  matter  of 
the  blood.  I  have  seen  this  in  an  extensive  form  accompanying 
obliteration  of  the  branches  of  the  hepatic  veins.  In  this  case;, 
the  veins  were  observed  to  be  infiltrated  with  dirty  red,  brown 
and  black  pigments,  while,  at  the  same  time,  the  remains  of 
the  vessels  entering  the  lobules  were  observed  to  be  filled  with 
stagnant  and  similarly-coloured  blood.     (Plate  Y.,  Figs.  5  and  6.) 

Of  much  rarer  occurrence  than  the  deposit  of  £at  or  pigment,  is 
a  third  pathological  change,  viz. :  the  lardaceous  or  amyloid  infiltra- 
tion. The  granulations,  in  this  case,  present  the  same  characters  as 
the  parenchyma  of  the  lardaceous  or  amyloid  liver;  th^  are  firm, 
dense,  and  of  a  waxy  lustre,  while  a  laige  number  of  the  cells  are 
filled  with  an  amorphous  substance  of  the  ordinary  reaction,  and 
others  contain  tat  or  pigment. 

Under  such  circumstances,  the  liver,  even  in  an  advanced  stage  of 
cirrhotic  d^neration,  exceeds  its  normal  size.     (Observation  No. 

xvn.) 

b.  The  connective  tiseue, — ^The  increased  amount  of  connective 
tissue   in  the  liver  presents  numerous  varieties,  as   regards  its 
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mode  of  distribution,  to  which  are  due  the  differences  in  the  size 
of  the  granulations.  The  increase  is  usually  first  distinguishable 
in  the  prolongations  of  Olisson's  capsule,''^  which  accompany  the 
finer  subdivisions  of  the  vesseb  in  the  interior  of  the  Hver ;  from 
this  it  gradually  proceeds  to  involve  the  substance  of  the  lobules. 
The  fibrous  bands  at  one  time  enclose  single  acini,  and  at  another, 
three,  five,  or  even  a  larger  number.  (Plate  EI.,  Figs.  1  and  2.) 
Increasing  in  breadth^  these  bands  completely  destroy,  by  their 
pressure,  individual  lobules,  so  that  a  little  mass  of  brown  pigment  is 
the  sole  trace  remaining  of  them.  (Plate  III.,  Fig.  1.)  Now  and 
then,  we  observe  the  hepatic  parenchyma  destroyed  in  this  way  over 
a  great  extent,  and  its  place  supplied  by  a  mass  of  connective  tissue. 
(Plate  III.,  Pigs.  2  and  3,  and  Plate  I.,  Pig.  1.) 

In  a  similar  manner  to  what  takes  place  in  the  case  of  Glisson's 
capsule,  although  to  a  more  Hmited  extent,  the  connective  substance 
passes  from  the  serous  envelope  inwards  into  the  interior  of  the 
liver,  compressing  and  destroying  the  glandular  elements.  (Observa- 
tion No.  VII.) 

The  newly-formed  tissue  does  not  at  every  part  present  the  same 
elementary  characters.  At  the  circumference  of  the  lobules  we  find 
fibrillated  connective  tissue,  which  always  contains  elastic  fibres  in 
the  neighbourhood  of  the  larger  branches  of  the  vessels.  In  the 
substance  of  the  lobules,  on  the  other  hand,  the  connective  tissue 
has  an  amorphous  character,  and  in  the  thickened  capsule  it  is  fibro- 
cartilaginous. (Plate  III.,  Pig.  8,  a,  6,  c,  and  Pig.  4.) 

c.  Tie  vascular  apparatus  of  the  liver  always  undergoes  remarkable 
and  important  changes.  The  trunk  and  larger  branches  of  the 
portal  vein  usually  remain  unchanged,  but  the  smaller  subdivisions 
are  in  most  cases  narrowed  by  the  shrivelling  of  the  connective 
tissue)  they  lose  their  rounded  form,  and  become  angular  and 
bulging  [buchtig).  Sometimes  the  trunk  and  branches  are  enlarged 
and  filled  with  old  clots.  In  three  cases,  Carswell  observed  the  portal 
vein  enormously  distended,  and  filled,  as  far  as  its  finer  ramifications, 
with  a  firm  mass  composed  of  coagulated  blood,  fibrine  and  bile ;  in 
these  cases  the  circulation  must  have  ceased  a  long  time  previous  to 
death.  Monneret  also  describes  a  case  where  the  vena  porta  and  the 
hepatic  veins,  as  far  as  their  opening  into  the  vena  cava,  and  like- 

*  The  finer  prolongatioiiB  of  this  capsule  are  here  referred  to :  the 
sheath  of  the  larger  branches  of  the  vessels  is  often  found  thickened 
without  any  trace  of  granulation. 
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wise  the  bile-dncts^  were  enormously  enlarged;  he  also  records 
another  case^  in  which  the  main  branches  of  the  portal  vein  were 
fonnd  blocked  np.  This  formation  of  a  thrombns  may  be  accounted 
for  by  the  destruction  of  a  large  portion  of  the  capillaries^  and  the 
consequent  obstruction  to  the  circulation. 

The  changes,  which  take  place  in  the  capillaries  of  the  portal  vein^ 
are  more  constant  than  those  observed  in  its  trunk  and  large  branches; 
the  former  are  destroyed  to  an  extent  proportioned  to  the  disappear- 
ance of  the  glandular  substance  of  the  liver.  So  long  as  the  hepatic 
cells  are  still  visible,  we  can  succeed,  by  means  of  injection,  in  de- 
monstrating the  peculiar  mesh-hke  capillary  network  of  the  liver ; 
but  where  these  cells  have  disappeared  and  their  place  is  supplied  by 
connective  tissue,  entirely  new  capillary  channeb  everywhere  make 
their  appearance,  which  have  an  extended  course,  and  may  be  in- 
jected not  only  from  the  veins  but  also  from  the  hepatic  artery.''^ 
(Plate  m..  Figs.  1  and  2;  Plate  11.,  Fig.  4;  Plate  IV.,  Kg.  1 ; 
Plate  v..  Fig.  1.) 

Thus  new  channels  are  developed,  passing  from  the  portal  vein 
into  the  hepatic  veins ;  but  their  number  is  limited,  and,  in  most 
cases,  insufficient  for  transmitting  the  blood  contained  in  the  portal 
vein. 

Important  alterations  may  likewise  be  distinguished  in  the  hepatic 
artery.  Its  trunk  becomes  enlarged,t  and  its  capillary  network  is 
much  more  extensive  than  in  the  healthy  state :  I  have  usually  found 
a  quantity  of  black  pigment  accumulated  in  some  of  its  branches. 
(Plate  n..  Fig.  8;  Plate  III.,  Fig.  1.)  When  the  hepatic  artery 
is  injected,  there  appears  in  the  connective  tissue  a  very  much 
branched  and  tortuous  network  of  vessels  of  comparatively  laj^ 
caliber,  the  mode  of  distribution  of  which  shows  clearly  their  new 
formation.     (Plate  HE.,  Fig.  2.) 

The  hepatic  veins,  as  a  mle^  present  nothing  abnormal ;  in  one 
case  only  have  I  observed  several  branches  of  this  vessel  obliterated, 
and,  as  a  consequence  of  this,  numerous  apoplectic  masses  and  bloody 
suffusions  in  the  substance  of  the  Hver;  the  closure  of  the  hepatic 
veins  was  caused  by  the  propagation  of  iuflammation  from  the  cap- 
sule of  the  liver  to  the  walls  of  the  vessels. 

*  The  capillaries  of  both  the  artery  and  the  vein  become  filled,  which- 
ever vessel  is  injected. 

t  I  have  repeatedly  found  the  drcumference  of  the  hepatic  artery,  in 
the  fissure  of  Uie  liver,  measuring  finom  14  to  15*5  millimetres  (6}  to  7i 
Enj^h  lines). 
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The  capillaries  of  the  hepatic  veins  are  graduallj  destroyed^  and 
then  their  communication  with  the  portal  capillaries  is  interrapted; 
on  injecting  the  hepatic  vein^  extravasations  take  place  in  the  sab- 
stance  of  the  granulations,  and  none  of  the  injected  matter  penetrates 
into  the  portal  vein.     (Plate  11.,  Fig.  4.) 

d.  The  bile-ducU, — ^The  origin  of  the  bile-ducts  at  the  peripheiy  of 
the  lobules  is,  as  already  stated,  partly  destroyed  by  the  pressure  of 
the  newly-formed  connective  tissue;  not  unfirequently,  tiiere  is 
catarrhal  tumefaction  of  the  mucous  membrane  of  the  larger 
branches;  in  other  respects,  the  ducts  usually  present  nothing 
abnormal.''^  The  walls  of  the  gall-bladder  are  often  thickened  and 
adherent  to  the  neighbouring  parts ;  its  contents  are,  in  most  cases^ 
scanty,  liquid,  and  of  a  pale-  or  orange-yellow  colour. 

The  above  are  the  most  important  changes,  which  the  liver 
undergoes  in  cirrhotic  degeneration.  They  give  rise  to  a  long 
series  of  functional  derangements,  which,  in  practice,  constitute  the 
symptoms  of  cirrhosis.  The  principal  of  these  are  the  follow- 
ing:— 

1.  Functional  derangements  of  the  chylopoietic  organ,  arising 
from  an  impediment  to  the  passage  of  blood  from  the  portal  into  the 
hepatic  veins,  and  its  stagnation  in  the  roots  of  the  portal  vein. 

2.  Impairment,  passing  on  to  complete  suspension,  of  the  hepatic 
functions. 

3.  An  impairment  of  those  functions,  which,  in  addition  to  the 
secretion  of  bile,  the  hepatic  parenchyma  performs  in  the  metamor- 
phosis of  matter  and  in  the  elaboration  of  the  blood. 

8.  Etiology. 

The  degeneration  of  the  liver  which  has  just  been  described,  has 
in  recent  times  been  pretty  generally  attributed  to  a  chronic  inflam- 
mation of  the  gland,  in  the  same  way  as  the  development  of  connect- 
ive tissue  in  other  organs  and  tissues,  where  the  injection  of  the 
vessels  and  the  increased  effusion  of  plasma  can  be  directly  observed, 
is  referred  to  a  like  source.  As  regards  the  liver,  it  is  usually 
impossible  to  do  this ;  it  is  rare,  especially  in  hospital  practice,  that 
we  meet  with  cases  where  we  can  trace  the  process  clinically  from  its 
commencement  to  its  termination  in  complete  degeneration.   On  the 

*  Gubler  found  the  ductus  hepaticus  enlarged  and  filled  with  stagnant 
bile,  and  he  attributed  this  enlargement,  like  that  of  the  bronchi  in  chronic 
pneumonia,  to  a  retraction  of  the  new  connective  tissue. 
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poat-moriem  table^  it  is  true,  we  may  often  succeed  in  observing  thi^ 
^arlj  stages  of  granular  induration,  and  then,  indeed,  the  hjpersemic 
enWgement  of  the  gland  favours  the  idea  of  an  inflammatory  de- 
rangement of  natrition.  But  one  may  justly  ask.  Is  granular 
degeneration  of  the  liver  always  preceded  by  this  stage  P  Has  this 
morbid  condition  always  the  same  origin;  or  may  it  not  arise  from 
various  morbid  processes  P 

There  can  be  no  doubt  that  granulations  of  the  Uver  may  arise  in 
other  ways,  and,  so  far,  the  theories  which  call  in  question  their 
inflammatory  origin,  have  a  certain  amount  of  truth ;  but  there  is 
only  a  saperfidal  resemblance  between  such  granulations  and  those  of 
true  cirrhosis.  GraDulations  of  this  nature  are  met  with  under  the 
following  circumstances : — 

1.  In  fatty  liver. — ^In  this  affection,  segments  of  the  liver,  in 
which  the  cdls  are  extraordinarily  distended  with  fat,  project  in  the 
form  of  yellow,  rounded  granulations,  the  size  of  a  pin's  head.  In 
all  cases  of  this  nature  which  I  have  examined,  the  prominences 
have  been  formed  by  the  portal  zones  of  the  lobules,  and,  after  injec- 
tion, twigs  of  the  portal  vein  and  hepatic  artery  might  be  seen  on 
the  top  of  the  granulations,  whilst  the  hepatic  veins  lay  in  the 
depressions.  (Plate  II.,  Fig.  5.)  In  true  cirrhosis,  the  relation  of 
the  parts  is  precisely  reversed;  the  hypertrophy  of  the  connective 
tissue,  the  development  of  new  vascular  channels  and  the  great 
firmness  and  tenacity  of  the  gland,  which  always  characterise  genuine 
cirrhosis,  are  completely  wanting  in  fatty  liver,  which  is  likewise 
exempt  from  any  marked  derangements  of  the  circulation. 

2.  In  consequence  of  hypertBmiae  from  obstructed  circulation  in 
cardiac  and  pulmonary  diseases. — Hare,  also,  the  gland  becomes 
finely-granular,  and  at  the  same  time  firmer  and  more  tenacious,  and 
a  condition  is  developed,  which  has  frequently,  and  particularly 
by  Becquerel,  been  mistaken  for  cirrhosis.  The  granulations,  how- 
ever,  are  formed  in  an  entirely  different  manner ;  the  roots  of  the 
hepatic  veins  are  enlarged  as  far  as  their  capillary  origin,  and  cause 
the  surrounding  cells  to  disappear.''^  In  this  way,  the  parts  corre* 
sponding  to  the  hepatic  veins  sink  down,  whilst  those  occupied  by 
the  portal  veins  project  as  fine  granulations.  At  first,  the  atrophy  is 
confined  to  the  circumference  of  the  enlarged  capillaries,  but,  after  a 
time^  it  extends  to  the  large  branches,  so  as  to  produce  extensive 
depressions.    At  the  same  time,  the  walls  of  the  vessels,  being  sub« 

•  See  Atlas,  Part  I.,  Plate  XI  I.,  Fig.  4. 
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jected  to  eui  abnormal  degree  of  presaure,  usually  become  thickened, 
new  connective  tissue  is  developed  around  the  vessels,  and  occa- 
Bonally  likewise  in  the  capsule  of  the  gland,  and  this  imparts  to  the 
organ  a  greater  degree  of  firmness. 

3.  In  consequence  of  pi/le-}ihlebUii  odAasiva. — Obliteration  of  the 
fine  branches  of  the  portal  vein  is,  as  a  mle,  followed  by  atrophy 
of  the  suirounding  hepatic  substance;  depressions  are  formed, 
which  give  to  the  liver  a  lobulated,  and  sometimes  a  coarse  granular, 
aspect.  This  condition,  however,  differs  essentially  from  true 
cirrhosis ;  the  greater  size,  the  less  regular  form,  and  the  flatter 
character  of  the  projections,  as  well  as  the  absence  of  the  bands  of 
connective  tissue  in  the  interior  of  the  liver,  distinguish  this  form  of 
atrophy,  at  first  sight,  from  that  arising  from  cirrho.sis ;  on  tracing  the 
branches  of  the  portal  vein  into  the  interior  of  the  liver,  we  arrive 
at  bhnd  extremities,  which  are  surrounded  by  the  firm,  shrivelled, 
hepatic  tissue,  whilst  the  remaining  portion  of  the  parenchyma  is  still 
unchanged.    {Vide  P^le-phlebiiis.) 

Oppolzer's  views  (sec  p.  23}  concerning  cirrhosis  of  the  liver,  apply 
to  cases  of  this  nature,  and  not  to  the  real  granular  induration. 

4.  Eokit-ansky  refers  one  form  of  cirrhosis  to  a  morbid  dei^elop- 
nent  of  the  capillary  bile-duel^.  I  have  never  met  with  cases,  which 
would  admit  of  such  an  explanation.  In  the  various  grades  and 
forms  of  obstruction  to  the  flow  of  bile,  which  have  come  under  my 
notice,  the  liver  never  presented  any  granular  character.  The  en- 
largement of  the  bile-ducta  did  not  ext«nd  to  their  origin,  but 
apparently  terminated  earlier,  in  the  form  of  elongated  hollow  spaces, 
surrounded  by  hepatic  cells  loaded  with  pigment,* 

Thus  we  regard  the  various  conditions  just  described  as  essentially 
different  from  cirrhotic  induration,  which  we  refer  to  a  chronic 
interstitial  hepatitis  [Hepatitu  inientUiaUs). 

The  causes  of  this  interstitial  hepatitis  are,  in  part,  at  least,  well 
known.  The  chief  of  these  causes  is  the  ahute  oftpintuoKS  liquors, 
which  is  regarded  by  all  observers  t  as  the  ordinary  exciting  cause  of 
cirrhosis ;  hence  the  Enghsh  apply  to  this  disease  the  term  "  gin- 
drinker's  liver." 

"  Sec  Vol.  I.,  Fig.  20,  pp.  116  nnd  HI, 

t  Long  ago,  Vcsatius  (De  hamani  corpora  fabrica,  Lib.  V,,  p,  507)  stated, 
that  there  was  e,  prevalent  opinion  among  anatomists,  that  the  liver  was 
reduced  in  siie  by  drinking: — "  InBigoibus  illia  gurgitibUB  vini  jeeur  ad 
■-  duntaiat  volninen  reducL" 
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Of  36  cases  of  dnfaosis  whicli  have  come  under  my  observation^ 
twelve  of  the  patients  confessed  to  having  been  in  the  habit  of 
drinking  brandy  in  excess^  and  several  of  the  others  were  suspected 
of  the  same  vicious  habit. 

In  the  maritime  towns  of  Northern  (Germany  and  England,  where 
strong  spirits  are  frequently  drunk  in  excess,  cirrhosis  is  more  pre- 
valent than  it  is  in  the  int^or  of  those  countries,  where  the  use  of 
beer  or  wine  is  more  common.  I  have  met  with  cirrhosis  and  delirium 
tremens  far  more  frequently  at  Kiel  than  at  Gottingen  or  Breslau. 
Alcohol,  in  its  least  diluted  form,  is  particularly  injurious  to  the  liver ; 
wine  and  beer,  which  contain  a  varying  amount  of  water,  in  addition 
to  the  spirit,  appear,  so  far  as  my  experience  goes,  not  to  produce  this 
eflfect.  The  rapid  absorption  of  the  spirits  from  the  stomach  into  the 
portal  vein,  must  in  the  first  place  give  rise  to  irritation  of  the  Uver, 
which  after  a  time  subsides,  the  more  that  the  absorbed  fluid  becomes 
mixed  with  the  entire  mass  of  blood,  and  evaporated  through  the 
lungs. 

After  poisoning  animals  with  alcohol,  Percy  found  the  largest 
quantity  of  alcohol  in  the  liver.  Budd  justly  observes,  that  spirits  are 
most  injurious  when  they  are  taken  neat,  that  is,  undiluted  with 
water,  and  on  an  empty  stomach;  the  latter  condition  is  par- 
ticularly favourable  to  their  rapid  absorption  and  to  their  power- 
ful action  upon  the  liver. 

Whether  there  are  other  acrid  ingesta,  besides  alcohol,  which  by 
being  transmitted  in  the  portal  blood  through  the  liver,  can  irritate 
this  organ  in  such  a  manner  as  to  give  rise  to  chronic  inflammation 
with  subsequent  induration,  is  a  question  which  as  yet  has  not 
received  a  satisfEUstory  answer.  Budd  is  inclined  to  ascribe  the 
frequent  occurrence  of  cirrhosis  in  India  to  the  excessive  use  of 
curry  and  other  irritating  spices,  and  there  can  be  no  doubt,  as  has 
already  been  stated  (Yol.  I.  p.  874),  that  these  and  similar  sub- 
stances, such  as  strong  coffee,  may  excite  transient  hypersemias  of 
the  liver. 

In  a  large  number  of  cases,  however,  we  are  unable  to  attribute 
the  disease  to  the  abuse  of  spirits,  or  to  any  other  irritating  articles  of 
diet,  and  then  it  is  a  more  difiElcult  matter  to  trace  the  origin  of 
the  complaint.  Very  often  we  are  unable  to  discover  any  exciting 
cause,  or  we  merely  obtain  more  or  less  obscure  references  to  pre- 
vious disease  of  the  Uver. 

Of  the  36  patients  who  have  come  under  my  observation,  six  were 
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snffbring  from  constitutional  sjphilisj  or  had  formerly  presented 
the  symptoms  of  this  affection.  In  three  of  these  cases,  the  hepatic 
parenchyma  was  at  the  same  time  infiltrated  with  colloid  matter, 
which  was  liiiewisc  found  in  the  spleen  and  Iddneys,  I  thiidt, 
therefore,  we  may  assume  a  connexion  between  the  syphilitic 
dyscraaia  and  cirrhosis  of  the  liver,  and  the  more  so,  aa  other 
deranged  conditions  in  the  nutrition  of  tlie  liver,  such  ss  fatly  or 
colloid  degeneration,  circumscribed  inflammations,  &c.,  may  also  result 
from  syphiha.* 

In  five  patients  the  cirrhosis  was  preceded  by  persistent  intermit- 
tent fever — a  coincidence  whicli  has  litewise  been  repeatedly  mentioned 
by  other  observers.  On  the  whole,  however,  granular  induration  of 
the  liver  is  a  rare  lesion  in  individuals  who  have  died  from  the 
cachexia  of  intermittent  fever,  and  I  have  more  frequently  found 
either  simple  clironic  atrophy  or  fatty,  and  occasionally,  colloid 
infiltration.  It  would  appear  therefore,  that  other  agencies  must 
co-operate,  when  cirrhosis  comes  to  be  developed  under  such  circum- 
stances as  those  just  mentioned ;  but  in  the  meantime,  the  precise 
nature  of  these  agencies  remains  obscure. 

The  derangements  in  the  circulation  of  the  liver  which  have  been 
observed  to  result  from  diseases  of  (he  heart,  have  frequeolly  been 
regarded  as  a  cause  of  cirrhosis.  Of  42  cases  of  cirrhosis,  Becqnercl 
found  (hsease  of  the  heart  in  21 ;  in  13  of  these,  however,  the 
condition  of  the  organ  was  what  he  designates  the  first  stage 
of  cirrhosis,  and  was  attended  either  by  no  sjTuptoms  at  all,  or  by 
none  of  a  marked  chjiracter,  But,  as  we  have  already  seen,  the 
condition  which  the  organ  assumes  under  such  circumstances  is 
essentially  different  from  cirrhotic  induration,  and*  hence  the  valne  of 
Becquerel's  observations  is,  in  my  opinion,  much  impaired.  It  ia 
true  that  diseases  of  the  heart  are  found  accompanying  true  cirrhosis, 
as  I  have  noticed  in  4  out  of  36  cases,  but  tliey  are  not  the  cause  of 
the  degeneration  of  tlie  liver,  but  rather  complications  which 
modify  its  symptoms,  and  hasten  its  fatal  termination. 

There  are,  undoubtedly,  causes  of  cirrhosis  with  which  we  are  as 
yet  totally  unacquainted.  I  have  observed  this  lesion  in  a  boy,  ten 
years  of  age,  who  had  not  been  subjected  to  any  of  the  injurious 
agencies  just  mentioned ;  RiUiet  and  Barthez  have  likewise  met  with  it 

•  For  the  nnntomical  diffcrencea  between  cirrhosis  reBulting  from 
syphUis,  and    that  resulting    from    the    abuse  of  spirits,    see   farther 
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in  children,  and  F.  Webei*  has  even  seen  it  in  newly-born  infants  as 
a  congenital  disease  transmitted  from  the  foetal  period  of  life. 

As  regards  the  general  predisposing  causes  of  age  and  sex,  20  of 
my  86  cases  were  males,  and  16  females ;  ths  number  of  females, 
however,  may  be  too  large,  because  of  the  women  who  are  admitted 
into  public  hospitals  far  more  are  addicted  to  drink  and  other 
excesses,  than  is  usually  the  case  with  this  sex.  In  reference  to  age, 
the  cases  were  distributed  as  follows : — 

From  10  to  20  years,    1  case. 
„     20  „  80     „       2  cases. 
„     80  „  50     „     12    „ 
„     50  „  70     „    20    „ 

In  addition  to  these  85  cases,  there  was  a  female  affected  with  cir- 
hosis,  whose  age  was  81. 

These  numbers,  however,  are  far  from  being  sufficiently  large  to 
determine  the  influence  of  age  with  any  degree  of  accuracy, 

4.  8]/mpUms  of  Cirrhons. 

A.  General  clinical  history  of  the  disease. 

The  disease  is  usuaQy  developed  slowly  and  insidiously;  it  is  only 
in  exceptional  cases,  where  the  primary  inflammation  is  acute  and 
implicates  the  capsule,  that  the  commencement  of  the  process  is  dis- 
tinctly announced  by  derangements  of  a  definite  character.  Dull 
pains  in  the  right  hypochondrium  are  then  complained  of;  the  region 
corresponding  to  tiie  liver  is  tense  and  distended,  and  the  size  of 
the  organ  is  increased.  At  the  same  time,  we  may  notice  a  slight 
degree  of  fever,  accompanied  by  derangement  of  the  stomach,  loaded 
tongue,  nausea^  and,    occasionally,  vomiting  and  fjEont  jaundice. 

•  F.  Weber,  BeUrage  %ur  paihologUchen  Anaiomie  der  Neygeborenen. 
3  Lief.  S.  47.   Kiel,  1854. 

Ooe  child,  of  a  twin  birth,  came  into  the  world  dead,  whilst  the  other 
was  healthy.  The  former  was  emaciated,  jaundiced,  and  covered  with 
petechis;  the  abdominal  cavity  contained  a  considerable  quantity  of 
yellow  serom ;  the  mncons  membrane  of  the  stomach  was  pale,  that  of  the 
large  intestine  iigected  and  tumid.  The  most  important  morbid  change 
was  found  in  the  liver,  which  was  small,  greenish-brown,  and  very  granu- 
lar ;  broad  bands  of  connective  tissue  separated  the  islets  of  parenchyma, 
which  projected  from  the  surface  in  the  form  of  knobs,  and  which  were  of 
a  deep  jaundiced  tint.  It  is  worth  noticing,  that  the  sinuses  of  the  brain 
were  remarkably  enlarged,  and  filled  with  blood. 
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After  a  longer  or  sliorter  duration,  these  s)Tnptom3  most  commonlj 
abate,  although  the  degenerative  process  in  the  liver  advances  and 
gradually  undermines  the  constitution.  Not  unfrequently,  the  sym- 
ptoms at  first  are  so  trifling,  that  they  are  passed  over  unnoticed, 
and  only  attract  attention  when  the  disease  is  far  advanced. 

The  patients  complain  of  feeble  digestion,  which  is  disordered  by 
articles  of  diet  that  formerly  could  be  taken  with  impunity ;  their 
appetite  falls  off;  distention  and  tenderness  of  the  epigastrium  along 
with  flatulence  and  constipation  are  developed ;  and,  after  a  time,  these 
symptoms  abate,  but  return  from  some  slight  exciting  cause.  By 
degrees  the  patients  lose  flesh  and  strength;  their  colour  becomes 
pale,  or  earth- coloured,  or  sometimes  dirty-yellow,  wliile  their  skin  is 
dry  and  rough.  At  the  same  time,  the  abdomen  becomes  distended 
and  fluctuates;  and  on  closer  examination,  the  liver  is  found 
reduced,  and  the  spleen,  as  a  rule,  increased  in  size.  The  pulse 
continues  of  normal  frequency,  but  gradually  becomes  softer ;  while 
the  ascites  and  tympanites  occasion  more  or  less  dyspncca.  The 
appetite,  which  at  the  commencement  is  in  most  cases  impaired,  not 
unfrequently  returns  at  a  later  date,  but  does  not  arrest  the  patient's 
decline ;  in  place  of  constipation,  the  bowels  become  regular,  the 
Htoob  being  for  the  most  part  pale,  or  in  some  cases  there  is  diarrbcea. 
Occasionally,  btemorrhages  from  the  stomach  or  intestine  take  place. 
The  urine,  which  at  first  is  tolerably  abundant,  becomes  scanty, 
as  the  dropsy  advances ;  and,  at  the  same  time,  assumes  a  deep- 
red  hue,  is  often  turbid,  and  deposits  a  brick-red  sediment,  but  rarely 
presents  a  jaundiced  tint. 

Aa  the  disease  progresses,  the  emaciation  and  debility  increase ; 
alight  febrile  excitement  manifests  itself;  the  appetite  fails  com- 
pletely ;  the  dyspncea  becomes  more  urgent  from  the  increasing  dis- 
tention of  the  abdomen,  and  in  most  cases  diarrhoea  supervenes,  which 
terminates  iu  death  from  exhaustion. 

In  other  cases,  the  fatal  termination  is  induced  by  pnemonia,  acute 
pulmonary  osdema,  or  peritonitis ;  occasionally  it  occurs  under  sym- 
ptoms of  acholia;  the  patients  become  jaundiced,  purpura  spots  or 
ecchymoses  are  scattered  over  the  skin,  and  delirium,  convulsions, 
and,  finally,  deep  coma  close  the  scene. 

Such  is  a  general  sketch  of  the  main  clinical  features,  under 
which  granular  induration  of  the  liver  presents  itself  to  us  in 
practice.  We  must  now  fill  in  the  detiuls,  by  cousidering  more 
closely  the  individual  symptoms  in  reference  to  their  origin,  patbo- 


SYMPTOMS.  37 

logical  importanoe  and  diagnostic  value.  We  shall  confine  oniselves 
in  the  first  place  to  the  local  sfymptoms,  in  so  far  as  thej  concern 
the  liver  and  the  abdominal  organs  connected  with  it. 

B.  Local  iympioms, 
a.  Characters  presented  by  the  liver. 

In  rare  instances,  the  cirrhotic  liver  is  f onnd  enlarged,  either  because 
the  gland  is  in  the  early  sti^  of  d^eneration,  or  because  it  is  infil- 
trated with  amyloid  matter.  In  the  former  case,  the  incipient  stage  of 
the  process  can  only  be  recognised  by  palpation,  when  the  gland 
is  tender  upon  pressure  and  granulations  can  be  felt  over  the  surface ; 
in  the  latter  case,  the  nature  of  the  lesion  is  detected  more  easily 
by  means  of  palpation.  With  a  little  practice,  the  surface  of  the  organ 
is  tiienfelt  to  be  granular  on  pressing  the  point  of  the  finger  against  it, 
and  the  granulations  are  easily  distinguished  from  the  lai^  nodules 
which  are  met  with  in  carcinoma  and  lobulated  liver  {Lappungen  der 
Zeder) ;  the  firm  consistence  of  the  organ  and  the  character  of  the 
margins,  which  are  sometimes  rounded  and  at  other  times  sharp, 
also  enable  us  to  detect  it  without  dif&culty  by  means  of  careful 
palpation.* 

In  most  cases,  however,  the  liver  is  reduced  in  size,  and  is  not 
easily  accessible  to  palpation,  especially  where  there  is  a  considerable 
amount  of  ascites,  when  the  gland  is  covered  by  folds  of  intestine 
containing  gas,  or  when  its  margin  is  tilted  up  and  pushed  high  into 
the  hollow  of  tiie  diaphragm.  Under  these  circumstances,  it  is  easy  to 
ascertain  by  percussion  that  the  dulness  is  diminished  in  extent,  and 
that  in  the  region  of  the  left  lobe  it  is,  as  is  often  the  case,  entirely 
absent ;  but  it  is  a  dif&cult  matter  to  determine  in  this  way  the  real 
size  of  the  liver,  inasmuch  as  the  extent  of  the  dull  percussion  sound 
may  be  veiy  limited  in  ascites,  even  when  there  is  no  diminution  in 
the  volume  of  the  organ,  owing  to  its  position  being  altered.  Some 
degree  of  certainty  can  only  be  arrived  at,  when  the  examination  is 
frequently  repeated,  or  when  there  is  an  opportunity  of  determining 
the  margins  of  the  organ  immediately  after  the  performance  of  para- 
centesis of  the  abdomen.  The  smaller  the  liver  and  the  greater  the 
amount  of  the  ascites,  the  more  dif&cult  it  is  to  distinguish  the  granular 

*  In  cases  where  there  is  still  a  thick  layer  of  fat  in  the  abdominal 
walls,  every  conceivable  mode  of  palpation  often  yields  no  result. 


mr&ce  uid  the  hard,  firm  character  of  the  margins — two  points 
which,  for  the  purpose  of  diagnosis,  are  of  the  utmost  importance. 
This  difficulty  often  continues  throughout  the  whole  course  of  the 
disease;  but  in  other  cases  where  the  organ  lies  lower,  or  where, 
after  paracentesis,  the  tUbb;  abdominal  wails  permit  the  band  to 
penetrate  farther,  the  observer  may  from  palpation  alone  convince 
himself  ns  to  the  nature  of  the  lesion,  and  form  an  accurate  dia- 
gnosis.* 

The  hepatic  region  usually  exliibits  no  tenderness  during  the 
examination ;  in  inost  cases,  the  right  hvpochondrium  feels  soft  and 
is  free  from  tension;  it  is  only  at  the  very  commencement  of  the 
disease,  or  for  brief  periods  during  its  further  progress,  when  there 
are  a^ravations  of  the  peri-hepatitis,  that  the  hepatic  region  ia 
tender,  and  then  there  may  be  also  dull  pinching  pains  coming  on 
epontnneously,  but  which  never  attain  great  severity. 

From  what  has  been  stBtcd,  it  is  evident  that  direct  examination 
of  the  diseased  organ  rarely  furnishes  data  sufficient  for  arriving 
at  a  correct  diagnosis.  Very  often  such  an  examination  proves 
nothing  more  than  a  diminution  in  the  volume  of  the  gland,  and 
even  this  may  be  doubtful,  when  there  is  a  considerable  amount 
of  ascites  with  persistent  tympuniteB  of  the  bowel. 

Hence  it  becomes  the  more  necessary  to  pay  particular  attention 
to  those  functional  derangements  which  result  from  granular  indu- 
ration, and  which  impart  to  the  disease  that  peculiar  character,  from 
which  its  existence  may  be  recognised. 

The  most  of  these  derangements  are  referrible  to  the  obstruction 
of  the  circulation  in  the  portal  vein ;  others  dejMnd  upon  the 
impaired  functional  activity  of  the  atrophied  glaiid,  while  others 
result  from  the  co-operation  of  the  nmnerous  consecutive  morbid 
conditions  which  the  disease  of  the  gland  entails. 

The  obstruction  which  the  blood  of  the  portal  vein  meets  with  in 
the  liver  has  already  bt?en  pointed  out  in  tlie  general  description  of 
cirrhosis ;  in  a  clinical  sense,  this  affection  was  justly  regarded  by 
the  ancients  as  an  oMrudio  kepa/k. 

The  new  channels  of  communication,  which  are  developed  between 
the  portal  and  hepatic  veins  (after  a  destruction  of  (he  capillaries 
of  the  portal  vein,  that  varies  in  extent  in  different  cases),  being 
nsually  insufficient  for  the  free  circulation  of  the  blood,  a  state  of 

'  fiamberger  errs  in  supposing,  that  the  granulatioDs  cau  never  be  felt 
through  the  abdominal  walls. 
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passive  congestion  arises  m  the  portal  system,  which  gives  rise  to 
a  series  of  anatomical  lesions  and  functioiial  derangements. 
These  are  in  general  the  more  marked,  the  farther  the  granular 
induration  of  the  gland  has  advanced,  and  tlie  larger  the  number  of 
the  branches  of  the  portal  vein  wliick  have  been  destroyed ;  excep- 
tional eases,  howevpr,  do  occur,  owing  to  the  development  of  col- 
lateral channels,  which  more  or  less  completely  compensate  for  the 
obstruction.  Cases  of  advanced  cirrhosis  are  observed,  where 
derangements  of  the  circulation  arc  scarcely  perceptible,  and  others 
are  met  with,  in  which  the  consequences  of  the  obstruction  disappear 
again  completely  with  the  progress  of  tlie  disease,  owing  to  the  obstruc- 
tion being  compensated  for  by  the  formation  of  new  channels  for  the 
blood.* 

Commnuications  exist  between  the  portal  vein  and  vena  cava, 
which,  when  enlarged,  convey  a  large  portion  of  the  portal  blood 
direct  to  the  heart  without  passing  througli  the  liver.  In  the 
first  place,  there  is  the  anastomosis  of  the  internal  hcemorrhoidal 
with  the  inferior  hfemorrhoidal  veins,  which  pass  into  the  hypo- 
gaatrio  vein,  and  bkewise  the  anastomosis  of  the  left  coronary 
with  the  cesophageal  and  diajiliragmalic  veins.  More  rarely, 
we  fifid  anastomoses  of  the  hs^morrhoidal  with  the  vesical  veins, 
of  the  coronary  vein  of  the  stomach  and  of  the  gastro-epiploic 
veins  with  the  renal  vein,  of  the  superior  mesenteric  vein  with  the  left 
renal  vein,  and  of  the  vasa  brevia  with  the  left  phrenic.  There  are 
few  direct  proofe,  however,  that  these  vessels  become  enlarged  in 
cirrhosis.  Fauvel  is  the  only  one  who  has  found  the  oesophageal 
veins  in  a  varicose  stAte  in  this  disease ;  and  htemorrboidal  varices, 
so  far  as  my  experience  extends,  are  by  no  means  frequent. 

A  second  collateral  channel  for  the  blood  of  the  portal  vein  is 
'Monnerct  has  recorder]  acaseofcirrhosis.nhere  the  ascites  disappeared 
completely  after  tlie  veinB  of  the  abdomioal  psrictea  had  become  esiarged. 
The  paticDt  died  artcrwards  of  double  pneumonia,  luid  the  diagnosia  was 
conRrmed  bj  poit-mortem  examination.  In  the  summer  of  1859,  1  had 
ooder  mj  observation  a  patient,  who  came  to  me  from  Karlsbad  with  all 
the  symptoms  of  cirrhoBis  (ascites,  slight  jaundice,  derangements  of  the 
gastric  and  intestinal  digestion,  small  liver,  large  spleen,  and  ansmia). 
Under  the  use  of  Choleate  of  Soda  and  Infusion  of  Rhubarb,  and  small 
(jnantities  of  the  mineral  springs  of  Pyrmont  (see  Vol.  I.  p,  121,  Note.— 
Tbahsl.),  tbe  digestion  improved,  and  the  ansmia  became  less ;  after  eight 
weeks,  the  ascites  disappeared,  whilst  large  venous  cords  might  be  seen 
upon  the  abdominal  parietes,  stretching  upwards  and  dowurards  from  the 
ambilicns. 
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found  in  tlio  nowly-formed  adhesions  of  the  liver  to  the  diaphragm 
luid  abdominal  waU.  These  vessels  pass  into  the  diaphragmatic 
voinsi  and  were  n'cognised  by  Kiernan ;  I  have  succeeded  in  making 
them  out  in  every  case  where  I  have  injected  the  portal  vein. 

or  mow  importauco  than  either  of  the  above  communicationsiy  are 
ccurtain  accH^saory  branches  of  the  portal  vein  described  by  Ph.  Sappey,* 
whi(*h  oxist  on  the  under  surface  of  the  diaphragm^  and  upon  the 
inner  Hurfaot^  of  the  epigastric  portion  of  the  abdominal  wall,  and 
which  pans  to  the  liver  between  the  folds  of  the  falciform  ligament 
One  portion  of  these  veins  sinks  into  the  convex  surface  of  the  glands 
and  ht^rt*  nnitt^s  with  the  branches  of  the  portal  vein^  while  another 
windd  round  to  the  longitudinal  fossa^  and  passes  in  at  the  under 
Hurfueo.  Tlu)  hirgest  of  these  last-mentioned  branches  accompanies 
th(^  ligiunentuni  teres,  and  })nsscs  on  to  the  left  branch  of  the  sinus 
vonm  portnnun.  Tlie  roots  of  these  veins  send  branches  throngih  the 
n\m\i\\  of  the  rectus  muscle,  which  anastomose  with  the  epigastric 
and  internal  manunary  veins,  and  partly^  also^  with  the  superficial 
abdoniinul  veins.  8npp<7  found  these  vessels  considerably  enlarged 
in  eirrhotio  degeneration  of  the  liver ;  in  two  cases^  the  vein  which 
mHH)nipanies  the  ligiunentum  teres  was  distended  to  the  size  of  the 
little  rtnger,  and,  in  thn^  other  cases,  to  a  less  extent.  These  col- 
lateral eliannels  have,  hitherto  been,  for  the  most  part,  overlooked,t 
owing  to  the  enlturged  epigastric  and  mammary  veins  being 
aituated  at  a  distance  from  the  surface,  and  to  the  super- 
ileiiU  iubcutaneous  veins  being  only  implicated  at  an  advanced 
atage  of  the  disease,  or  often  not  at  all.  The  circulation  in 
thoao  accessory  branches  of  the  portal  vein,  in  the  space  between  the 
abdominal  wall  and  the  liver,  is  reversed  in  cirrhosis ;  for,  whilst  the 
blood  in  these  vessels  formerly  flowed  towards  the  gland,  in  cirrhosis 
the  portal  blood  passes  through  them  to  the  abdominal  veins,  and  is 
transmitted  partly  downwards  into  the  epigastric  vein,  and  partly 

*  Sappey  :  Rechcrches  sur  un  point  d^anatomie  pathologiqae  relatif  a 
rhistoire  de  la  Cirrhose,  Bulletin  de  PAcadSmie  de  Midecine.  Paris,  1859, 
Tom.  XXIV. 

f  The  enlarged  vein  accompanying  the  lig^mentum  teres  has  hitherto 
been  regarded  as  the  umbilical  vein,  which  has  remained  permanently 
open  or  again  become  pervious.  Sappey  maintains,  that  the  observations 
which  have  been  brought  forward  in  support  of  this  opinion  are  inaccurate, 
because  the  umbilical  vein  has  no  communication  with  the  veins  of  the 
abdominal  wall,  and  because  it  is  improbable  that  the  long,  firm,  fibrous 
cord  of  the  obliterated  vein  should  again  become  pervious. 
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upwards  into  the  mammaiy  vein.  This  afflux  of  blood  to  the  veins  of 
the  abdominal  walls  gives  rise  to  obstmctions  of  the  circulation^  as  a 
result  of  which^  oedema  of  the  feet  and  of  the  abdominal  parietes 
sometimes  make  their  appearance  before  there  is  any  ascites.  At  a 
later  period^  owing  to  the  operation  of  the  same  causes^  phlebectases 
(PAlebeetasieen)  are  formed  beneath  the  skin  of  the  abdomen^  which 
pass  outwards  from  the  umbilical  region,  and,  in  most  cases,  present  an 
elongated  vascular  tress- work  (GeflecAt)  lying  between  the  umbilicus 
and  the  epigastrium,  and  occasionally  stretching  downwards  from  the 
umbilicus  towards  the  inguinal  region.  In  many  cases,  this  appearance 
of  the  veins  is  far  from  being  an  unimportant  aid  to  diagnosis;  but 
it  must  not  be  confounded  with  that  dilatation  of  the  veins  extending 
over  the  entire  abdomen,  which  is  wont  to  occur  in  very  extensive 
ascites,  and  especially  when  there  is  compression  or  obliteration  of 
the  vena  cava  inferior.  In  cases  of  the  last-mentioned  nature,  it  is 
usually  accompanied  by  a  varicose  condition  of  the  veins  of  the  lower 
extremities.''^ 

The  collateral  channels  of  circulation,  which  are  developed  in 
granular  induration  of  the  liver,  rarely  suffice  to  obviate  the  obstruc- 
tion to  the  portal  circulation  and  to  compensate  for  the  consequences 
of  this  obstruction.  A  series  of  anatomical  lesions  and  functional 
derangements  are  gradually  developed,  which  owe  their  origin  to 
this  cause.    To  these  belongs,  in  the  first  place — 

b.  The  splenic  tumour,    {Der  MUztumor.) 

Tumefaction  of  the  spleen  is  by  no  means  of  such  constant  occur- 

*  When  there  is  ohliteration  of  the  trunk  of  the  portal  vein,  as  now  and 
then  happens  in  cirrhosis,  its  accessory  branches  in  the  suspensory  liga- 
ment can  be  of  no  assistance  in  carrying  on  the  circulatioUi  and  then 
the  blood  is  mainly  transmitted  by  the  anastamoses  between  the  roots  of  the 
portal  vein  and  the  branches  of  the  vena  cava  superior  and  inferior. 
We  possess,  howcTer,  few  reliable  observations  in  proof  of  this  state 
ment,  Virchow  (Verhandl.  der  fhynk,  medic.  Oeteliechaft  zu  Wurtburg, 
1856.  Bd.  VII.  8. 21)  found  a  communication  between  the  splenic 
Tein  and  Tena  azygos,  in  a  case  of  partial  obliteration  and  ossifi- 
cation  of  the  vena  porta.  The  splenic  vein  presented  three  varicose  sacs, 
which  communicated  with  three  varices  of  the  vena  azygos.  Reinaud 
[Jinnn.  hebd.  de  MSd.  1829.  Tom.  IV.  p.  137),  in  a  case  of  partial  oblitera- 
tion of  the  vena  portse,  observed  greatly  dilated  veins  beneath  the  capsule 
of  the  liver,  which  communicated  with  a  dense  network  on  the  concave 
surface  of  the  diaphragm ;  the  phrenic  vein  also  was  in  a  varicose  condi- 
tion, as  far  as  its  junction  with  the  subclavian. 


L  capaule. 
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rence,  as  the  operation  of  purely  mechanical  laws  might  have  led  w 
to  expect,  or  as  has  been  assamed  by  some  observers.  Out  of  36 
cases,  I  have  found  the  spleen  enlarged  in  18,  or  in  exactly  one 
half.*  As  a  rule,  the  swelling  was  of  moderate  extent ;  it  rarely 
exceeded  double  or  treble  tbe  normal  volume ;  the  average  weight 
of  the  gland  in  21  cases  amounted  to  0-24  kilogramme  (8^  ounces 
avoird.),  the  largest  weighed  0-88  kilog.  (31  ounces  av.),  and  the 
Bmallest  O^ll  kilog,  (3re  ounces  av.).  The  organ  was  in  most  cases  firm 
and  dark-red ;  less  frequently,  its  consistence  was  softer  than  natural. 
On  three  occasions,  I  have  found  the  organ  infiltrated  with  colloid 
matter;  once  there  was  an  infarction,  together  with  an  atheromatous 
condition  of  the  splenic  artery ;  and,  in  four  cases,  the  capsule  was 
considerably  thickened,  and  firmly  adherent  to.  the  surrounding 
parts. 

The  absence  of  splenic  eidargement  is  accounted  for  in  several 
ways.  In  some  cases  the  capsule  of  the  organ  is  covered  with  fibrous 
patches,  or  calcareous  plat-cs,  which  offer  great  opposition  to  any 
distention ;  in  other  cases  the  swelling  disappears,  either  because  the 
obstructed  blood  gradually  finds  a  free  exit  through  the  colliteral 
channels,  or  because  the  tension  of  tlie  portal  vein  has  been  reduced 
by  profuse  hiemorrhage  from  the  vessels  of  the  gastro -intestinal 
canal.  Besides  tliis,  we  must  not  forget,  that  the  spleen  contains  an 
abundance  of  contractile  tissue,  and  that,  consequently,  in  addition 
to  tlie  pressure  on  the  side  of  the  obstructed  blood,  the  contractility 
of  tbe  gland  must  be  taken  into  account,  the  latter  force  counter- 
balancing the  former,  sometimes  more,  and  sometimes  less,  com- 

•  Tlio  nncient  phj-BicianB  were  long  ago  aware,  that  the  spleen  frequenlly 
becomes  enlarged  in  diaeaae  of  the  iiver.  VcsbUus  observed  ;  "  In  morbia 
jecoris  lienea  magni  frequentea."  "  llepar  acirrliosum ;  lien  magnus." 
(SaUmaitn,inBocrhaave'3Pr«^crionN^cai^.  Edid.  Haller.Vol.  III. p.  187.) 
fiianchi,  {loc.  cit.,  p.  1S9)  indeed,  uttributed  the  sjmpsth^  between  the  two 
organs  to  tbe  mechanism  of  the  circulation.  In  more  recent  times,  dif. 
fcrent  opiniona  have  been  expressed,  in  reference  to  tbe  tVcquency  of 
enlargement  of  the  spleen  in  cirrboaia  of  the  liver.  Whilst,  on  Ihe  one 
hand,  Bright, Smith,  OppoUer.and  Bamberger haveregarded  it  as  nn  arcom- 
paninicut  of  cirrhoais,  wbicb  is  only  absent  in  exceptional  casea ;  on  the 
other  band,  Andral,  Budd,  Moimcret,  and  others,  have  uauallf  failed  to 
observe  it.  In  20  cascn  which  carae  under  Oppolzcr's  notice,  splenic 
tumonr  waa  abaent  only  in  4,  and  in  34  of  Bamhergcr'a  cases  it  was  absent 
only  in  2.  Bamberger  is  of  opinion,  that  the  awelling  is  only  absent  when 
there  is  aome  mechanical  obatruction,  marasmua,  or  thickening  of  tbe 
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pletely.  We  are  unacquamted  with  the  laws  which  r^^te  the 
activity  of  the  muscDlar  fibres  of  the  spleen,  except  in  so  far  that 
we  know  that  poisonings  of  the  blood,  such  as  occur  in  typhus, 
pysemia,  intermittent  fever,  &c.,  produce  a  relaxation,  from  which  a 
rapid  enlargement  results,  even  although  there  is  no  obstruction  to 
the  circulation.  In  countries  where  intermittent  fever  is  of  frequent 
occnirenoe,  splenic  enlai^ement  appears  to  occur  oftener  in  the 
cmuse  of  diihosis,  than  it  does  at  other  places. 

c.  Ascites, 

Ascites  is  a  more  constant  accompaniment  of  granular  induration 
of  the  liver,  than  enlargement  of  the  spleen.  I  have  met  with  it  in 
24  out  of  86  eases,  or  in  exactly  two-thirds;  in  7  of  the  cases  the 
ascites  constituted  the  sole  form  of  dropsy  throughout  the  entire 
duration  of  the  disease,  and  in  17  cases  oedema  of  the  feet  and  other 
serous  effusions  were  observable.  The  existence  of  abdominal  dropsy 
depoids,  for  the  most  part,  upon  the  same  causes  as  that  of  enlarge- 
ment of  the  spleen.  The  more  complete  is  the  obstruction  to  the 
portal  circulation,  so  much  the  more  abundant  is  the  effusion  into 
the  peritoneal  cavity.  The  effusion  usually  commences  at  an  early 
stage  and  goes  on  increasing  for  a  long  period,  keeping  pace  with 
ihe  advancing  degeneration  of  the  liver.  At  first  it  is  easily 
overlooked,  owing  to  the  tympanitic  condition  of  the  intestinal  canal ; 
but,  gradually,  the  fluctuation  becomes  more  distinct,  imtil  at  last 
the  greatly-distended  abdomen  assumes  a  barrel-shape,  and  the  action 
of  the  diaphragm  is  more  and  more  impaired.  When  paracentesis  is 
performed  in  order  to  lessen  the  dyspnoea,  the  effusion  returns  after  a 
few  days.  In  most  cases  the  ascites  precedes  the  oedema  of  the  feet ; 
but  we  must  avoid  regarding  this  circumstance  as  of  too  great  value 
in  diagnosis;  cases  not  unfrequently  occur,  where,  quite  independ- 
ently of  any  complication  with  disease  of  the  heart  or  kidneys,  the 
dropsy  makes  its  appearance  at  both  places  simultaneously. 

The  serous  fluid  is,  as  a  rule,  of  a  clear  yellow  character ;  in  rare 
cases  it  is  coloured  brownish  or  greenish  from  the  admixture  of  bile- 
pigment,  or  reddish  from  the  presence  of  blood ;  more  frequently  it 
\B  found  to  contain  flaky  coagula  of  fibrin,  which  are  due  to  the 
supervention  of  an  attack  of  general  or  circumscribed  peritonitis. 
As  regards  its  composition  and  specific  gravity,  I  have  been  unable  to 
detect  any  difference  between  it  and  other  dropsical  effusions  into 
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tho  abdominnl  cavity^  such  as  occur  in  hydrsBnuay  Brighfa  disease^ 
iliiMMMoa  of  iho  hvATt,  &c.,  except  that  the  efiFdsion  resoltuig  from 
inflninmatioii  is  always  remarkable  for  the  quantity  of  albumen 
which  it  r()iit4uns.*  A  greater  degree  of  hydrostatic  pressure^  such 
as  iiuist  occur  when  the  portal  vein  becomes  oblitented,  has  pro- 
(1uo(m1  no  marked  eifect  upon  the  density  of  the  effusion  in  two  of  my 
rtisrs ;  the  solid  contents  amounted  to  2*26  and  2*48  per  cent-^  and 
iho  albumoii  to  1*06  and  1*04  percent.,  in  the  two  cases  respectivdy. 
Ill  muno  (M\»v»,  Hugiur  could  be  detected  in  the  fluid;  and  in 
novrrnl,  the  fluid  contained  loosely-coagulated  fibrin  (or  fibrin  of  re- 
tiinltMl  roagulation),  and  leucine. 

11in  poritonrtiin  is  usually  pale;  we  rarely  find  enlarged  turgid 
vnins  in  ihn  nioHontcry,  or  on  the  serous  surface  of  the  bowel;  ia 
four  fiiNOH  only,  havo  I  met  with  extensive  old  ecchymoses  of  a  blade 
rnhnir.  HVncos  of  inflammation  of  the  peritoneum,  such  as  vascular 
injortion  and  flaky  exudations  were  of  somewhat  more  common 
(MH^itrrrncr :  ilioso  apponrancos  were  observed  seven  times  (in  the  36 
casm),  and  in  thrt'o  only  of  the  cases  had  the  existence  of  inflamma- 
tion bmn  in<itru(cHl  during  life  by  abdominal  pain,  slight  fever, '&c.; 
in  (hmr  othrr  rasosi  the  pn)ccss  had  remained  latent.  In  one  case 
(Olmnrvation  No.  XVII.),  the  peritonitis,  without  any  other  cause 
in  aoocnnii  for  it,  rtupervoned  with  such  extraordinary  rapidity,  that 
(iotith  t.(H)k  place  at  the  end  of  thirty-six  hours,  a  large  quantity  of 
nrro-pnrnlont  fluid  Iiaving  become  eifosed  into  the  peritoneal  cavity. 
In  onn  oiuin  only,  was  paracentesis  the  cause  of  peritonitis. 

d.  Tka^functioM  of  the  stomach  and  intestinal  canal, 

Asarulo,  derangomonts  of  the  stomach  and  intestines  ensue,  which 
am  thn  more  nnirkcd,  the  more  the  circulation  in  the  blood  in  the  roots 
of  the  jmrtnl  vein  is  obstructed.  The  obstructed  circulation  manifests 

*  Thi)  (|nantity  of  solid  constituents,  in  the  fluid  of  ascites  resulting 
fVnm  flIrrhoRiN,  varied  in  six  analyses  from  2*04  to  2*48  per  cent. ;  that  of 
thr  nlhnmcn  tVom  1*01  to  1*20.  In  hydremia  and  Bright's  disease,  the 
r.n11(l  ronUMitsa  mounted  to  from  2*04  to  2*8  per  cent,  and  thea  Ibumen 
varied  fVom  1*01  to  1*2  per  cent;  in  diseases  of  the  heart,  the  former  was 
1.7(1  per  rent  and  the  latter  1*18  per  cent  In  cirrhosis  complicated  with 
sIlKht  peritonitis,  the  quantity  of  the  solid  contents  rose  to  3*59  per  cent, 
with  2*0  per  cent  of  albumen;  in  tubercular  peritonitis  it  amounted  to 
6*2  per  cent  with  4*2  of  albumen ;  and  in  simple  chronic  peritonitis  it  was 
6*6  per  cent,  with  3*86  per  cent  of  albumen. 
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itself  in  the  gastro-intestiiial  mucous  membrane^  by  bypenemia  and 
abnormal  seoetion, — ^results  which  are  particularly  obvions  in  the 
stomach  and  large  intestine,  but  are  rarely  noticed  in  the  small  in- 
testine. Although  the  obstruction  is  uniform  throughout  the  entire 
portal  system,  its  effects,  just  like  those  of  mechanical  hypersemia  of 
the  liver  in  consequence  of  heart  disease,  are  far  from  being  uniformly 
distiibuted ;  sometimes  they  are  more  marked  at  one  place,  and  some- 
times at  another,  according  as  the  mode  of  distribution  of  the  capil- 
laries, the  contractile  force  of  the  muscular  tissue  (as  in  the  case  of 
the  spleen),  and  other  partly  unknown  influences  are  favourable  or 
the  reverse.  In  many  cases,  the  exalted  pressure  of  the  blood  leads 
to  rupture  of  the  vessels  and  haemorrhage,  which  usually  takes 
place  from  the  mucous  swrtace;  more  rarely  the  blood  is  infil- 
trated into  the  tissues  of  the  bowel,  and  produces  erosions,  which'  end  in 
the  formation  of  ulcers ;  bloody  suffusions  of  the  serous  coat  are 
occasionally  observed;  it  is  only  in  exceptional  cases  that  varices 
filled  with  coagulated  blood  are  found  in  the  mucous  membrane.  Of 
the  36  observations,  the  mucous  membrane  of  the  stomach  was  pale 
in  8,  and  in  26  it  was  in  a  state  of  catarrhal  tumefaction,  and  of  a 
more  or  less  deep  livid  hue.  Hsemorrhagic  erosions  existed  in  4 
cases,  and  cicatrices  in  2 ;  in  6  cases,  the  stomach  and  intestine  con- 
tained a  bloody  fluid.  In  the  large  intestine,  these  changes  were 
much  less  firequently  observed.  In  18  cases  only  was  the  mucous 
membrane  of  this  portion  of  the  bowel  softened  and  of  a  livid  hue ; 
in  5  cases,  there  were  superficial  catarrhal  ulcerations.  The  small 
intestine  was  rarely  implicated,  and  never  more  than  very  slightly. 
Thus,  on  the  whole,  the  consequences  of  the  obstruction  to  the 
circulation,  manifest  themselves  more  frequently  in  the  stomach  and 
intestines  than  in  the  spleen,  the  exemption  of  this  organ  being 
apparently  due  to  its  powerful  muscular  tissue.  The  ascites 
coincides  in  frequency  with  the  stomach  affection. 

From  what  has  just  been  stated  it  follows,  that  derangements  of 
the  gastric  and  intestinal  digestion  are  the  ordinary  accompaniments 
of  granular  induration  of  the  liver.  These  derangements  contribute 
greatly  to  the  induction  of  the  cachetic  state,  which  is  rarely  absent 
in  the  advanced  sti^  of  the  disease.  The  more  the  digestion  is 
impaired,  the  sooner  does  the  nutrition  suffer,  and  the  sooner  does 
the  patient  lose  flesh  and  strength.  In  addition  to  the  disordered 
digestion,  another  important  element  in  the  production  of  cachexia, 
is  the  impaired  absorption  of  the  digested  materials  on  the  part  of 
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the  branches  of  the  portal  vein,  which  must  necessarily  result  from 
their  over-distended  condition.  The  more  the  pressure  of  the  blood 
ill  these  vessels  is  increased,  the  greater  is  the  impediment  offered  to 
the  absorptiott  of  materials  from  the  stomach  and  intestine  in  order 
to  become  incorporated  with  the  blood.  The  importance  of  this  last 
iibiionnal  condition  will  be  estimated,  according  to  the  view  which 
is  entertained  concerning  venous  and  lacteal  absorption.  In  my 
opinion,  the  truth  is  by  no  means  established,  of  what  most  German 
physiologists  assume  in  opposition  to  the  French,  viz. : — that  the 
digested  albuminous  substances  are  only  absorbed  by  the  lacteals, 
while  to  the  veins  is  assigned  the  absorption  of  the  water,  salts, 
sugar,  8;c.  The  endosmotic  properties  of  peptone  have  not  yet  been 
sufficiently  examined,  and  the  conclusions  which  are  drawn  from  the 
nature  of  albuminous  substances,  must  not  be  extended  until  this  is 
done.  But, whatever  view  is  adopted  in  reference  to  this  question,  there 
can  be  no  doubt  that,  with  the  obstruction  to  venous  absorption, 
a  powerful  agent  in  the  processes  of  digestion  is  impaired.  In 
tills  way,  the  fact  ia  accounted  for,  that  many  patients  become 
cachectic,  although  their  appetite  docs  not  fall  off,  and  although 
their  impaired  nutrition  cannot  be  referred  to  diarrhisa,  excessive 
ascites,  &c. 

The  symptoms  referrible  to  the  stomach,  during  the  progress  of 
cirrhosis,  are  very  various,  Ciises  occur  where  the  appetite  is  not 
at  all  impaired ;  this  I  have  observed  in  7  out  of  36  cases.  Not  at 
all  nnfrequently,  the  disease  commences  with  symptoms  of  intense 
gastric  catarrh,  painful  tension  of  the  epigastrium  and  hepatic  region, 
nausea,  vomiting,  loaded  tongue,  jaundiced  tint  of  the  countenance, 
constipation,  &c.  These  symptoms  usually  disappear  after  some 
time,  to  return  at  a  later  period,  often  not  until  after  the  lapse  of 
months,  and  then  to  remain  persistent.  In  other  cases,  the  symptoms 
of  disordered  gastric  digestion  do  not  make  their  appearance  until  a 
later  period,  after  the  first  indications  of  ascites  have  become 
obvious ;  they  then  gradually  increase  in  intensity.  At  first,  the 
patient  complains  of  uneasiness  after  a  copious  meal,  or  after  taking 
food  to  which  he  has  not  been  accustomed ;  after  a  time,  even  light 
articles  of  diet  are  not  tolerated,  without  producing  a  feeling  of 
tightness  at  the  epigastrium,  heartburn,  &c.  These  symptoms  are 
either  persistent,  or  intennit  from  time  to  time,  until  some  new 
cause  calls  them  forth  again.  In  the  cases  where  hffimorrhagic 
erosions  or  ulcere  are  formed,  the  tenderness  at  the  epigastrium  be- 
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oomes  intense^  the  vomiting  is  constant^  and  not  unfieqnently  blood 
is  ejected  from  the  stomach  in  large  quantity.  Hsematemesis^  how- 
tsver,  may  also  occur  without  any  loss  of  substance  in  the  mucous 
membrane,  owing  merely  to  rupture  of  the  capillary  vessels  in 
consequence  of  the  obstruction  to  the  circulation. 

The  bowels  are  in  most  cases  costive,  particularly  in  the  early 
stages  of  the  disease ;  at  a  later  period,  diarrhcea  is  more  frequent. 
The  gastric  digestion  is  almost  invariably  accompanied  by  flatu- 
lency which  is  the  more  troublesome,  the  more  the  abdominal 
cavity  has  already  been  filled  up  by  ascites.  The  diminished  secre- 
tion of  bile  and  the  weakened  contractility  of  the  muscular  fibres  of 
the  intestine  are  the  proximate  causes  of  the  flatulence.  The  stools 
vary  in  character :  in  the  early  stage  of  the  disease  they  are  usually 
normal,  except  that  they  are  drier,  and  often  covered  with  a  thick 
layer  of  vitreous-looking  mucus ;  at  a  later  period,  they  usually 
assume  a  paler  colour,  which  is  the  more  marked,  the  more  that  the 
formation  of  bile  is  diminished  in  consequence  of  the  advancing 
destruction  of  the  gland.  We  then  observe  sometimes,  what  Graves 
has  already  called  attention  to,  one  portion  of  the  feeces  pale  and 
day-coloured,  and  another  darker,  according  as  the  sparingly  and 
rarely-filled  gall-bladder  empties  its  contents  into  the  bowel  or  not. 
As  the  disease  progresses,  diarrhoea  frequently  supervenes ;  the  stools 
are-  of  a  pale  greyish-yellow  colour;  occasionally  they  are  mixed 
with  blood  or  with  flakes  of  exudation,  and  in  exceptional  cases 
they  assume  the  appearance  of  rice  wat^,  or  of  water  iii  which 
flesh  has  been  macerated  (fle%9ch'Wa99erattrg).  I  have  met  with 
persistent  diarrhfca  ten  times  in  86  cases,  but  in  two  of  the  ten  cases 
the  cirrhons  was  complicated  with  tubercular  ulceration  of  the  intes- 
tine. The  diairhoea  becomes  more  ui^nt  shortly  before  the  fatal  termi- 
nation.* Profose  exhausting  haemorrhage  from  the  intestinal  canal  is 
me  in  cirrhosis.  Enlargements  of  the  hsemorrhoidal  veins  are  also 
by  no  means  frequent ;  their  occurrence  has  been  assumed  by  many 
wxitears  i  priori,  rather  than  actually  observed. 

c.  Alterations  cf  nutrition  and  other  consecutive  disorders, 

He  nutrition  of  patients  labouring  under  cirrhosis  sufiers  at  an 
early  period*    They  emaciate;  the  fatty  cellular  tissue  disappears 

*  The  diarrJuga  hepatiea  of  tlie  ancients.  Bianchi  thought  it  proceeded 
**m  trmsciiisa  lympharom  per  hepar  impedito."    (loc,  cU.,  Vol.  I.  p.  156.) 
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from  their  muacles,  while  at  the  same  time  they  lose  strength. 
It  is  only  ou  rare  occ^isiousj  that  we  meet  with  a  patient  suffering 
from  this  disease,  whose  appearance  anil  strength  tlo  not  indii-ate 
the  existence  of  a  ilecp-seateJ  cachexia,  Tlie  colour  of  the  skin 
becomes  pale  and  earthy;  often  it  resembles  the  whiteness  of  anEemic 
persons,  whilst  in  other  cases  it  presents  a  yellowish  tint,  which  maj 
pass  through  many  intermediate  grades  into  true  jaundice.  This 
yellow  tint  I  have  met  with  seven  times  (ui  36  cases),  but  in  two 
only  was  it  intense ;  in  most  cases  the  shade  was  a  dirty  greyish-yellow, 
distinctly  marked  over  the  upper  half  of  the  body,  bnt  gradually 
disappearing  below. 

The  jaundice  of  cirrhosis,  when  it  attains  a  high  grade,  depends 
upon  catarrh  of  the  bile  ducts,  or  upon  compression  of  the  hepatic 
dnct  bv  enlarged  lymphatic  glands  in  the  fissure  of  the  liver  {Observa- 
tion No.  XVII.),  or  upon  some  other  complication.  The  slighter 
forms,  which  are  more  common,  are  accounted  for  by  the  injuries 
usually  inflicted  on  the  minute  biliary  ducts,  by  the  newly-formed 
connective  tissue  in  the  circumference  of  the  hepatic  lobules.  They 
are  due  to  the  same  cause  as  the  jaundiced  condition  of  the  liver 
itself,  to  which  the  cirrhosis  is  indebted  for  its  name. 

The  emaciation  and  debility  of  patients  labouring  under  cirrhosis 
are  the  result  of  the  injuries,  usually  sustained  by  the  process  of  assi- 
milation. In  the  first  place,  there  is  an  enfeebled  condition  of  the 
gastric  and  intestinal  digestion;  the  appetite  fails,  and  there  is  a 
defective  elaboration  of  the  ingesta  not  merely  in  the  liver,  but, 
owing  to  the  scanty  secretion  of  bile,  in  the  intestine  also.  This, 
however,  is  not  the  oidy  cause  ;  we  meet  with  patients  falling  ofi', 
even  when  the  appetite  remains  unafi'ected,  and  there  is  no  sjnnptom 
of  disordered  digestion  present.  A  second  cause,  which  is  the 
more  important  the  greater  the  obstruction  to  the  circulation  through 
the  liver,  is  the  diminished  absorption  by  the  roots  of  the  portal 
vein.  In  addition  to  this,  we  must  blame  the  impaired  action  of 
the  hepatic  tissue  upon  the  metamorphosis  of  matter,  and  the 
injurious  effects  of  the  dropsy  upon  the  composition  of  the  blood. 

No  important  abnormal  conditions  of  the  organs  of  circulation 
are  met  with  during  the  progress  of  cirrhosis ;  in  isolated  cases  the 
affection  is  accompanied  by  a  febrile  excitement  of  the  heart's  action, 
intercurrent  attacks  of  which  are,  abo,  now  and  then  observed,  going 
along  with  severe  ejcacerbations  of  the  gastro -enteric  catarrh,  peri- 
hepatitis, &c. ;  but,  on  the  whole,  tliis  is  a  rare  symptom.    Most 
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drrliotic  patients  die  without  the  pulse  undergoing  any  essential 
alteration,  except  an  increased  ^^j^if^n^  and  dmaUnees  attendant 
upon  the  ansemia.  As  might  have  been  expected^  the  pulse  becomes 
slower  on  the  supervention  of  jaundice  in  this  as  in  other 
affections.     (See  Yol.  I.,  p.  109.) 

Capillary  haemorrhages  are  not  very  uncommon  in  cirrhosis; 
their  production  cannot  be  accounted  for  more  easQy  in  this 
disease,  than  in  acute  atrophy  of  the  liver  and  in  other  forms  of 
typhoid  jaundice.  They  occur  most  frequently  in  the  stomach  and  intes- 
tinal canal,  where  there  is  also  a  mechanical  cause  in  operation,  but  they 
are  also  frequently  observed  at  places  where  such  a  cause  cannot  act 
in  any  way,  as  in  the  form  of  petechise  upon  the  skin,  haemorrhages 
from  the  mucous  membrane  of  the  nose  and  mouth,  hemorrhagic 
effdsions  into  the  serous  cavities,  haemorrhages  of  the  cerebral  mem- 
branes, pulmonary  apoplexies,  &c.  They  are  particularly  frequent  in 
cases  which  terminate  fatally  under  symptoms  of  achoUa,  but  they 
are  also  met  with  independently  of  the  existence  of  any  severe  nerv- 
ous symptoms.  Bright  long  ago  expressed  the  opinion,  that  they 
were  due  to  an  altered  composition  of  the  blood ;  but  as  yet  no  one 
has  positively  proved  this.  The  remarks  already^  made  on  the 
haemorrhages,  which  occur  in  acute  atrophy  of  the  liver,  are  equally 
applicable  here. 

In  the  later  stages  of  the  disease,  the  respiration  is  usually  much 
impeded,  owing  to  the  ascites  and  meteorism,  and  in  most  cases  the 
dyspnoea  is  so  great  as  to  necessitate  the  repeated  performance  of 
paracentesis. 

pneumonia,  pleuritic  exudations,  and  pulmonary  oedema,  with  the 
respiratory  symptoms  pertainmg  to  these  affections,  not  unfrequently 
precede  tiie  fatal  termination;  pneumonia  is  particularly  common 
in  the  cirrhosis  of  drunkards.     I  have  observed  it  in  4  (of  86) 


The  renal  secretion  usually  diminishes  in  quantity;  the  urine 
becomes  scanty,  and  red  or  brown-coloured,  and  often  deposits  a 
sediment  of  a  red  or  bluish-red  hue ;  in  rare  cases,  it  is  pale  and 
ammoniacal.  When  the  cirrhosis  is  accompanied  by  jaundice,  the 
urine  is  more  or  less  deeply  tinged  with  bile-pigment.  In  not  a 
few  cases,  it  is  albuminous,  owing  to  the  disease  of  the  Hver 
being  complicated  with  degeneration  of  the  kidneys.  I  have  observed 
this  eight  times  in  86  cases. 

Sometimes  the  secretion  of  urine  in  cirrhosis  is  reduced  to  a  very 
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bidkII  quantity,  especially  when,  after  the  performance  of  paracaid 

tesis,  the  aacitic  fluid  continues  to  flow  off  freely  j  in  one  case,  dx 
ounces  only  were  passed  in  24  hours.  (See  cases  subsequently  detailed.) 
We  might  have  expected  to  have  found  the  destruction  of  the  hepatic 
parenchyma,    accompanied   by   alterations   in  the  quality  as  wdl 
as  in  the  quantity  of  the  urine,  but  I   have   not  succeeded  iafl 
detecting  any  peculiar  products  in  this  secretion.     Leucine  has  bemi 
repeatedly  sought  for,  but  I  have  never  sncceeded  in  discovering  it.  C 
The  functions  of  the  nervous  system,  as  a  rule,  remain  undis*J 
turbed ;  tiie  patients  endure  their  sufferings  in  a  gloomy  or  collected^ 
frame  of  mind,  according  to  their  natural  disposition,  and  common^J 
retain  their  consciousness  until  the  last.     In  rare  cases,  howevo^ 
we  see  severe  nervous  symptoms, — delirium,  convulsions,  and  comi 
just  as  the  same  symptoms  occur  in  acbolia  resulting  from  i 
atrophy  of  the  liver.     Examples  of  this  nature  have  already  1 
detailed  and  commented  on  in  the  first  volume  (p.  241). 

6.  Complicatiotu. 

Besides  the  disease  of  the  liver,  we  very  commonly  meet  with  ai 
tions  of  other  orgaiis,  which  are  aometimes  independent  of  the  hqiatio 
affections,  but,  at  other  times,  are  nearly  or  remotely  connected  with 
it.  To  the  former  class  belong  tubercle  and  emphysema  of  the 
lunga  (the  former  of  which  I  have  observed  six  times,  and  the  latter 
thrice,  in  36  cases),  and  also  diseases  of  the  heart, carcinoma,  &c.  Other 
complications  originate  from  the  same  cause  as  the  cirrhosis,  such  as 
the  morbus  Brightii  of  druntards,  delirium  tremens,  lardaceous  spleen 
and  kidneys,  syphihtic  affections  of  the  bones,  &e.  Lastly,  others 
supervene  as  the  direct  or  indirect  consequences  of  the  d^nemtion 
of  the  liver,  such  as  secondary  pneumonia,  pleurisy,  peritonitis, 
dyaenteiy,  various  IiBemorrhages,  and  the  remaining  consecutive 
morbid  processes  already  mentioned. 

It  is  obvious  that  the  clinical  characters  of  cirrhosis  may  he  greatly 
modified  in  this  way;  whilst  the  symptoms,  to  which  the  complica- 
tions give  rise,  being  superadded  to  those  of  the  cirrhosis,  may  often 
obscure  them  to  such  an  extent,  as  to  render  the  diagnosis  very 
diiflcult.  _ 

6.  Duration  and  Progreit.  ■ 

It  is  UHuaUy  a  difficult  matter  to  determine  the  date  of  com- 
mencement of  induration  of  the  liver ;  this  can  only  be  done  with 
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any  d^ree  of  certainty,  when  the  affection  commences  with  weQ- 
marked  hepatitis.  As  this  rarely  happens,  the  calculation 
of  the  time  is  in  most  cases  uncertain.  It  is  not  sufficient 
to  date  from  the  commencement  of  the  ascites,  or  of  the  symptoms 
of  indigestion,  inasmuch  as  both  do  not  usually  supervene  until 
after  the  hepatic  disease  has  lasted  for  a  long  time.  It  is  gene- 
rally agreed  that  the  disease  invariably  runs  a  chronic  course, 
and  not  unfrequently  lasts  upwards  of  a  year,  or  even  extends 
over  several  years.  Cases  do  occur  which  terminate  fatally  so  early 
as  at  the  end  of  one  or  two  months ;  but  in  this  case,  complications, 
such  as  cardiac  diseases,  pulmonary  emphysema,  &c.,  usually  assiist  in 
hastening  the  fatal  termination. 

No  real  intermission  can  be  recognised  in  the  progress  of  the 
disease.  It  either  advances  steadily,  or  makes  occasional  rapid 
strides  when  fresh  exciting  causes  come  into  play. 

7.  Modes  qf  Termination. 

After  the  disease  is  fully  developed,  the  termination  is  always 
unfavourable.  The  complete  destruction  of  the  glandular  substance 
cannot  be  repaired  in  any  way;  and  it  is  only  under  favour- 
able circumstances,  that  the  collateral  channeLs  compensate  for 
the  obstructed  circulation  through  the  portal  vein.  It  is  pos- 
sible, yea  probable,  that  by  this  last  means  the  functional  derange- 
ments compromising  life  may  be  relieved,  at  all  events,  in  the 
slighter  forms  of  hepatic  degeneration,  and  that  thus  a  cure,  though 
an  imperfect  one,  may  ensue.  At  all  events,  this  opinion  is  favoured 
by  the  observations  which  are  now  and  then  made  at  post-mortem 
examinations,  where  cirrhosis  is  found  unexpectedly  in  individuals 
who  have  died  of  some  other  disease,  and  who  have  not  presented 
during  life  any  of  the  disorders  wWch  usuaUy  «8idt  from  cuThosia. 
(See  Observation  No.  Vlil.,  and  others.)  It  is  further  countenanced 
by  the  disappearance  of  the  dropsy,  which  is  occasionally  observed 
to  take  place  during  life,  after  the  abdominal  veins  become  enlarged ; 
such  cases,  however,  are  entirely  exceptional,  and  do  not  at  all 
subvert  the  general  rule.  It  is  far  more  possible  to  arrest  by  appro- 
priate treatment  the  chronic  hepatitis,  which  in  some  cases  announces 
the  commencement  of  cirrhotic  degeneration ;  but  this  is  a  preven- 
tion of  the  cirrhosis  rather  than  a  cure.    It  is  not  an  easy  matter  to 

determine  how  often  the  disease  is  thus  prevented,  because  the  primary 

b2 
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inflammatory  process  rardy  exhibits  such  characteristic  symptomsy 
as  to  enable  us  to  foresee  with  certainty  the  danger  of  drrfaosis 
sni)ervening. 

Thus^  in  by  far  the  majority  of  cases^  the  disease  terminates 
fatally.  Tn  most  cases,  the  immediate  cause  of  death  is  the  exhaus- 
tion induced  by  the  impaired  nutrition,  and  by  the  deficient  fonnation 
of  blood ;  and  then  the  disease  advances  slowly  and  gradually  towards 
its  fatal  termination  under  symptoms  of  marasmus  and  general 
dropsy.  In  other  cases,  death  results  from  the  supervention  of  acute 
diseases,  such  as  febrile  gastro-enteric  catarrh,  peritonitis  (Observa- 
tion No.  XVII.,  Vol.  II.),  pneumonia  (Observation  N0.XIL),  pleuri- 
tic exudations,  oedema  of  the  lungs,  haemorrhage  from  the  bowels, 
dysentery,  gangrenous  erysipelas  of  the  (Edematous  skin,  &c  Most 
frequenUy,  it  is  catarrh  of  the  stomach  and  intestines  which  puts  an 
end  to  life.  The  patient  suddenly  loses  all  appetite  for  food;  the  tongue 
is  covered  with  a  thick  brown  coating,  which  soon  becomes  dry; 
diarrhoea  sets  in,  with  pale  mucous  stools,  sometimes  tinged  with 
blood,  and  often  attended  by  vomiting ;  whilst,  at  the  same  time,  the 
pulse  rises  to  110  or  130,  and,  after  a  few  days,  typhoid  somnolenoe 
and  collapse  supervene. 

In  a  few  cases  only  does  death  ensue  under  the  ordinary  sym- 
ptoms of  acholia,  which  have  already  been  described  in  detail.  I  have 
met  with  this  mode  of  termination  only  three  times  in  86  cases. 
(See  Observations  No.  XX.  and  XXI.  in  YoL  I.  pp.  242  and  243.) 

8.  Prognosis. 

From  the  statements  just  made  it  is  obvious,  that  the  prognosLs 
must  always  be  in  a  high  degree  unfavourable;  death,  as  a  rule,  is 
inevitable.  The  only  question,  therefore,  is  the  possibility  of  re- 
lieving those  disorders  which  mainly  threaten  life,  and  of  delaying 
the  fatal  termination.  Our  success  in  accomplishing  these  objects 
depends  upon  various  conditions.  In  the  first  place,  there  is  the 
stage  of  the  disease,  for  in  an  advanced  stage  of  d^eneration  all 
treatment  is  impotent.  A  second  condition  is  the  existence  or 
absence  of  complications;  heart  diseases,  simple  or  lardaceous  de- 
generation of  the  kidneys,  and  lardaceous  spleen,  have  a  powerful 
efiect  in  accelerating  the  progress  of  the  disease.  Besides  these 
conditions,  there  are  the  external  circumstances  of  the  patient,  his 
ability  to  obtain  careful  nursing  and  attention,  &c. 
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9.  Diagnom. 


In  practice,  it  is  by  no  means  always  an  easy  matter  to  diagnose 
cirrhosis  of  the  liver  with  certainty,  especially  when,  as  is  usually 
the  case,  we  have  only  an  opportunity  of  observing  the  disease  at 
one  stage  of  its  progress.  The  facts  upon  which  our  diagnosis 
must  rest,  are  the  following : — ^persistent  derangement  of  the  diges- 
tion with  no  obvious  organic  disease  of  the  stomach,  ascites,  tume- 
jEnction  of  the  spleen,  diminution  of  the  liver,  increasing  paleness  of 
the  feces^  cachexia.  These  indications  render  the  presence  of 
cirrhosis  probable,  but  not  certain,  for  the  same  train  of  disorders 
may  proceed  from  simple  chronic  atrophy  of  the  liver,  from  pylo- 
phlebitis  adhsesiva,  from  compression  of  the  portal  vein  by  tumours 
or  bands  of  areolar  tissue  in  the  fissure  of  the  liver,  from  chronic 
inflammation  of  the  hepatic  veins,  and,  in  short,  from  all  those 
numerous  morbid  processes,  which  give  rise  to  gradual  obstruction 
of  the  circulation  in  the  portal  vein,  and  reduce  the  volume  of  the 
gland.  A  correct  diagnosis  is  only  possible,  when  we  can  succeed  in 
distinguishing  by  means  of  palpation,  those  alterations  in  the 
form  and  consistence  of  the  gland  which  characterise  granular 
induration.  Besides  this,  it  is  important  to  note  the  mode  of 
development  of  the  symptoms  of  obstruction,  which  in  disease  of  the 
hepatic  vessels  is  usually  much  more  rapid  than  in  cirrhosis,''^  and 
also  the  predisposing  causes  to  which  the  patient  has  been 
exposed  before  the  attack,  such  as  the  abuse  of  spirituous  liquors, 
&c. 

From  this  it  appears,  that  in  cases  where  extensive  ascites  or  other 
causes  prevent  the  lives  from  being  felt,  the  diagnosis  must  often 
continue  to  be  nothing  more  than  probable,  and  that  simple  atrophy 
of  the  gland  in  particular  cannot,  in  many  cases,  be  distinguished 
frmn  cirrhosis. 

From  diseases  of  the  liver  attended  by  enlargement  of  the  organ, 
such  as  carcinoma,  echinococci  and  colloid  (amyloid)  infiltration,  the 
diagnosis  is  in  general  easy,  because  the  ascites  and  other  signs  of 
obfltrocted  circulation  are  absent  in  these  affections,  and  because  an 
increase  in  the  volume  of  the  gland  is  only  met  with  in  cirrhosis  as  a 
temporary  phenomenon  at  the  commencement  of  the  disease,  and  even 

*  In  two  cases,  subsequently  detailed,  closure  of  the  hepatic  vessels 
was  diagnosed  during  life,  by  this  means  alone. 
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then  not  invariably.  The  gland  is  only  permanently  enlarged  whei^ 
in  addition  to  tlie  granular  degeneration,  colloid  infiltration  or  eX' 
tensive  deposition  of  fat  is  present;  in  such  cases,  wc  cinnot  ia3 
in  discovering  the  nodulated  surface.  But,  as  frequently  liappcm^ 
especially  in  sypliililic  patients,  cicatricial  contractions  may  ooexial^ 
with  these  enlarged  forms,  and,  consequently,  large  nodnlH 
may  be  developed  on  the  surface,  of  such  a  character  as  to  rendtf 
the  diagnosis  from  cancer  extremely  difficult-.  Cases  illustrative  of' 
this  difficulty  shall  be  detailed  farther  on. 

Cirrhosis  may  also  be  confounded  witb  ascites  resulting  fi-m 
chronic  peritonitis,  whether  this  be  simple,  tubercular  or  cnnceroa^ 
and  the  more  readily,  as  the  size  of  the  liver  is,  in  most  cases  of 
chronic  peritonitis,  apparently  diminished  in  consequence  of  its  di>* 
placement.  The  diagnosis  here  most  mainly  depend  upon  the  greatat 
tenderness  of  the  abdomen  in  peritonitis,*  and  upon  the  local  and" 
general  symptoms  characteristic  of  tubercle  or  cancer;  the  aplenid 
tumour,  moreover,  is  usually  absent,  and  the  gastro -enteric  catarrh 
leas  constant  in  peritonitis.  Tlie  diagnosis  is  greatly  simplified  by 
the  direct  examination  of  the  liver,  after  the  performance  of 
paiacentesis. 

10.   VarieHe»  of  Granular  Induration  of  the  Liver,  and  Ulnslratiee 

Cates. 

Although  the  main  symptoms  of  cirrhosis  of  the  liver  are  always 
the  same,  its  cliuical  history  presents  manifold  varieties,  according 
to  the  mode  of  origin  of  the  morbid  process,  and  the  existence  of 
complications,  which  are  for  the  most  part  dependent  upon  the 
primary  causes  of  the  disease.  The  simplest  form  is  that  observed 
in  drunkards;  here  the  hepatic  affection  either  remaius  uncompli- 
cated, or  is  associated  with  Bright's  disease,  or  sometimes  with 
pneumonia,  delirium  tremens,  &c.  The  disorders  of  the  digestive 
organs  are  as  a  ride  very  prominent,  because  in  addition  to  the 
obstruction  of  the  circulation,  the  mucous  membrane  of  the  stomach 
is  kept  in  a  state  of  constant  irritation  by  the  imbibition  of 
spirituous  liquors. 

The  cirrhosis  which  occurs  in  syphilitic  patients,  is  oft«n  accom- 
panied  by  amyloid  degeneration  of  the  spleen  and  kidneys,  and 

•  Experience,  however,  has  taught  roe,  that  we  must  iiot  always  reckon 
upon  the  presence  of  (his  symptom  in  peritonitis. 
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sometimes  of  the  liver  and  mucous  membrane  of  the  intestine.  The 
cachexia  attains  a  high  grade  at  an  early  period.  In  addition  to 
tfaisy  the  remains  of  syphilitic  inflammation  are  found  in  the  liver ; 
the  gland  is  divided  into  lobes  by  bands  of  areolar  tissue  penetrating 
more  or  less  deeply  into  its  substance,  whilst  the  cirrhotic  induration 
is  restricted  to  isolated  masses. 

The  drrhosb,  which  is  developed  in  the  course  of  intermittent 
fever,  is  usually  accompanied  by  enlarged  pigment-spleen. 

In  cases  where  chronic  inflammation,  originating  in  the  capsule  or 
in  the  diaphragm,  attacks  the  glandular  substance,  I  have  observed 
the  portal  vein  or  the  hepatic  veins  implicated  to  a  great  extent,  the 
glandnlar  parenchyma  at  different  places  uniformly  indurated,  and 
the  outer  surface  lobulated. 

The  following  observations  will  elucidate  more  folly  many  de- 
tails:— 

Observation  No.  VI. 

Eximiive  Ascites  wUhaut  (Edema  of  the  Feet, — Disordered  gastric  and 
intestinal  Digestion. — Urgent  Dyspnaa — No  obvious  canse  for  the 
disease. — Temporary  improvement. — Increase  of  the  Dropsy. — Ai^ 
ministration  <f  purgatives. — Paracentesis. — Death. 

Autopsy. — Cirrhosis  of  the  Liver. — Thickening  of  the  walls  of  the  Vena 
Porta. — Splenic  Tumour. — Fatty  Degeneration  of  the  Muscular 
Tissue  of  the  Heart. — Sugar  and  Leucine  in  the  ascitic  fluid. 

G^i^es,  a  corn-broker,  aged  66,  sought  relief  at  All  Saints' 
Hospital,  on  December  5th,  1856,  having  suffered  for  five  weeks 
from  ascites  without  any  oedema  of  the  feet.  The  thoracic  organs 
presented  no  important  morbid  change;  elevation  of  the  diaphragm 
and  cartarrhal  rftles  at  the  lower  and  back  part  of  both  lungs  were 
tiie  only  causes  for  the  dyspnoea,  which  could  be  detected.  The 
abdomen  was  of  a  vaulted  globular  form,  and  presented  distinct 
floctaation;  the  abdominal  veins  were  much  enlarged.  The  hepatic 
dnlness  in  the  mammary  line  amounted  to  3  centimetres  (Ij  English 
inch) ;  the  spleen  was  considerably  enlarged  and  projected  beyond 
the  nuu^ins  of  the  eleventh  and  twelfth  ribs.  Appetite  slight; 
tongue  dean ;  one  pale,  thin  stool  daily ;  a  considerable  amount  of 
tympanites ;  urine  scanty  and  red.  The  patient  stated,  that  pre- 
viously he  had  always  enjoyed  good  health,  and  that  he  had  never 
been  addicted  to  the  abuse  of  spirituous  liquors. 
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Infoflion  of  Shubarb  with  Liqaor  Ammoniad  Anisatafl^*  and  a 
ligbt  animal  diet  were  prescribed. 

The  difficulty  of  breathing  diminiahed,  the  appetite  improved,  and 
by  the  end  of  ten  days  the  patient  felt  himself  considerably  relieved^ 
when  the  ascites  and  tympanites  again  increased,  and  the  dyspnoea 
became  intense.  The  use  of  Decoction  of  Golocynth  brought  away 
copious  watery  evacuations  from  the  bowels,  but  was  followed  by  no 
improvement.  Becourse  was  therefore  had  to  paracentesiaiy  and 
about  ten  quarts  of  dear  serous  fluid  were  drawn  off.  The  opera- 
tion was  succeeded  by  a  temporary  abatement  of  the  alarming 
dyspnoea;  but,  a  few  days  after,  fatal  collapse  ensued.  Immediatdy 
after  the  tapping,  the  hepatic  dulness  in  the  mammary  line  was 
ascertained  to  measure  6  centimetres  (2*86  Eng.  inches). 

Auiop9jf. 

Nothing  abnormal  in  the  cranial  cavity. 

The  mucous  membrane  of  the  bronchi  was  injected,  and  at  some 
places  ecchymosed ;  the  lungs  were  congested  and  oedematous.  The 
muscular  tissue  of  the  heart  was  pale,  friable,  and  fatty,  particularly 
the  left  ventricle ;  the  valves  were  normal.  The  spleen  was  enlarged 
by  about  one  half;  its  capsule  was  opaque  and  thickened,  and  the 
pulp  unusually  soft  and  congested.  The  abdominal  walls  and 
omentum  loaded  with  fat;  the  mucous  membrane  of  the  stomach 
and  small  intestine  pale,  that  of  the  colon  thickened  and  of  a  livid 
hue.  Fseces  solid  and  brown.  Kidneys  normal,  with  the  exception 
of  a  few  cysts  of  the  size  of  a  pea,  and  calcareous  infarctions  of  the 
pyramids. 

The  liver  was  adherent,  at  many  places,  to  the  surrounding  parts. 
It  was  somewhat  reduced  in  size,  and  covered  with  nodules  from  the 
size  of  a  linseed  to  that  of  a  pea;  on  section,  larger  or  smaller 
groups  of  similar  nodules  were  observed,  some  of  them  of  a  deep 
jaundiced  hue.  The  walls  of  the  larger  branches  of  the  portal  vein 
were  thickened,  and  in  whiteness  and  firmness  resembled  the 
arteries ;  they  contained  tarry,  thick  fluid  blood,  without  any  la^ 
clots.  The  secreting  cells  of  the  granulations,  which  were  surrounded 
by  thick  bands  of  areolar  tissue,  were  loaded  partly  with  fat  and 
partly  with  pigment. 

*  Composed  of  anise  oil  1  part,  liqaor  ammonise  fortis  8  parts,  and 
rectified  spirit  32  parts. — ^Transl. 
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A  Binall  quantitj  of  tuibid  grqrish-yellow  fluid  was  found  in  the 
gaU-bladdor. 

The  fluid  drawn  off  from  the  abdominal  cavity  by  tapping 
abounded  in  sugar,  and  also  contained  leucine. 

Obsebyation  No.  Vll. 

Disordered  gastric  Digestion. — Vomiting. — Diarrhaa. — Ascites. — 
(Edenujt  of  the  Feet. — Puncture  of  the  Abdomen. — Splenic  Tumour. 
— Liver  small,  with  nodulated  surface. — Death. 

Auiopsy. — Cirrhotic  and  lobulated  Liver. — Thickening  of  Olissovls 
Cajpsule. — Firm  adhesion  of  the  lower  swrface  of  the  Liver  to  the 
adjoining  parts,  and  also  of  the  indurated  Pancreas  to  the  Vertebral 
Column  and  Betro-jperitoneal  Glands. — Recent  Peritonitis. 

Suaanne  Springer,  a  female  day-labourer,  aged  64,  was  admitted 
on  July  80th,  1852.  Up  to  tbree  years  before,  the  patient  had 
enjoyed  good  health,  and  menstruated  regularly ;  but,  ever  since,  she 
had  been  in  a  sickly  9tate.  Her  symptoms  were  pains  in  the  upper 
part  of  the  abdomen,  particularly  after  eating,  failing  appetite,  and 
constipation;  while  the  abdomen  became  gradually  enlarged  to  a 
considerable  extent.  In  May,  June  and  July  of  1852,  hsemor- 
rhages  took  place  from  the  sexual  organs,  which  in  July  became  so 
copious,  that  the  patient  applied  for  medical  relief.  With  these 
luemorrhages  the  swelling  of  the  abdomen  was  reduced;  but  the 
patient  was  attacked  with  diarrhoea,  and  vomiting  of  a  greenish- 
bitter  substance,  which  persisted  for  a  long  period  and  greatly 
exhausted  her.  Eight  days  before  admission,  the  vomiting  and 
diazrhoBa  had  both  subsided.  A  fortnight  before  admission,  the 
lower  extremities  became  (edematous  to  above  the  knees;  the  ascites 
increased  greatly ;  the  respiration  was  impeded ;  the  cutaneous  veins 
upon  the  abdomen  and  chest  became  distended ;  and  the  urine  was 
diminished  in  quantity,  but  contained  no  albumen.  The  upper  part 
of  the  body  was  much  emaciated.  There  was  dulness  over  the 
lower  third  of  the  left  side  of  the  thorax,  while  above,  a  rough 
expiratory  murmur  was  audible.  There  was  no  dulness  in  the 
epigastrium;  owing  to  the  anasarca,  the  boundaries  of  the  spleen 
and  of  the  right  lobe  of  the  liver  could  not  be  defined.  Under  the 
uae  of  diuretics  and  bitter  remedies,  the  quantity  of  urine  increased 
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ttid  Uie  sppeiile  impcoTed;  Irat  tiie  tBciln  huseaaed.  On  the  4tli 
of  August^  Ike  pdOient  wis  ordered  InfasioiL  of  Bhnbarb  with 
Spiril  of  Nitiic  Eiher.  Tlib  wis  Mowed  by  a  firm  day-like  stool, 
while  the  <rdeiiii  of  the  feet  diiniiiiahed.  On  the  5th^  pancentesui 
WIS  i^erfonned;  l^  quarts  of  dear,  opalescent,  highly  albominoos 
fluid  were  drawn  oiT.  On  the  Sth,  the  abdomen  was  painful  when 
touched,  and  by  the  1 1th  tlie  asrites  had  increased  to  its  former 
amounts  Infusion  of  Bhubarb  with  Bitaitrate  of  Potash  was  pre- 
scribed. On  the  2$rd,  then"  had  been  an  increase  in  the  amount  of 
urine  for  some  dax-s.  On  September  lst>  paraoentesis  was  repeated ; 
after  the  fluid  w^ns  drawn  oiT,  the  liver  could  be  fdt  along  the  lower 
margin  of  the  rigtit  ribs,  with  its  margin  sharp  and  covered  witK 
nodules.  After  this  the  patient  had  from  two  to  four  thin,  pale 
stools  daily.  Decoction  of  Oi»»rilla  Bark  with  Tincture  of  Nux 
Vomica  was  prescribed,  without  any  benefit ;  the  diarrhoBa  increased, 
and  the  patient  lost  strength.  The  urine  was  of  normal  quantity 
and  colour,  and  free  from  albumen*  Death  from  exhaustion  occurred 
on  the  24th  September. 

Antop^  (m  September  Mik. 

Serous  effusions  in  both  pleural  sacs,  but  most  abundant  in  the 
left;  the  lungs  emphysematous  at  their  anterior  margins,  at  other 
places  ocdcmatous ;  a  pulpy  calcareous  deposit  the  size  of  a  cherry- 
stone, surrounded  by  grey  indurated  tissue,  in  dther  apex. 

The  pericardium  and  heart  normal ;  the  large  flap  of  the  mitral 
valve  thickened  but  not  shortened ;  the  blood  in  the  right  side  of 
the  heart  fluid,  in  the  left,  coagulated  in  dots. 

The  mucous  membrane  of  the  stomach  near  the  pylorus  was  of  a 
deep  slaty-grey  hue,  but  not  thickened.  There  were  patches  of 
vascular  injection  at  many  places  near  the  lower  extremity  of  the 
small  intestine ;  the  crocum  and  the  large  intestine,  throughout  its 
entire  extent,  was  of  a  slaty  colour,  the  mucous  membrane  being 
slightly  (edematous  and  the  solitary  glands  enlarged.  The  contents 
of  the  bowd  were  grcyish-ydlow  and  pultaceons.  The  mesenteric 
glands  contained  pigment,  and  were  hard  and  flattened.  The  lym- 
phatic glands  surrounding  the  large  vesseb  of  the  pdvis  and  along 
the  vena  cava  were  enlarged,  and  on  section  exhibited  the  lustre  of 
lardaceous  deposit.  The  areolar  tissue  lying  along  the  vertebral 
column  was  increased,  and  of  a  dense  character,  particularly  in  the 
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region  of  the  pancreas,  which  was  abnost  immoyeably  adherent  to 
the  vertebral  colnnm,  and  which  appeared  firmer  and  more  finely 
granular  than  in  the  normal  state.  The  increase  of  the  areolar 
tissue  extended  to  the  porta  Aepatis ;  at  this  place,  portions  of  the 
great  omentum,  the  under  surface  of  the  liver,  the  duodenum,  the 
pyloric  end  of  the  stomach  and  the  right  curvature  of  the  colon 
were  all  drawn  closely  towards  one  another,  and  firmly  adherent. 
The  coats  of  the  gaU-bladder  were  thickened;  its  cavity  would 
barely  hold  a  pigeon's  egg,  and  its  contents  consisted  of  a  grey- 
ish-white mucus;  its  mucous  surface  was  of  a  slaty-grey  hue; 
the  ductus  hepaticus  was  much  enlarged,  and  of  a  bright-yellow 
colour.  The  liver  was  divided  by  deep  fissures  into  large  lobes, 
and  exhibited  throughout  granulations  the  size  of  a  pea,  which,  on 
section,  appeared  dry  and  greyish-yellow.  The  organ  was  reduced 
in  volume,  but  not  more  than  about  one-third.  On  the  cut  surface, 
the  divided  extremities  of  the  branches  of  the  portal  vein  and  of  the 
bile-ducts  were  imbedded  in  thick  white  layers  of  dense  areolar 
tissue. 

The  kidneys  were  of  normal  size;  their  capsule  was  easily  separ- 
able. Their  outer  surface  was  granular,  and  also  exhibited  deep  and 
superficial  cicatrix-like  depressions.  The  cortical  substance  was 
much  shrivelled ;  the  parenchyma  was  firm  and  tenacious. 

The  spleen  was  five  inches  long  and  three  inches  broad ;  it  was 
dark-brown  and  contained  but  little  blood.  The  uterus  and  ovaries 
were  atrophied.  The  peritoneal  cavity  contained  a  quantity  of  turbid- 
yellow  fluid ;  there  were  fibrinous  deposits  in  the  cavity  of  the  pelvis, 
and  upon  the  abdominal  viscera  the  peritoneum  itself  was  vividly 
injected,  opaque  and  dry.  The  wounds  of  both  punctures  were  com- 
pletely cicatrised,  and  the  corresponding  part  of  the  peritoneum  was 
marked  by  a  halo  of  grey  pigment  three  or  four  lines  in  diameter. 

In  this  case,  as  would  appear  from  the  patient's  history  before 
admission,  with  which  the  result  tallied,  the  disease  commenced  as 
chronic  peritonitis,  which  extended  along  the  retro-peritoneal  areolar 
tissue,  the  pancreas,  stomach,  and  lesser  omentum,  as  far  as  Glisson's 
capsule  in  the^ja  Aepalis,  and  penetrated,  with  this,  deep  into  the 
substance  of  the  liver.  This  peritonitis  accounted  for  the  numerous 
adhesions  of  the  organ,  as  well  as  for  its  lobulated  character.  The  first 
effusion  into  the  peritoneal  cavity,  which  partially  disappeared  after 
the  occurrence  of  the  uterine  haemorrhage,  also  dated  from  this 
peritonitis. 
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Hk  cfe»  iDnstntes  iht  aUtanents  made  •bore  as  to  the  oonae- 
q[aeno»  of  pen-h(patms.  (See  Ukewiae  ObaervBtion  No.  XVLLL, 
aiid  particularlT  Na  XX.) 


^-  xo.  vm. 


Paralffii  (Ldimmw^)  of  He  Efpoplaul  and  Facial  Nerves,  and 
incowqdeie  paraJ^tie  {Part^)  ^  He  mnedee  rf  ike  trunk  and  ex- 
tremities.— Dfsenfery. — General  eanjvulnone. — Deatk. 

Enlargement  and  abnormal  melUUy  of  odontoid  proeeu  of  second 
rerfebra, — Granular  Indnration  ^  Liter  witkout  amy  obvious  cause. 
— Splenic  Tumour. — Sli^kt  Ascites. — JDfsenierie  If^mmatiou  t^ 
ike  large  Intestine. 

Cari  Zeppner,  a  peasant's  son,  aged  10,  was  admitted  on  June  Ist, 
1854. 

Up  to  a  Tear  before  admission,  this  boy  had  enjoyed  good  health, 
and  in  bodily  and  mental  development  had  not  been  behind  other 
children  of  his  age.  After  bathing  on  one  occasion,  when  he  had  been 
violently  plunged  by  his  companions  with  his  head  nnder  the  water, 
and  kept  there  for  some  time,  he  complained  of  headaches  and  lassi- 
tude, became  oblivions,  began  to  stammer  and  to  speak  slowly  and 
with  difficulty,  and  gradually  lost  the  power  over  his  extremities. 
He  often  kept  his  bed  for  days  on  account  of  weakness ;  and,  when 
he  wished  to  use  his  limbs,  they  were  thrown  into  violent  tremors. 
In  other  respects,  his  intelligence  was  not  impaired  and  his  sensibi- 
lity not  diminished.  Since  Christmas,  he  had  completely  lost  all 
power  of  speech,  and  had  been  unable  to  swallow  any  solid  food.  His 
parents  had  not  noticed  that  he  had  been  affected  with  convulsions, 
vomiting,  or  constipation,  and  his  appetite  had  throughout  been 
moderate. 

On  admission,  the  boy  appeared  somewhat  emaciated,  but  in  other 
respects  there  was  nothing  else  of  an  abnormal  character  to  be 
observed  in  his  external  appearance.  He  was  unable  to  stand  or 
sit  upright,  or  to  hold  anything  in  his  hands;  all  movements  were 
possible,  but  were  performed  very  slowly  and  awkwardly ;  the  sen- 
sibility was  unaffected.  His  countenance  exhibited  an  air  of  indif- 
ference and  failed  to  express  either  pain  or  pleasure ;  when  the  boy 
was  told  to   distort  his  features,  scarcely  perceptible  movements 
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of  the  muscles  of  the  fiace  ensued,  and  the  eyeball  was  moved 
instead.  The  mouth  opened  slowly  and  incompletely.  The  tongue, 
which  appeared  somewhat  flattened,  but  which  was  in  other  respects 
normal, was  seized  with  a  feeble  tremor, when  the  patient  was  ordered  to 
move,  or  protrude  it,  or  to  speak ;  the  prick  of  a  needle,  however,  could 
be  felt  in  both  halves  of  the  organ ;  cold  and  warmth,  and  both  sour 
and  sweet  things,  could  be  distinctly  appreciated.  The  patient 
could  swallow  nothing  but  liquids,  and  even  these  with  difficulty. 
The  hearing  and  sight  were  unimpaired. 

For  some  days,  the  patient  had  been  troubled  with  a  cough,  but 
nothing  abnormal  could  be  detected  in  the  lungs.  The  sounds 
of  the  heart  were  normal ;  pulse  90.  The  appetite  was  moderate ; 
the  boweb  somewhat  confined;  no  involuntary  evacuation.  The 
urine  was  dense,  but  free  from  sugar.  The  abdomen  was  free  from 
pain,  and  slightly  tympanitic. 

From  time  to  time  the  difficulty  of  deglutition  increased,  and  at 
the  same  time  the  movements  of  the  extremities  were  imperfectly 
performed. 

On  the  18th  June,  without  any  obvious  cause,  the  patient  was 
attacked  with  profuse  diarrhcea  and  painful  enlargement  of  the  abdo- 
men. Gradually  the  stools  assumed  a  dysenteric  character,  the 
temperature  of  the  body  rose,  and  the  pulse  reached  116.  Was 
ordered  Decoction  of  Calumba  and  the  Watery  Extract  of  Nux 
Yomica. 

From  the  16th,  the  stools  and  urine  were  passed  involuntarily. 
During  the  night  of  the  18th,  the  patient  completely  lost  his  con- 
sciousness and  groimd  his  teeth ;  the  head,  which  previously  had 
been  invariably  turned  backwards  in  the  bed,  was  kept  perseveringly 
directed  towards  the  right  side ;  the  coimtenance  was  much  flushed ; 
diarrhoea  moderate ;  pulse  124.  Was  ordered  leeches  and  an  ice 
cap  to  the  head.  On  the  afternoon  of  the  18th,  violent  general 
convulsions  set  in ;  the  pupils  were  dilated,  and  the  respiration  im- 
peded. After  lasting  for  four  hours,  the  convulsions  terminated  in 
death. 

Autopsy,  18  hours  after  death. 

The  body  was  emaciated,  but  there  was  no  oedema.  The  muscular 
tissue  was  atrophied,  but  not  degenerated. 

The  form  of  the  skull  was  normal.  The  cerebral  membranes  were 
much  injected,  and  the  veins  distended  with  dark  blood.     The  sub- 
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itimoo  of  the  brain  wns  8oft>  particularly  in  the  fornix  and  oofpna 
caUonttni ;  overywhon'  it  contained  much  blood.  There  was  Botinng 
abnormnl  in  tho  lateral  Tentrides;  but,  beneath  the  lining  membrane 
of  the  fourth  ventricle^  were  extravasations  of  blood,  the  size  of  a 
HttMHHl.  In  other  respects  nothing  abnormal  could  be  found  in  the 
ii\ibiitanoo  of  tho  braiui  or  at  thebasey  or  at  the  origin  of  the  nenres. 

11ie  nictluUa  oblongata  was  firmer  and  more  tenacious  than  in 
tho  noniml  state.  Tho  odontoid  process  of  the  second  yertebra  was 
\nuiii\mUY  prtnninont  »and  this  prominence  was  increased  when  the  base 
of  tho  oraniuni  was  nio>red  laterally  or  forwards,  which  could  be  done 
with  roniarknblo  facilit  v ;  tho  ligamentous  apparatus  of  this  vertebra 
ap|HHiitHl  ctmsiitontbly  relaxed,  but,  in  other  respects,  was  unaltered. 

Tho  tip  of  tho  tongue  was  remarkably  thin;  the  pharynx  and 
tPdophag^is  uomiaK  The  larynx  and  trachea  contained  bloody 
mtioun )  ami  thoir  lining  membrane  was  injected.  There  was  no  im- 
portant change  visible  in  the  pleura  or  lungs,  with  the  exception  of 
pulinotiarr  )vy)Hv»t4isis.    Heart  normal. 

11\o  (toritonoal  sac  contained  a  small  quantity  of  serum.  The 
mucous  ntonibrano  of  tho  stomach  was  covered  with  bloody  serum, 
ant)  in  tho  ncigh)K>urhoiHl  of  the  pylorus  was  relaxed  and  livid.  Hie 
n\oiton(  oric  glatuts  wore  enlarged,  and  of  a  melanotic  hue.  The  serous 
otmt  of  tho  small  intestine  exhibited  patches  of  lividity;  its  mucous 
momhmno  was  t\unid,  Tho  mucous  membrane  of  the  ascending 
ct>lon  was  of  a  bluish-black  tint,  and  here  and  there  covered  with 
flakes  of  ox\idation ;  this  colour  became  fainter  in  the  transverse 
colon,  and  di9ap{>careil  entirely  towards  the  sigmoid  flexure.  The 
kidnoyn  and  urinary  bladder  were  normal.  The  spleen  was  enlarged 
-^Oi  inches  long,  '\e\  broad,  and  I  inch  thick — weight  0*36  kilo- 
grnnnno  (12*00  ounces  avoir.);  its  capsule  was  thickened  and 
ojmqtie ;  in  its  {>nrcnchyina,  numerous  extravasations  of  blood  could 
bo  ffoon  passing  inwardii  from  the  surface  in  the  form  of  wedges. 

The  liver  was  small,  and  its  convex  surface  was  adherent  by 
nttmorons  bands  to  tho  diaphragm.  Its  surface  was  covered  with 
nodules,  varying  in  sixo  from  a  pea  to  a  bean,  and  similar  formations 
cotild  bo  B(vn  in  its  interior,  where  they  were  separated  from  one 
another  by  broad  bands  of  areolar  tissue.  The  consistence  of  the 
organ  was  tenacious  and  leathery.  The  gall-bladder  contained  only 
a  small  quantity  of  pnlc  bile. 

The  three  following  cases  of  cirrhosis  of  the  liver  are  worthy  of 
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notiocy  inasmuch,  as  tliejr  were  preceded  by  obstmate  intennittent 
fevers.  In  one  of  ihem  (No.  X.),  not  one  of  the  causes  existed  which 
are  wont  to  give  rise  to  cirrhosis;  in  the  two  others,  the  abuse  of 
spirituous  liquors,  &c.,  could  not  with  certainty  be  excluded. 

Obsebyation  No.  IX. 

PerrisUnt  Intermittent  Fever. — Irregular  hMte  of  life. — Oaetrie 
Caiarrh. — Slight  Jaundice. — Cachexia. — Ascites. — Paracentesis. 
^^CoUapse. — Death. 

Antopsy. — Finely-granular  Cirrhosis  of  Liver. — Splenic  Tumour  with 
slight  pigment-deposit. — Catarrhal  Tumefaction  of  the  Mucous 
Membrane  of  the  Stomach. — Cicatrices  in  the  Duodenum. — ISfphus 
(sic)  deatrices  in  the  Ileum. 

Bosina  Tietze,  aged  28,  was  a  patient  in  the  clinical  department 
of  An  Saints'  Hospital,  from  the  14th  of  April  to  the  20th  of 
May,  1857. 

tip  to  the  b^inning  of  1857,  she  had  been  at  service  in  the 
countiy,  working  in  the  morning  in  the  house,  and  in  the  after- 
noon out  of  doors,  and  she  had  then  been  in  the  habit  of 
drinldug  firom  one  to  two  glasses  of  brandy  daily.  During  the 
previous  summer  and  autumn,  she  had  suffered,  first  for  six  weeks, 
and  afterwards  for  four,  from  a  tertian  intermittent  fever,  for 
which  she  had  been  treated  in  the  Ohku^  Infirmary.  During 
January  and  February,  she  seemed  to  have  led  a  very  irregular 
course  of  life.  The  patient  stated,  that  for  four  weeks  before  ad- 
mission her  appetite  had  failed,  and  she  had  been  troubled  with  a 
feeling  of  fulness  in  the  right  hypochondrium  and  epigastrium,  and 
during  the  same  period  she  had  observed  a  swelling  of  the  abdomen, 
and  a  pale-yellow  tinge  of  the  skin.  Three  weeks  before,  her  feet 
had  become  swollen. 

The  patient  was  jaundiced  and  remarkably  emaciated ;  the  skin 
was  everywhere  dry,  fissured,  and  covered  with  branny  scales;  there 
was  extensive  ascites  and  likewise  slight  enlargement  of  the  veins  upon 
the  abdomen.  The  lower  extremities  were  moderately  oedematous ; 
the  upper  were  free  from  oedema. 

Percussion  of  the  chest  presented  nothing  abnormal ;  loud  sibilant 

*  Ohlau  is  a  market-town  in  Sileda. — ^Travsl. 
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and  moist  rftles  were  audible  oyer  the  back  part  of  both  langa; 
the  patient  complniiied  of  a  troublesome  dry  cough.   Heart  normaL 

The  hepatic  dulness  was  completely  absent  at  the  epigastrium; 
in  the  right  mammary  line,  it  commmenced  at  the  sixth  rib,  and 
Gxtendcil  downwards  about  4  centimetres  (1*67  English  inch); 
but  the  i)ercus8iou  tone  was  nowhere  completely  dull.  The 
splenic  dulness  commenced  at  the  eighth  rib,  but  its  lower  margin 
could  not  be  defined  owing  to  the  ascites  and  the  oedematous 
condition  of  the  integuments.  The  abdomen  was  greatly  distended 
by  A  large  quantity  of  liquid  and  gas,  but  was  nowhere  tender. 
The  tongue  was  coiited  yellow  and  dry.  After  the  administra- 
tion of  Tincture  of  Colocynth,  the  bowels  were  freely  moved;  the 
stooln  were  of  a  brown  colour.  Urine  scanty,  scarcely  SOO  cnbio 
centim^tTe8  (104  fluid  ounces)  in  the  day,  dark  reddish-brown, 
dense,  with  a  reddish  sediment  of  urates,  and  a  small  quantity  rf 
bile-pigment ;  it  was  free  from  albumen.    Pulse  80. 

On  the  19th,  pulse  84;  respirations  22.  The  ascites  and  dyspnosa 
Were  rapidly  increasing;  less  jaundice;  urine  more  scanty,  only 
about  200  cubic  centim^tres  (about  7  fluid  ounces),  in  24  hours, 
turbid,  ne\itral,  and  rapidly  decomposing.  The  sediment  contained 
a  large  quantity  of  globular  lit  hates,  also  triple  phosphates,  and  a  few 
small  octohedres  of  oxalate  of  lime.  The  patient  complained  of 
pricking  )>ains  in  the  region  of  the  liver  and  was  very  morose.  Was 
onlered  Inhision  of  Rhubarb. 

On  the  22nd,  ]mlso  84;  respirations  24.  The  hepatic  dulness, 
close  to  the  stern\im  amounted  to  2  centimetres,  in  the  mam- 
mary line  to  4,  and  in  the  axillary  to  7  ('787,  1'67,  and  2*76 
English  inches).  Tlirec  stools  daily,  always  tinged  with  bile.  Ap- 
petite completely  gone;  cough  less  troublesome.  Coloqrnth  and 
Rhubarb  were  taken  regularly. 

On  the  SOth,  pidsc  100 ;  respirations  26 ;  headach  and  bilious 
vomiting.  For  eight  days  the  jaundice  had  been  diminishing,  but  the 
nscitcs  had  increased.  The  dyspnoea  was  more  urgent,  and  the 
lecrotion  of  urine  had  almost  entirely  ceased. 

On  the  6th  of  May,  paracentesis  was  performed,  and  about  five 
pounds  of  a  bright-ydlow,  perfectly  clear  fluid  were  drawn  off  firom 
the  abdomen ;  on  the  addition  of  strong  nitric  acid,  this  fluid  threw 
lown  a  bluish-green  coagulum  of  albumen.  After  the  tapping, 
small  nodules  could  be  felt  in  the  epigastrium,  and  beneath  the 
margins  of  the  right  ribs.    About  an  inch  and  a-half  £Eurther  down^ 
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there  was  an  omental  hernia  abont  the  size  of  an  eight-groschen 
piece  (13*458  English  lines)  in  the  abdominal  parietes.  Immediately 
after  the  tapping,  the  respirations  became  less  embarrassed.  In  the 
afternoon,  the  patient  only  complained  of  slight  giddiness.  Was 
ordered  to  take  Tincture  of  Bhnbarb  and  Ether. 

On  the  6ih,  pulse  90 ;  respirations  26 ;  had  slept  welL  A  large 
quantity  of  semm  was  flowing  from  the  punctured  wound.  The 
region  of  the  liver  was  tender  when  touched.  Stools  very  scanty; 
no  mine  passed. 

On  the  8th,  pulse  84.  The  serum  still  continued  to  flow  away. 
The  tenderness  over  the  abdomen  was  inconsiderable ;  in  the  hepatic 
region  and  at  the  site  of  the  openings  it  was  less  than  before.  Com- 
plained of  nausea,  but  had  no  vomiting. 

On  the  llih,  the  serum  still  continued  to  flow  away;  no 
symptoms  of  peritonitis.  Badial  pulse  very  feeble,  84.  Urine 
extremely  scanty;  only  a  few  ounces  in  the  day.  Appetite  im- 
proved. 

On  the  16th,  pulse  100 ;  increased  tenderness  of  the  abdomen. 
Since  the  day  before,  the  wound  had  completely  closed,  and  the 
abdomen  had  rapidly  increased  in  size. 

On  the  17th,  pulse  96;  bilious  vomiting,.increasing  collapse. 

On  the  19th,  puke  100;  abdomen  greatly  distended,  but  not 
very  tender;  firequent  vomiting  and  coldness  of  the  extremities. 
Tlie  vomiting  returned  during  the  night;  and,  on  the  following 
momiDg,  the  patient  died  rather  suddenly. 

Body  extremely  emaciated ;  no  jaundice ;  no  cedema  of  feet. 

Dura  mater  somewhat  thickened ;  a  little  thin  blood  in  the  longi- 
tadinal  sinus;  vessels  of  the  pia  mater  sUghtly  injected;  patches  of 
c^Midty  in  the  arachnoid;  brain  pale  and  bloodless,  of  normal 
consistence. 

Mucous  membrane  of  the  pharynx,  (esophagus  and  air-passages 
normal ;  thyroid  gland  enlarged  and  infiltrated  with  colloid  matter 
{CoUoidnuuse).  Old  adhesions  over  some  parts  of  lungs;  the  lower 
lobe  of  the  right  lung  in  particular  firmly  adherent  to  the  diaphragm. 
Left  lung  emphysematous  and  ansmic;  hypostasis  of  the  posterior 
and  in£enor  parts  of  both  lungs.  Two  drachms  of  fluid  in  the  pericar- 
dhuD.     Heart  covered  with  a  thick  layer  of  fat ;  a  large  quantity  of 
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Hrnily-ooAfCulnttHl  blood  iu  the  right  yentride;  locwlj-eoiigiilafted 
UUhhI  in  (ho  pulmonary  artery  and  in  the  left  ventride.  Yaires  and 
mumnihir  tiwur  of  the  heart  normal. 

Fo\ir  |KUindt  of  yellow,  tolerably  dear  fluid  in  the  abdominal 
rnvil V.  HpUH(>n  5t  inches  long,  3}  inches  broad,  1  indi  thick,  flabbyi 
^Hl(lil«h-br\>wn,  and  infiltrated  with  Uoisb-black  pigment.  Omentum 
Muuowhat  thickenoil.  A  hernial  sac,  the  size  of  a  walnut,  into 
whioh  |Htrtion»  of  the  omentum  extended,  was  found  in  the  abdo- 
tuiuMl  wull,  oIiii«o  to  tho  insertion  of  the  ligamentum  teiQ^  Mucous 
nnMuUmno  of  tho  utomaoh  smooth,  at  some  places  livid  and  ooreted 
^ith  a  thiok  layrr  of  ^rey  mucus;  superficial  cicatrices  in  the  duode- 
nunit  rMnoniiii  nonnal.  The  mucous  membrane  of  the  oecum  and 
uf  llto  ilouni  wnN  liviiU  dirty-brown  patches  were  observed  above 
tho  iliHt  (h4\(«  valvoi  oxtomling  upwards  into  the  ileum;  and  higher 
u|t«  woro  hhio  oiiHitriiH's  (H>rresponding  in  form  and  situation  to 
IS^YorV  |mlt'h(^«     hoooii  |mlo« 

Kulnov>i  (umMuio  luui  of  normal  consistence;  bladder  healthy.  Hie 
m^hmd  «Hivonn^  of  tho  antorior  sur&ce  of  the  uterus  and  broad  liga- 
tnouU  nun  nuioli  it\|(HMo«l.  and  covered  with  puriform  exudatipn. 
*rho  H^cht  ovurv  iHuUaintHl  novoral  cysts  the  size  of  a  nut,  and  was 
atlhoriMtt  to  tho  Knilopinn  tulH\    Tho  uterus  was  small. 

Ittxor  MoMI  and  Minvollod.  A  tight-lace  furrow  was  observed  on 
tho  \\^\\{  loho.  Tho  imronoiivma  presented  everywhere  a  granulsr 
ohiOi^clor.  iuul  II  ilonno.  tlnn.  K'nthorv  consistence.  The  granulations 
vio'iod  in  nmo  iVom  a  pin*H  hoad  to  a  linseed,  and  were  separated  by 
oorroM|ionthuglv  narrow  rims  of  an^ohir  tissue.  The  bile  was  scanty 
and  p»lo,  And  oontninod  a  largo  quantity  of  mucus. 

« 

OnSKRVATlON  No.  X* 

htfimittmt  tVvm^^atitH  moiitk9^  duration. — Ascites. — Hj/drmma. 
*"-j9$iisanut.'^/h*i9fA/tvm  (Eihrna  of  the  Lungs. 

Jufopitf.^'A  m(hhrtt(r!jf  entargeii  Pigment-spleen. — Cirrhosis  of  the 
Livrt.—MHrous  Membrane  of  the  Stomach  and  InteHines,  and 
litrwhe  the  Kidneys,  normal. 

Mrta  Horn,  aged  bl,  was  admitted  into  the  Academical  Hospital 
at  Kiel,  on  the  28th  of  July,  1851.  Her  skin  was  of  a  pale,  dirty* 
yellow  colour,  her  muscles  flabby  and  shrivelled^  and  her  face  and 
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lower  extfemities  swollen  and  Gedematonsu  The  thoracic  organs 
presented  nothing  abnormal,  with  the  exception  of  ansemic  mnrmnrs 
orer  the  heart  and  great  vessels  of  the  neck;  pulse  76  and  soft. 
The  abdomen  was  distended  and  yielded  a  dull  percussion  sound  as  far 
as  the  umbilicus,  with  distinct  fluctuation ;  spleen  somewhat  enlargedj 
Kver  of  normal  size,  and  could  be  felt  on  palpation ;  appetite  unim- 
paired; bowels  costive;  urine  pale  and  free  from  albumen. 

The  patient  stated,  that  seven  months  before,  she  had  b^un  to 
snfiSsr  from  intermittent  fever,  which  for  the  first  three  months  was 
of  a  tertian,  and  afterwards  of  a  quotidian  type.  At  the  beginning 
cf  May,  the  fever  had  ceased,  and  at  the  same  time  the  abdomen 
had  bc^un  to  swell. 

Was  ordered  to  take  the  Ethereal  Tincture  of  the  Muriate  of 
Iron,  beef-tea  and  wine. 

The  patient,  who  had  previously  been  greatly  neglected,  and  who, 
on  admission,  was  in  a  state  of  extreme  exhaustion,  did  not  rally. 
Two  days  after  admission,  symptoms  of  acute  pulmonary  oedema  set 
iuj  under  which  she  died« 

AtUopsjf. 

l%ere  was  nothing  abnormal  in  the  cranial  cavity,  with  the  excep- 
tion of  great  anaemia  of  the  brain  and  its  membranes. 

The  mucous  membrane  of  the  bronchi  was  pale  and  covered  with 
frothy  mucus ;  both  lungs  were  (edematous,  and  the  pleural  cavities 
contained  several  ounces  of  clear  serum.  The  valves  of  the  heart, 
normal ;  its  muscular  tissue,  flabby. 

About  nine  pounds  of  pale-yellow  serum  were  found  in  the  peri- 
toneal cavity.  The  stomach  was  small  and  contracted;  its  mucous 
membrane  was  pale,  except  at  a  few  places  where  it  was  injected ; 
the  mucous  membrane  of  the  small  intestine  was  very  vascular ;  the 
CKcnm  and  the  colon  contained  firm,  brown  fisecal  matter. 

The  uropoietic  and  genital  organs  presented  no  morbid  change 
of  importance. 

The  spleen  was  moderately  enlarged,  tolerably  firm,  of  a  reddish- 
brown  colour,  with  blackish  pigment  deposited  at  some  places. 

The  liver  was  adherent  at  several  places  to  the  diaphragm ;  and 
the  gaU-bhidder  adhered  to  the  transverse  colon.  The  liver  was 
but  dightly  reduced  in  size ;  its  outer  surface  was  granular,  and  its 
consiBtence  very  firm.     On  section,  there  were  observed  brownish- 

9  2 
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yellow  granulations  surronnded  by  pale  rims  of  areolar  HsBoe,  wUdi 
were  most  developed  in  the  left  lobe.    Bile  thin  and  pale. 

Obsb&yation  No.  XL 

0M  Pleuritic  Exudation. — PenUient  IntermiUeiU  Fever. — TSthereU 
of  both  Lungs. — Ascites. — Bronzed  SHn.'SmaU  Liver.^^Dfspq^ 
tic  Symptoma. 

Autopfjf. — Firm  AdiesionM  of  Pleurm. — Tubercle  of  the  Lungi.^ 
Cirrhoeia  of  the  Liver.'-^upra-renal  Capsules  normal. 

m 

August  Schunke,  aged  70,  was  admitted  into  All  Saints'  Hospital 
on  March  22nd,  1858 ;  three  years  before,  he  had  been  treated  in  the 
same  Hospit;d  for  an  exudation  into  the  left  pleura,  from  which  he 
hml  recovered  with  flattening  of  the  thorax.  He  was  afterwards  re- 
admitted on  account  of  an  attack  of  intermittent  fever,  which  was 
only  cured  after  a  protracted  use  of  Quinine  and  Muriate  of  Iron. 
The  patient  was  known  to  have  been  addicted  to  diink  brandy. 

On  admission,  he  complained  that  some  weeks  before  he  had  f^t 
ho2U*se  and  began  to  cough  and  expectorate ;  and  that  soon  after  his 
recovery  from  the  intermittent  fever,  his  abdomen,  and  afterwards  his 
feet,  had  become  swollen.  He  was  extremely  emaciated ;  the  akin 
was  of  a  bronzed  hue,  and  the  conjunctivae  white.  There  were  the 
physieal  signs  of  infiltration  in  the  apices  of  both  lungs ;  and,  on  the 
right  side,  of  a  cavity ;  sputa  copious,  yellow,  and,  in  part,  nummular. 
Pulse  SO,  and  small ;  sounds  of  the  heart  normaL  Hepatic  dulness 
diiiiiiiishiHi ;  that  of  the  spleen  moderate  in  extent.  There  was  fluid 
effusion  in  the  abdominal  cavity  extending  as  high  as  the  umbilicus; 
the  abdominal  veins  were  not  enlarged.  Tongue  covered  with  a  gr^ 
coat;  appetite  bad;  bowels  regular;  stools  brown.  Uiine  scanty, 
fnr  from  albumen  and  bile-pigment. 

At  first,  the  })atient  was  treated  with  Infusion  of  £hubarb  and 
Liquor  AinmoniaciAnisatus,^  and  subsequently,  with  Extract  of  Cin- 
chona and  other  tonics,  together  with  an  easily-digested  animal  diet 
Notwithstanding,  he  became  rapidly  more  exhausted,  and  on  May 

2Gth  died. 

Autopsy, 

Becent  injection  of  the  lar}'nx  and  trachea ;  the  mucous  membrane 
over  the  aiytenoid  cartilages  slightly  (edematous.     Left  lung  firmly 

•  See  note,  p.  56. 
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adherent  by  a  thick  membrane ;  upper  lobes  of  both  longs  infiltarated 
with  tubercle ;  a  cavity  the  size  of  a  hen's  egg  in  the  apex  of  the 
right  lung.  Heart  small ;  its  valves  normal ;  extensive  atheromatous 
deposit  in  the  coats  of  the  aorta. 

About  five  pounds  of  dear  serum  in  the  abdominal  cavity.  Mucous 
membrane  of  the  stomach  tumid,  and,  in  the  neighbourhood  of  the 
pylorus,  of  a  bluish-grey  colour;  several  tubercular  ulcers  in  the 
ileum.  Spleen  of  moderate  size,  tolerably  firm,  and  dark-brown, 
liver  ve^  smaU,  unifonnly  granular,  firm,  tenacious,  and  of  a 
yellowish-brown  colour.  Two  concretions  of  a  mulberry-form  in  the 
gall-bladder. 

Supra-renal  capsules  in  every  respect  normal.  The  cortical  sub- 
stance of  the  kidneys  presented  several  cicatrix-like  depressions;  but 
in  other  respects  these  organs  were  healthy. 

Hie  five  following  cases  are  examples  of  cirrhosis  of  the  liver  in 
persons  affected  with  syphilis.  In  three  of  them,  the  organ  pre- 
sented distinct  traces  of  constitutional  syphilis,  which  gave  a  peculiar 
character  to  the  cirrhosis.  In  the  two  others.  No.  XII.  and  No. 
XYI.,  the  cirrhosis  had  been  preceded  by  syphilis,  but  the  appear- 
ances presented  by  the  liver  were  not  such  as  ordinarily  result  from 
constitutional  syphilis ;  and  in  both  cases  it  was  ascertained  that  the 
patients  had  been  addicted  to  the  use  of  spirits.  Hence,  in  these 
two  cases,  the  syphilis  must  be  looked  upon  as  something  accidental. 


Obsebvation  No.  XTT. 

Prevums  SyphUis. — Abuse  qf  Spirits. — Double  Pneumonia. — Deatk 

from  (Edema  qfihe  Lungs. 

Aukptf. — It^mmatory  Exudation  in  both  Lungs. — Cirrhosis  qf  the 
Liver.^^Moderate  Tumefaction  qf  the  Spleen. — No  Ascites,  and  no 
Oasiro-enieric  Catarri. 

Johanne  Krause,  a  servant-maid,  aged  28,  was  admitted  on  the 
20th  February,  and  died  on  the  23rd  of  the  same  month.  She  had 
been  taken  ill  on  the  evening  of  the  18th  with  an  attack  of  rigors, 
followed  by  pricking  pains  in  the  chest,  cough,  and  expectoration  of 
reddish,  tenacious  sputa.  From  expressions  dropped  during  her  noisy 
it  was  suspected  that  she  had  previously  been  addicted  to 
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spirit-drinking,  and,  in  addition  to  this,  she  boie  the  marks  of  hanng 
formerly  suffered  from  syphilis. 

There  was  dulness  with  a  consonating  respiratory  mnnnar  c^er  the 
upper  i)ortion  of  the  right  lung,  both  in  front  and  behind;  over  the 
upper  portion  of  the  left  lung  there  was  a  somewhat  muffled  tympanitic 
sound  on  percussion,  and  indistinct  respiratoiy  mnimur;  OTer  the 
lower  portion  of  both  lungs,  the  percussion  sound  was  clear  and  the 
respiration  puerile.  Violent  fever.  Pulse  120.  Sputa  dark  reddish- 
brown,  and  very  tenacious.     Infusion  of  Digitalis  was  prescribed. 

During  the  night,  the  patient  became  restless ;  at  the  same  time, 
the  upper  lobe  of  the  left  lung  became  infiltrated  with  exudation,  and 
both  lungs  were  attacked  by  oedema,  for  which  benzoic  add  was  taken 
without  any  benefit.  The  patient  died  at  six  in  the  morning  of  the  2SrdL 

Autopsy  on  the  24fM. 

Skull-cap  normal;  dura  mater  congested;  blood  in  the  sinuses 
partly  fluid  and  partly  coagulated ;  the  dura  mater  glued  to  the  arach- 
noid by  a  thin  layer  of  dry,  grey  exudation ;  the  arachnoid  and  pia 
mater  greatly  injected,  and  their  vessels  tortuous  and  winding.  Only 
a  few  drops  of  serum  at  the  base  of  the  brain.  Cerebral  substance 
much  injected,  and  of  normal  consistence. 

Thyroid  gland  normal;  bronchial  glands  melanotic.  Laiynx  and 
trachea  of  a  rasy-red  hue ;  lining  membrane  of  bronchi  dark-red;  the 
upper  lobes  of  both  lungs  glued  to  the  surface  of  the  chest  by  recent 
fibrinous  exudation;  both  upper  lobes  non-crepitant,  firm,  and  pr^ 
tenting  at  some  places  red,  and  at  others  grey,  hepatisation;  the  de- 
pendent portions  of  the  lower  lobes  congested  and  (edematous. 

A  little  clear  serum  in  the  pericardium.  Heart  of  normal  size,  and 
covered  with  a  thick  layer  of  fat;  its  muscular  tissue  and  valves 
normal. 

No  serous  effusion  was  found  in  the  abdominal  cavity.  The 
mucous  membrane  of  the  stomach  and  intestinal  canal  was  pale,  and 
free  from  any  structural  lesion.  Omentum  fatty.  Mesenteric  glands 
normal.  Spleen  large,  7  inches  in  length  by  S^  inches  in  breadth,  of 
normal  consistence,  and  rather  ansemic. 

The  fundus  uteri  was  inclined  towards  the  left,  and  adhered  to  the 
left  ovary,  which  contained  a  large  corpus  luteum  filled  with  a 
chocolate-coloured  pulp,  likewise  several  smaller  corpora  lutea  of  a 
yellow  colour,  and  a  few  cysts  filled  with  serum.    The  left  Fallopian 
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tabe  was  congested,  and  contained  bloody  mucus*  Bight  ciraiy  atro^ 
phied;  right  Fallopian  tube  much  dilated,  tortuous,  and  filled  with 
serous  fluid.  Mucous  membrane  of  the  uteros  hjpersemic,  and 
covered  with  bloody  mucus.  ' 

The  liver  was  adherent  at  many  places  to  the  neighbouring  organs* 
l%e  left  lobe  was  larger  than  the  right ;  both  lobes,  on  the  upper 
convex,  as  well  as  on  the  lower  concave,  surface,  were  very  nodular, 
the  nodules  varying  in  size  from  a  pea  to  a  cherry.  The  serous 
envelope  was  thickened,  and  marked  by  cicatrix-like  depressions. 
Hie  consistence  of  the  organ  was  tenacious  and  leathery.   Bile  dark. 

Observation  No.  XIII. 

CanaiUutional  Syphilis, — Repeatedcoursesof Mercury, — Albuminuria. 
— Splenic  enlargement. — Right  Pleurisy. — Dropsy, — Death  from 
Acute  Enteric  Catarrh. 

Aukpey. — Amyloid  degeneration  of  the  Kidneys,  Spleen,  andZiver.-^ 
Cirrhotic  Shrivelling  and  Lobulation  {Lappung)  of  the  Liver.-^ 
Purulent  effusion  in  the  Sight  Pleura. — Cicatrices  and  old  Ecchy^ 
moses  of  the  Stomach. — Catarrhal  Inflammation  of  the  Small 
InUsHnem 

Bosine  Conrad,  a  day-labourer,  aged  36,  was  admitted  on  the  25th 
January,  1856,  and  died  on  the  9th  February.  The  patient  had 
previously  suffisred  on  several  occasions  frt)m  the  symptoms  of 
primary  and  secondary  syphilis,  for  which  she  had  often  been  a 
patient  in  the  syphilitic  department  of  the  Hospital,  where  she  had 
gone  through  several  courses  of  mercury. 

7or  two  years,  the  patient  had  been  known  at  the  Polyclinique, 
where  she  had  been  treated  several  times  for  albuminuria  and  ana- 
sarca ;  and  on  each  occasion  she  had  gone  away  improved.  On  admis- 
sion, she  was  free  from  (edema,  and  her  appearance  was  tolerably 
healthy.  For  fourteen  days,  she  had  complained  of  a  slight  cough 
without  much  expectoration ;  four  days  before  admission,  she  had 
been  seized  with  rigors,  pain  in  the  right  side,  and  great  dyspnoea. 
Hie  right  half  of  the  thorax,  as  high  as  the  third  rib,  was  dull  on 
percussion,  and  yielded  no  respiratory  murmur;  posteriorly,  close  to 
the  spinal  column,  the  dulness  was  less  marked,  and  there  was 
rough  vesicular  breathing  with  moist  r&les.     The  liver  was  pressed 
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duvBWink,  ind  the  heart  dispUced  towards  the  left.  The  eziid». 
tioo  increued  with  tolerable  rapidity;  the  dolnesa  graduall; 
exteoded  at  Ihe  Iowa  and  back  paiti  bat  ova  the  apex  the  respiiatoij 
narmar  continaed  andible,  and  the  aonnd  on  percussion  was  dear. 
"Re  mae,  which  w«s  passed  in  moderate  quantity,  was  so  loaded 
with  albamen,  that  on  boiling  it  became  almost  solid.  Moderate 
fenr ;  sligfat  diarrhoea ;  no  appetite.  The  ose  of  Acetate  of  Ammoniii 
I>anx'a  Powder,  and  warm  baths,  certainly  succeeded  in  producing  a 
constant  secretion  from  the  skdn,  and  in  effectiog  some  diminntjon 
in  the  anx>nnt  of  albomoi  in  the  nrine ;  hot,  notwithstanding,  the 
anamia  rapidly  inireased,  and  the  lower  extremities  became 
odematous. 

¥nn  the  2ad  of  Fd>raHy,  the  sjmptoms  were ;  nausea,  repeated 
nwmitiwg^  hght,  Toy  watcTy  stools,  and  colI^>se,  &om  which  the 
patirat  could  not  be  roused,  notwithstanding  the  administntion 
emy  hour  of  wine,  and  from  10  to  15  drops  of  the  Xdqaor  Aifr 
BKauB  Anisatns.*  He  stools  became  wliitt^  and  resembled  whey. 
Ihfat  symptoms  wen  followed  by  preecordiid  uneasiness,  cdd 
dtraoitM^  iu^ooqitible  polae,  and,  nltimatcly,  for  some  boor^  ti 


Desth  oocund  at  11  o'dod  en  tlie   morning  of  the  9tli  i 
FfbraaiT. 

Jmityi^  M  tie  llfL 

SkoU-o^  snootl^  without  any  devations,  or  loss  of 
Ittood  in  the  sinssM  of  the  dura  matex  looselj^coagolatedj 
aMmbnan  injeded;  brain-substance  firm  and  diy; 

A  (irw  roihh-ktmaions  exaeaocncn,  the  size  of  (k 
«niU ;  but  BO  other  load  remains  of  syphilis. 

lAn-B\  noroal :  ondwa  and  bronchi  moderately 
IwH^  VvmIt  mQms<«I  ;  its  parcsdiTma  normal,  but 
tuKk  pui  iNin$«tvd  and  saaoewhat  eBdeinatons. 
the  ih>,*ti.  wta  61M  «p  to  the  t4^  in  front  wi"* 
^  h^^  wa$  dtsptand  dowuvaKb,  and  the  ha 
kA  V<eii\>«d  iV  Mi  mammarr  Un^  its  apex  \ 
rAv     TV  ryrhi  tuitj;  was  fiiiah  connected  pa 
«i>,\«$  K>  tV  vmvtnl  <uhimi^  oTer  an  extfl 
•  Se*acrt«,p.W. 


ILLUSTRATIVE  CASES.  73 

peiendiTina  at  this  place  contained  air  at  some  parts,  and  at  others 
were  non-crepitant ;  the  bronchi  were  filled  with  a  quantity  of  muco- 
pomlent  secretion ;  the  anterior  portion  of  the  lung  was  everywhere 
condensed  and  of  a  bluish-grey  colour.  The  pericardium  contained 
a  small  quantity  of  serum ;  the  valves  and  muscular  tissue  of  the 
heart  were  normal. 

On  the  mucous  surface  of  the  small  curvature  of  the  stomach 
was  a  radiated  cicatrix,  which  produced  a  distinct  constriction 
{Aiieiniirun^),  between  the  cul-de-sac  and  the  pyloric  portion; 
besides  this,  there  were  brownish-grey  submucous  extravasations  of 
blood  of  an  old  date.  The  serous  covering  of  the  small  intestines 
was  injected,  and  of  an  uniform  rose-red  hue;  the  mucous  membrane 
was  also  very  vascular,  and  the  solitary  glands  prominent;  the 
lower  portion  contained  a  reddish-grey  fluid. 

The  larger  vessels  of  the  large  intestine  were  injected. 

Pancreas  firm,  mesenteric  glands  partiy  calcified.  Spleen  large, 
firm,  brownish-red,  very  lardaceous,  and  containing  glistening 
bodies  like  sago-grains. 

Kidneys  large ;  capsule  separable ;  the  parenchyma  tinged  yellowi 
partly  firm  and  lardaceous,  and  partly  friable  {/risck  brUchig). 

The  urinary  bladder  contained  no  urine :  its  mucous  membrane 
normal. 

Uterus  and  ovaries  adherent  to  the  neighbouring  organs :  cysts  in 
the  fallopian  tubes;  great  omentum  adherent  to  the  fundus  uteri; 
parenchyma  of  the  uterus  normal*  A  recent  corpus  luteum  in  the 
ri^t  ovary :  (the  menses  had  appeared  on  January  27th).  Yagina 
smooth ;  small  losses  of  substance  with  hemorrhagic  margins  and 
base  in  its  lining  membrane.  Labia  majora  very  callous  and  marked 
by  cicatrices  and  pigment-spots.  Several  white,  radiated  cicatrices, 
as  if  firom  the  inoculation  of  matter  from  a  chancre,  were  observed 
upon  the  right  thigh. 

The  liver  was  everywhere  firmly  adherent  to  the  diaphragm ;  the 
left  lobe  was  completely  atrophied  and  looked  as  if  it  were  blended 
with  the  diaphragm ;  on  the  upper  part  of  the  convex  surface  were 
deep  cicatrix-like  depressions,  enclosing  portions  of  the  hepatic  tissue 
about  the  size  of  a  walnut ;  the  whole  parenchyma  nodulated,  very 
firm,  glistening  and  reddish-brown.  The  bile  thick  and  of  a  mucous, 
almost  gelatinous  consistence,  dark,  depositing  a  quantity  <A 
oolouring-matier,  but  containing  no  albumen. 
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Obssbvatton  No.  XIY. 

ConstUutumal  Syphilis. — Systolic  BruU  over  Apex  qf  Heari.-^ 
DysptMa, — Cyanosis. — Large  Spleen. — Bulging,  nodulated  Liver. 
— Albuminuria. — General  Dropsy. 

Autopsy. — Incompetence  of  the  Mitral  Valves. — Lardaeeous  Degenera- 
tion of  the  Liver,  Spleen,  and  Kidneys. — deatrices  and  (Srriotie 
Degeneration  of  the  Liver. — Obliteration  of  a  portion  qf  the  Portal 
Vessels. — Remarkable  increase  of  the  white  Btood-eorpuseles  in  the 
Portal  and  Hepatic  Veins. 

Johanne  S ,  aged  42^  afemale  who  had  repeatedly  been  treated 

for  syphilis^  was  admitted  into  All  Saints'  Hospital  at  Bieslaiiy  on 
April  20th,  1854. 

She  was  of  &  pale,  cyanotic  appearance,  had  general  dropsy,  and 
complained  of  great  dyspncea,  palpitations  of  the  heart,  and  pains  in 
the  region  of  the  liver.  A  loud  systolic  bmit  was  audible  over  the 
apex  of  the  heart ;  the  transverse  cardiac  dulness  was  considerably 
increased*  There  was  a  moderate  amount  of  effusion  in  both  pleural 
cavities,  and  a  very  considerable  amount  in  the  peritoneum.  Urine 
scanty,  pale-yellow,  and  very  albuminous.  The  right  lobe,  of  the 
liver  extended  beyond  the  margin  of  the  ribs,  and  could  be  felt  on 
palpation ;  its  margin  appeared  rounded,  its  consistence  was  firm,  and 
its  surface  nodular,  and,  at  some  places,  even  lobulated.  There  was 
no  dulness  in  the  epigastrium.  Spleen  considerably  enlarged.  For 
a  long  time  the  digestive  powers  had  failed,  and  the  patient  had  been 
going  about  quite  neglected;  for  three  weeks  she  had  suffieied 
from  diarrhoea. 

The  dyspncea  and  cyanosis  rapidly  increased  and  were  accom- 
panied by  the  expectoration  of  a  serous  fluid ;  the  extremities  were 
cool ;  but  still  the  consciousness  remained  unimpaired.  Death 
occurred  early  on  the  22nd,  being  preceded  for  some  minutes  by  a 
continuous  attack  of  general  convulsions. 

Autopsy,  18  hours  after  death. 

On  the  frontal  bone  were  observed  the  remains  of  old  syphilitic 
disease.     Brain  and  cerebral  membranes  normal. 

Both  pleural  sacs  contained  several  pounds  of  serous  fluid ;  the 
pericardium  contained  about  ten  ounces,  and  the  peritoneum  a  large 


p^ 
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quantity.  The  fluid  in  the  peritonetun  was  jiale-y^Ilow,  and  deposited 
everywhere  a  number  of  gelatinous  fibrinous  coagula  of  a  yellow 
colour.  Lungs  asdematous,  finn,  and  loaded  with  pigment.  The 
margins  of  the  mitral  valves  thickened  and  shrivelled;  the  right  side 
of  the  heart  enlarged  and  hypertrophied. 

Mucous  membrane  of  the  stomach  and  intestine  pale.  The 
mesenteric  and  inguinal  glauda  enlarged  and  infiltrated  with  gelatinous 
matter. 

Both  kidneys  about  one-third  larger  than  in  the  normal  state; 
cortical  substance  pale-yellow ;  epithelium  fatty ;  the  vascular 
loops  of  the  Malpighian  capsules  in  a  state  of  lardaceous  degeneration. 
Spleen  large,  firm,  and  glistening  like  wax. 

The  liver  weighed  2-2  kilogrammes  {4  pounds  13^  ounces  avoird.) ; 
its  right  lobe  was  remarkably  enlarged  and  covered  with  cicatrix- 
like  depressions,  which  enclosed  nodules  varj-ing  in  size  from  a  hazel- 
nut  to  a  hen's  egg,  and,  at  some  places,  coarsely  granular ;  the  left 
lobe  waa  shrivelled  into  a  small  nodnlated  appendage  of  tenacious, 
leathery  consistence.      (See  Fig.  4.)      The  cut  surface  of  the  gland 


Fig.  4.  Liver  aCTecteil  nith  waxy  adiI  cirrhotic  degeneration. 
The  right  lobe  much  enlarged  and  nodulated ;  the  lef^ 
shrivelled  ioto  a  small,  nodulated  appendage. 

preacntcd  stripes  of  connective  tissue  of  greater  or  less  breadth, which 
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divided  the  yellow,  waxy-looking  pajenchyma,  at  one  place  into  lai^ 
and,  at  another,  into  small,  islets,  ajid  which  imparted  to  the  whole  s 
very  firm  consistence. 

Tlie  sheath  of  the  portal  vein  was  considerably  thickened ;  the 
blood  found  in  tliis  vessel  contained  nearly  as  many  white  as  red 
blood  corpuscles.  The  blood  of  the  hepatic  veins  also  abounded  in 
white  corpuscles.  The  larger  branches  of  the  portal  vein  were  at  some 
places  narrowed  and  angular  ;  the  smaller  twigs  contained  a  dirty- 
brown  blood-clot  of  old  date,  and  some  of  them  were  obliterated. 
The  lymphatic  glands  of  the  jMtrta  kepatU  were  enlarged  and  lar- 
daceous. 

Syphilitic  cicatrices  were  observed  at  the  entrance  to  tlie  vagina. 

0B3ERVATI0N   No.    XV. 

GmttiiutioTtal  SgphiUi. — Hamopf^ah. — Sulnessand  contonanl  rdlet 
over  the  apex  rf  the  left  Lung.— 'Ascites. — Albuminnna. — Tender- 
new  and  alight  dulnea  in  the  region  of  the  Liver.  T/iin,  pale 
stools. 

Aidopsy. — Small,  Cirrhotic,  Indurated  Liver. — Moderately  large 
Lardaceotts  Spleen. — Syphilitic  Disease  of  the  Cranial  Sones. — 
Tahercleat  the  apices  of  both  Lungs. — G-ranular  Kidneys. 

Jolianue  Kuehnemann,  the  widow  of  a  joiner,  aged  52,  was 
admitted  on  Juse  4th,  1855,  and  died  on  Pebruary  3rd,  1856. 

Informer  years,  she  had  suffered  repeatedly  from  syphilis;  a 
sunken  nose,  together  with  frequent  attacks  of  periosteal  affections, 
rapidly  getting  well  under  the  use  of  Iodide  of  Potassium,  indicated 
the  existence  of  constitutional  syphilis. 

For  several  weeks  the  patient  had  been  troubled  with  a  congb« 
and  three  months  before  admission  she  had  an  attack  of  copious 
hemoptysis.  Dulness  and  consonant  riUes  over  the  apex  of  the  left 
long;  quick  vesicular  breathing,  with  prolonged  expiration  ov» 
right  apex ;  the  lower  portions  of  both  lungs  normal. 

Hepatic  diUness  diminished;  frequent  pain,  increased  by  pressure, 
in  the  right  hypochondrium.  Owing  to  the  existence  of  ascites, 
the  spleen  could  not  be  felt,  A  moderate  quantity  of  albumen  in 
the  uriue ;  oedema  of  the  extremities ;  extreme  anaemia ;  sliglit  febrile 
disturbance ;  tendency  to  diarrhoea ;  appetite  moderate. 
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An  animal  diet  and  Extract  of  Pernvian  Bark  dissolved  in  Tennel- 
water  were  prescribed. 

At  a  later  date^  the  albnminons  contents  of  the  urine  increased, 
and  «  few  pale  fibrinous  casts  {blasse  Cylinder)  could  be  detected  in 
it;  the  oedema  increased;  but  the  chest-symptoms  remainedunchanged ; 
the  stools  were  pale  and  of  little  consistence.  Gradually  the  strength 
failed;  and  ultimately  the  serous  fluid  oozed  through  the  skin, 
while  at  the  same  time  the  patient  became  rapidly  collapsed,  and 
died  on  the  8rd  February,  1856. 

Autopsy,  on  February  6lA,  48  ioure  after  death. 

.  Skull-cap  thick  and  condensed;  flat  ivory-like  prominences  on 
its  inner  surface  close  to  the  median  line.  Dura  mater  opaque, 
and  thickened  along  the  longitudinal  sinus ;  firmly-coagulated  blood 
in  the  longitudinal  sinus ;  arachnoid  greyish-white  and  thickened ; 
pia  mater  moderately  congested;  consistence  and  vascularity  of 
cerebral  substance  normal. 

The  mucous  membrane  of  the  larynx  pale;  that  of  the  trachea 
and  bronchi  somewhat  injected.  Thyroid  gland  small  and  congested ; 
calcareous  deposit  in  some  of  the  bronchial  glands.  A  small 
quantity  of  serous  fiuid  in  both  pleural  cavities.  The  upper  lobe 
of  the  left  lung  was  firmly  adherent,  and  infiltrated  with  grey  tuber- 
cular matter;  and,  in  addition  to  this,  there  was  a  recent  gelatinous- 
looking  exudation,  through  which  the  miliary  tubercles  were  inter- 
spersed :  at  the  apex,  there  was  a  cavity  the  size  of  a  hen's  egg  with 
smooth,  hypersemic  walls.  The  lower  lobe  was  congested  and 
contained  recent  miliary  tubercles.  The  upper  lobe  of  the  right 
lung  was  firmly  adherent  and  contained  a  mass  of  yellow  tubercle 
the  size  of  a  pigeon's  egg. 

Two  ounces  of  dear  fiuid  in  the  pericardium ;  patches  of  opacity 
(Seknenfiecken)  over  the  right  ventricle ;  margins  of  mitral  valves 
somewhat  thickened ;  heart  normal  in  all  other  respects. 

The  mucous  membrane  of  the  stomach  pale ;  in  the  small  intestine, 
near  the  ileo-colic  valve,  was  a  small,  excavated,  recent  ulcer,  and 
yellow  tubercle  beneath  the  mucous  membrane;  pale,  pulpy,  feecal 
matter  in  the  colon  and  ceecum,  the  mucous  membrane  of  which 
was  of  a  slaty-grey  hue. 

The  spleen  was  slightly  enlarged,  very  lardaceous,  dry,  and  red- 
dish-bxown ;  Malpighian  bodies  not  visible. 
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Liver  remarkably  small ;  its  right  lobe  completely  hidden  by  the 
tortuous  curvature  of  the  ascending  colon.  Surface  of  the  liver 
uneven  and  covered  with  nodules  from  the  size  of  a  pea  to  that  of 
a  linseed  f  its  margins  shrivelled ;  parenchyma  nodulated  and  firm.  In 
the  convex  portion  of  the  right  lobe  was  a  cyst^  the  size  of  a  walnut, 
containing  dead  echinococci.  The  liver  was  connected  to  the 
diaphragm  and  the  adjoining  organs  by  numerous  bands,  which  were 
infiltrated  with  serum.    Bile  dark  and  inspissated. 

Surface  of  kidneys  slightly  granular  and  capsule  firmly  adherent; 
whitish  infiltrations  of  firm  consistence  in  some  portions  of  the 
cortical  substance.    Bladder  normal. 

The  ovaries  and  Fallopian  tubes  were  adherent  to  the  posterior 
wall  of  the  uterus,  which  was  atrophied;  cicatrices  in  the  vagina. 
A  veiy  red  excrescence,  like  a  cock's-comb,  was  observed  above  the 
orifice  of  the  urethra. 

Observation  No.  XVI. 

Con^tUutional  Syphilis. — Epil^Mj/. — Abuse  of  Spirits. — Death  in  am 
Epileptic  Fit. 

Autopsy. "—Cirrhosis  of  the  Liver.  —  Enlarged  Spleen. —  Chronic 
Catarrh  of  the  Stomach. 

Julius  Kessel,  labourer,  aged  38,  was  admitted  into  the  syphilitic 
department  on  the  7  th  of  April,  1858,  and  on  the  8th,  died  in  a 
epileptic  attack.  He  was  a  drunkard,  and,  several  years  before,  he 
had  had  an  attack  of  primary  syphilis ;  on  admission,  he  was  found 
to  be  sufiering  from  ulcers  in  the  pharynx,  pains  in  the  bones  of  the 
head,  and  tibia,  and  syphilitic  rupia.  He  had  been  afflicted  with  epi« 
lepsy  for  a  still  longer  period.  No  other  information  was  obtained 
respecting  his  previous  history. 

Post-mortem  appearances., 

At  the  base  of  the  cranium,  the  left  posterior  clinoid  process  was 
found  to  be  very  prominent,  and  furnished  with  a  sharp  ^r^gular 
point,  whereas  the  right  process  was  fiat,  and  its  surface  smooth. 
The  portion  of  brain  corresponding  to  the  left  process  was  some- 
what softened.  There  was  nothing  else  abnormal  in  the  cranial 
cavity. 
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The  thorax  was  narrowed  from  lateral  cunrature ;  the  lungs  were 
congested  and  (sdematons.  The  right  side  of  the  heart  was  enlarged, 
its  moscnlar  tissue,  particularly  on  the  left  side,  was  pale  and 
friable. 

There  was  no  fluid  in  the  abdomen.  The  spleen  was  enlarged,  soft, 
and  loaded  with  blood.  The  mucous  membrane  of  the  stomach  was 
in  part  recently  injected  and  tumid,  and  in  part,  especially  near  the 
pylorus,  greyish-brown  and  thickened.  The  coats  of  the  small  in- 
testine were  at  «ome  places  intensely  injected,  and  at  other  places 
paler.  The  mucous  membrane  in  the  reddened  portions  was 
covered  with  bloody  fluid.  The  mesenteric  veins  were  not  enlarged 
to  any  great  extent.  The  fsces  were  pale,  and  of  normal  con- 
sistence. 

The  kidneys  were  of  normal  consistence;  the  right,  large  and 
congested,  and  the  left,  small.  Urine  straw-coloured,  and  free  from 
albumen. 

The  Uver  was  much  shortened  in  its  long,  but  scarcely  in  its 
transverse,  diameter ;  its  surface  was  uniformly  granular,  and  adhe- 
rent at  many  places  to  the  surrounding  organs.  On  section,  its 
snr&ce  was  found  to  be  finely-granular  and  reddish-grey ;  the  veins 
were  enlarged,  and  the  hepatic  artery  remarkably  so. 

The  following  case  is  of  great  interest,  owing  to  the  extensive 
colloid  or  lardaceous  degeneration  of  the  organs,  which  had  produced 
an  enormous  enlargement  of  the  liver  and  spleen.  An  intense 
d^ree  of  jaundice  was  induced  in  this  case,  by  the  colloid  infiltration 
of  the  lymphatic  glands  in  the  porta  hepatii.  The  trifling  derange- 
ment of  tlie  patient's  nutrition,  notwithstanding  such  extensive 
degeneration  of  the  liver,  spleen  and  lymphatic  glands,  was  re- 
markable. No  particular  cause  could  be  discovered,  to  account  for 
the  origin  of  the  acute  peritonitis. 

Observation  No.  XVIL 

Jaundice  qf  \%  monthf  duration, — Enlarged  Liter  with  uneven  #«r- 
faee. — Death  under  symptoms  of  Acute  Peritonitis. 

Autopsy, — Granular  Lardaceous  Liver, — Lardaceous  Spleen. — Infill 
tration  of  the  Glands  in  the  Fossa  Hepatis,  and  in  thewlnguinal 
region. — Purulent  Peritoneal  Exudation. 

ftau  Gaida^  householder,  aged  60,  was  admitted  on  the  9th,  and 


died  oil  the  19tli  of  November,  1852.  The  patient,  who  was  s 
large,  corpulent  mao,  had  sufTered  for  a  jear  and  a-half  &om  jaun- 
dice, pains  in  the  region  of  the  liver  and  constipation.  He  had 
already,  in  the  previous  April,  been  for  some  time  in  the  Hospital, 
and  after  the  protracted  use  of  Rhubarb  and  Carbonate  of  Soda,  the 
jaundice  had  in  a  great  measure  disappeareil,  but  not  entirely.  At 
that  time,  the  left  lobe  of  the  liver  extended  to  within  one  inch  of 
the  umbilicuS)  and  the  right  lobe  projected  an  inch  beyond  the 
margin  of  the  ribs. 

Present  state :— intense  jaundice;  urine  deeply  tinged  with  the 
colouring-matter  of  bile;  bowels  confined;  stools  white;  appetite 
good ;  acid  eructations ;  general  strength  still  tolerably  good ;  nothing 
abnormal  in  the  respiratory  organs  or  in  the  heart.  The  left  lobe  of 
the  liver  could  be  felt  in  the  epigastrium,  hard  and  covered  with 
numerous  nodules  the  size  of  a  pea;  it  extended  almost  to  the 
umbihcus.  The  right  lobe  projected  to  a  less  extent.  The  dul- 
neas  in  the  splenic  region  measured  7  inches  in  length  by  6  inches 
in  breadth. 

The  patient  was  ordered  to  take  Infusion  of  Bhobarb  with 
Carbonate  of  Potash;  and  under  this  treatment  there  was  compara- 
tive improvement  up  to  the  18th. 

At  midday  of  the  ISth,  he  was  seized  with  rigors,  vomiting  of  * 
food,  and  burning  pains  at  the  epigastrium,' followed  by  heat  of  skin 
and  hicreased  frequency  of  pulse.  The  abdomen  was  distended  and 
tender  upon  pressure.  Great  uneasiness.  Cataplasms  and  Morphia 
were  prescribed.  Towards  evening  he  again  vomited  several  times  a 
bilioas  mucous  substance,  and  passed  four  thin  stools.  A  rapidly 
increasing  collection  of  fluid  could  be  detected  in  the  lower  part  of 
the  abdomen ;  extremities  cold ;  pulse  imperceptible.  Death  on  the 
19th,  at  6  A.M. 

Aulojisg  on,  November  IQtk. 

The  skull-cap  wa3  of  a  dark-yellow  colour,  and  the  diploe  intensely 
injected.  Dura  mater  tinged  pale-ycUow ;  about  an  ounce  and  a-half 
of  serum  at  the  base  of  the  cranium;  pia  mater  moderately  con- 
gested. The  cerebral  substance  was  somewhat  softer  than  natural 
and  presented  a  glistening  appearance  on  section. 

Mucous  membrane  of  the  larynx  and  trachea  injected,  some- 
what relaxed,  and  covered  with  grey  mucus.   Thyroid  gland  healUiy. 
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Old  adhesions  of  the  right  pleura;  no  fluid  effusion.  Great  hypo- 
static congestion  at  back  part  of  both  lungs^  which^  however,  were 
everywhere  crepitant.  The  heart  was  enlarged  transversely ;  the  left 
ventricle  contained  tarry  blood;  the  valves  were  healthy  and  deeply 
stained.  Slight  atheromatous  d^eneration  of  the  coats  of  the  vesscd 
above  the  aortic  valves.  A  large  amount  of  turbid,  somewhat  viscid, 
deep  yellow  fluid  escaped  from  the  peritoneum,  and  a  quantity 
of  puriform  fibrinous  matter  was  collected  in  the  pelvic  cavity. 
The  liver  extended  far  down  into  the  epigastrium ;  its  surface  was 
covered  with  numerous  nodules,  which  in  some  places  were  collected 
in  groups;  deep  cicatrix-like  depressions  were  observed  in  other 
situations.  The  under  surface  of  the  liver,  and  particularly  that 
part  in  the  neighbourhood  of  the  gall-bladder,  the  stomach  and  the 
transverse  colon,  the  duodenum  and  the  lesser  omentum  were  all  firmly 
united  into  one  mass.  The  entire  liver  measured  12  inches  from  right 
to  left;  and  the  left  lobe  7  inches.  The  margin  of  the  right  lobe 
was  sharp,  and  its  measurement  &om  before  backwards  was  9^  inches. 
A  considerable  mass  of  greatly  enlarged,  reddish-brown  glands, 
presenting  a  greyish-white  surface  on  section,  was  found  in  the 
porta  AepatU;  this  mass  compressed  the  bile-ducts,  which  in  other 
respects  were  normal,  except  that  they  were  dilated  on  the  side  of  the 
enlaj^ed  glands  next  to  the  liver.  The  gall-bladder  was  not  enlarged ;  it 
was  filled  with  viscid,  mucous,  yellow  bile,  and  likewise  contained  a  few 
small,  bluish  gall-stones;  the  mucous  membrane  wassomewhat  relaxed. 
The  nodules  on  the  surface  of  the  liver  were  as  large  as  a  bean;  the 
parenchyma,  presented  a  greenish-yellow,  lardaceous,  glistening  as- 
pect, and  grated  under  the  knife.  On  the  cut  surface,  broad  stripes  of 
connective  tissue  were  seen  enclosing  insulated  masses  of  the  infil- 
trated parenchyma,  varying  in  size  from  that  of  a  pea  to  a  hazel-nut. 
The  spleen  was  7^  inches  long  and  5  inches  broad;  its  capsule 
was  a  line  and  a-half  thick.  Its  parenchyma  was  firm,  lardaceous, 
and  reddish-brown. 

Kidneys  rather  large,  flabby,  soft,  and  congested.  Pancreas 
thickened  and  dense,  but  free  from  infiltration.  Eetro-peritoneal 
and  mesenteric  glands  unchanged. 

Pharynx  and  (esophagus  normal.  The  stomach  contained  undi* 
gested  food ;  the  mucous  membrane  near  the  pylorus  was  thickened 
and  of  a  livid-grey  hue ;  in  the  fundus  it  presented  post-mortem 
softening.  There  was  nothing  abnormal  in  the  intestinal  canal.  The 
mesentery  was  loaded  with  faL 
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The  large  vessels  of  the  abdomen  were  nonxial;  the  Qiac  veins 
contained  loosely-coagulated  blood  of  a  dirty  hne. 

The  lymphatic  glands  in  the  fold  of  the  thigh  were  enlarged 
and  glistening  from  lardaceous  deposit.  The  urinary  bladder  was 
healthy.  There  were  no  traces  of  former  syphilitic  disease  upon  the 
penis. 

The  following  Observation  resembles  No.  VII.  Here  also  the 
disease  of  the  liver  was  induced  by  chronic  peritonitis,  which  involved 
the  capsule  of  the  liver,  and  from  this  extended  into  the  parenchyma^ 
giving  rise  to  induration,  and  a  lobulated  condition  of  the  gland. 

Obseevation  No.  XVIII. 

AbdotMn  enlarged  and  painful, — Deranged  Digestion, — Ascites, — 
Enlargement  of  the  Spleen. — Surface  of  the  Liver  felt  covered  with 
nodules. — Paracentesis. — Profuse  watery  Diarrhcsa. — Exhaustion. 
— Death. 

Autopsy, — Lobulated  Cirrhotic  Liver. — Enlarged  Spleen. — Mucous 
Membrane  of  the  Stomach  and  Intestines  livid  and  muck  relaxed. 

Bosalie  Kassner,  a  tailor's  wife,  aged  43,  was  admitted  on  28rd 
of  February,  1857. 

For  several  years,  she  had  suffered  from  pains  and  distention  of 
the  abdomen,  accompanied  by  loss  of  appetite,  constipation  and' 
occasional  vomiting,  and  consequently,  she  had  become  weak  and 
emaciated.  The  menses  had  ceased  a  year  before.  On  admission, 
ascites  was  discovered  extending  as  high  up  as  the  umbilicus;  and 
there  had  been  slight  oedema  of  the  feet  for  a  fortnight.  The  liver 
appeared  to  be  reduced  in  size,  so  far  as  the  tympanitic  condition  of 
the  intestines,  which  were  displaced  upwards,  would  allow  an  opinion 
to  be  formed  upon  the  matter ;  its  dulness  at  the  sternum,  and  in  a 
line  with  the  right  nipple  did  not  exceed  3  centimetres  (1*18 
English  inch).  The  spleen,  on  the  other  hand,  was  enlarged;  it 
projected  about  6  centimetres  (2'36  English  inches)  beyond  the  false 
ribs,  and  extended  over  four  intercostal  spaces.  Heart  and  lungs 
normal.  Urine  scanty  and  red,  but  free  from  albumen.  Skin  pale, 
and  devoid  of  any  jaundiced  tinge. 

Tincture  of  Golocynth  was  prescribed. 
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On  the  24th,  two  pale  stools ;  the  whole  abdomen  distended  and 
tender  npon  pressure;  no  appetite ;  tongue  clean;  pulse  84.  The 
patient  was  ordered  to  take  Infusion  of  Rhubarb  with  Ethereal 
l&ctnre  of  Valerian. 

Alter  this,  the  cedema  of  the  feet  disappeared,  but  the  ascites 
increased;  the  veins  on  the  abdomen  became  greatly  enlarged; 
two  pale  stools  were  passed  daily;  and  the  appetite  was  very 
slight. 

On  the  2nd  of  March,  the  great  tension  of  the  abdominal  wall  and 
the  dyspncea  rendered  it  necessary  to  have  recourse  to  paracentesis, 
by  means  of  which  a  large  quantity  of  clear  pale-yellow  fluid  was 
drawn  off.  Immediately  after  this,  the  size  and  form  of  the  liver  could 
be  determined  with  greater  accuracy.  The  organ  had  sunk  down, 
and  could  now  be  felt  on  palpation  through  the  thin,  flabby, 
abdominal  walls.  Nodules,  of  greater  or  less  size,  and  tender  npon 
pressure,  could  be  distinguished  over  its  surface,  particularly  on  the 
left  lobe.  Now  that  the  gland  had  regained  its  normal  position, 
percussion  yielded  entirely  different  results  from  what  it  had  before 
the  performance  of  paracentesis ;  the  dulness  close  to  the  sternum 
amounting  to  14  centimetres,  in  a  line  with  the  nipple  to  16,  and 
in  the  axilla  to  15  (5*5,  6*29,  and  5'9  English  inches).  The  en- 
la^ement  of  the  spleen  likewise  could  be  made  out  more  easily ;  its 
roonded  edge  could  be  felt  7  centimetres  (2*75  English  inches) 
below  the  margin  of  the  ribs. 

On  the  Srd  of  March,  the  patient  felt  relieved,  and  passed  copious 
greyish-yellow  stools ;  appetite  slight.  Compound  Tincture  of  Cin- 
chona was  prescribed. 

On  March  4th,  profuse  diarrhoea ;  stools  like  rice-water ;  great 
proetration  and  apathy;  pulse  108;  respirations  12.  Was  ordered 
to  take  Extract  of  Logwood  in  Cinnamon  Water. 

On  March  7th,  diarrhoea  abated;  pulse  72;  respirations  10; 
ooUapee;  skin  cool. 

The  appetite  failed  completely,  and  the  prostration  increased  more 
and  more;  from  time  to  time,  the  diarrhoea  returned ;  the  abdomen 
continued  painless  and  flabby;  the  pulse,  which  varied  between  76 
and  84,  became  smaller  and  softer,  until,  on  March  11th,  hiccup 
and  tracheal  rilea  set  in,  which  terminated  in  death  by  exhaus- 
tion. 
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Autopsy,  25  houn  after  deaU* 

Neither  the  brain  nor  its  membranes  presented  anything  ab« 
normal. 

The  lining  membrane  of  the  bronchi  was  slightly  injected;  the 
lungs  were  cedematous;  the  pleural  cavities  contained  a  few  ounces 
of  serum.  The  heart  was  small;  its  valves  and  muscular  tissue 
normal. 

A  few  pounds  of  clear  yellow  fluid  were  found  in  the  abdominal 
cavity.  The  peritoneum  was  pale ;  the  mesentery  at  some  places, 
thickened ;  some  of  the  mesenteric  veins  enlarged;  mesenteric  glands 
normal.  The  mucous  membrane  of  the  stomach  was  tumid  and  of 
a  livid  hue ;  the  lining  membrane  of  both  the  small  and  large  intes- 
tine was  dark,  at  some  places  bluish-black  and  much  relaxed,  but 
without  any  loss  of  substance.  The  kidneys^  urinary  passages,  and 
genital  organs  presented  nothing  worth  recording.  The  splem 
measured  6|  inches  in  lengthy  by  4^  inches  in  breadth  and  1^  inch 
in  thickness;  it  weighed  0'55 kilogramme  (171  ounces  avoirdupois) ; 
its  parenchyma  was  pale-red,  hard  and  firm. 

The  Uver  was  adherent  at  many  places  to  the  surrounding  parts, 
and  its  form  was  remarkably  altered.  (Fig.  5.)  A  deep  furrow 
passed  transversely  across  the  organ  dividing  it  into  two  halves.  The 
left  lobe  was  covered  with  nodules,  varying  in  size  from  a  pea  to  a 
walnut,  and  posteriorly  it  was  marked  by  numerous  deep  fissures. 
The  right  lobe  presented  posteriorly  a  globular  portion  of  healthy 
parenchyma,  the  surface  of  which  was  only  marked  by  a  few  greyish- 
white  cicatrix-hke  depressions ;  anteriorly,  however,  in  firont  of  the 
tight-lace  fissure,  were  several  easily-moveable,  knotty  protuberances, 
varying  in  size  from  a  hen's  egg  to  that  of  the  fist.  Numerous  pro- 
tuberances, separated  by  deep  fissures,  were  likewise  observed  upon 
the  imder  surface.  The  diameter  of  the  right  lobe,  from  before 
backwards,  amounted  to  7^  inches,  and  that  of  the  left,  to  8  ;  the 
transverse  diameter  of  both  lobes  measured  4  inches.  On  farther 
examination,  it  was  ascertained  that  the  substance  of  the  gland  was 
traversed  by  broad  bands  of  connective  tissue,  dividing  it  into 
numerous  lobes  and  lobules.''^   In  the  parts  occupied  by  the  bands  of 

*  Strips  of  connective  tissue  passed  from  the  capsule  into  the  interior 
of  the  liver,  separating  individual  lobules,  or  groups  of  these  lobules,  from 
one  another. 
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connective  tissue  the  secreting  substance  of  the  gland  !iad  com- 
pletely disappeared,  while  the  lobules  which  they  sorrounded  con- 


FlO.  5.  A  lobulnteil,  cirrliotic  liver,  with  its  form  remarkably 
altered.  The  flgn'fe  on  the  left  hand  representB  the  upper 
aurince  of  the  organ  ;  that  on  the  right  hand  shows  the  under 
surface. 


sisted  partly  of  healthy  glandular  tissue,  loaded  with  pigment,  and 
partly  of  cirrhotic  or  uniformly  indurated  tissue.  (Portions  of  this 
M  represented  in  the  Atlas,  Plate  III.,  Fig.  2}.  Groups  of 
fire,  or  eight  lobules  of  the  liver  were  seen  separated  from  one 
!r  by  broad  rims  of  connective  tissue,  in  which  the  remains  of 
l3ie  destroyed  glandular  substance  and  an  intricate  network  of  vessels, 
could  be  detected  {see  Atlas,  Plate  T.,  Fig.  7).  Tliis  network  con- 
sisted, for  the  most  part,  of  lengthened,  very  tortuous  vessels,  most 
of  which  could  be  injected  from  the  hepatic  artery,  but  some  of 
them  from  the  portal  vein.  The  branches  of  the  hepatic  arttry  con- 
tained black  pigment  at  many  places.  This  vascular  apparatus,  as 
well  as  the  connective  tissue  in  which  it  was  imbedded,  was 
mostly  of  recent  formation,  and  differed  essentially  from  that  of 
the  normal  liver  in  the  distribution  of  its  twigs  and  capillaries.  The 
normal  arrangement  could  oidy  be  discovered  where  the  substance 
of  the  gland  remained  intact ;  in  such  places  vascular  meshes  could 
be  seen  surrounding  the  hepatic  cells,  which  could  be  injected  partly 
from  the  portal  vein,  partly  from  the  hepatic  vein,  and  at  some 
from  the  hepatic  artery. 
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Glisson's  capsnle  was  considerably  thickened,  the  walls  andealiber 
of  the  portal  vein  were  normal.    The  hepatic  artery  was  oilaiged. 
The  ascitic  fluid  consisted  of : — 

Water  ....  97'84 

Solid  constituents    .  .  2*16 


100- 


Albumen      ....  1*18 

Salts  and  extractive  matter  .  0*98 


216 

The  following  is  another  example  of  cirrhosis,  which  proved  &tal 
under  symptoms  of  dysentery. 

Obseevation  No.  XIX. 

J^use  of  spirits. — Apoplectic  attack, — During  siap  years,  temporary 
enlargements  of  the  Liver,  accompanied  by  pain.^^aundice. — 
Dyspncsa, — Bloody  stoolswithtenesmMS. — Slightsomnolence. — Much 
albumen  andkreatine  and  traces  of  the  biliary  acids,  in  the  urine. — 
Autopsy : — Cirrhotic  induration  of  the  Liver. — Hepatic  cells  partly 
destroyed. — Dysenteric  disease  in  the  small  and  large  Intestines. — 
Pneumonia. — Cysticerci  in  the  Brain  and  in  the  Thoracic  Muscles. 

Beuter^  a  tradesman^  aged  46^  was  admitted  into  the  Chaiit6 
Hospital  on  December  31st^  1859. 

Having  always  formerly  enjoyed  good  healthy  he  was  seized  in 
Autumn^  1848,  with  an  attack  of  apoplexy,  and  was  paralysed  on 
the  left  side ;  from  this  date,  the  left  arm  had  always  been  weak.  In 
1853,  he  suffered  from  a  painful  swelling  in  the  hepatic  r^on, 
accompanied  by  dyspncea.  After  two  days,  this  pain  was  removed 
by  cupping,  and,  although  it  often  returned,  it  always  soon  ceased, 
the  dyspnoea,  however,  remaining  permanent.  There  was  no  jaundice. 

At  the  beginning  of  December,  1859,  severe  pains  came  on  in 
both  feet,  which,  after  several  days,  were  followed  by  oedema.  Eight 
days  after  this,  jaundice  made  its  appearance.  The  patient  confessed 
to  having  been  in  the  habit  of  drinking  a  considerable  quantity  of 
brandy. 

On  admission,  the  patient  was  a  man  of  rather  large  build,  but 
very  much  emaciated;  his  most  comfortable  positions  were  upon 
lus  back  and  right  side :  the  skin  and  conjunctivae  presented  an 
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deep  yellow  tinge;  tile  clieeks  were  livid-red ;  the  tongue  was  red 
at  the  margins,  with  a  greyish-white  coat  along  the  centre,  and  dry ; 
appetite  slight;  great  thirst;  the  sensorial  faculties  unimpaired. 
The  lower  extremities  were  tender  upon  moderate  pressure  or  upon 
the  slightest  movement^  and  were  somewhat  (Edematous.  The  abdo- 
men was  greatly  distended  and  contained  a  small  quantity  of  fluid. 
In  the  right  bypochondrium,  the  lower  margin  of  the  liver  could 
be  distinctly  fdt  sharp  and  firm,  through  the  thin  abdominal  walls ; 
the  surface  of  the  left  lobe  was  somewhat  uneven  and  nodulated.  The 
perpendicular  hepatic  dulness  amounted  to  18  centimetres  in  the 
mammary  line,  to  13  centimetres  in  the  median  line,  to  10  centimetres 
from  the  base  of  the  ensiform  cartilage  downwards,  and  to  8  centi- 
metres at  the  left  of  the  median  line  (7*086,  5118,  3*937,  and 
3*149  English  inches).     The  spleen  was  enlarged. 

The  cardiac  impulse  could  be  felt  iir  the  fifth  intercostal  space, 
a  little  to  the  inside  of  the  mammary  hue.  Over  the  apex  of  the 
heart  there  was  a  sinking  inwards  {Einziehung)  accompanying  the 
systole;  here,  moreover,  a  systohc  blowing  murmur,  commencing 
with  a  musical  note,  was  audible ;  the  second  sound  was  unusually 
abrupt.  The  cardiac  sounds  were  of  a  similar  character  over  the 
lower  end  of  the  sternum.  Over  the  great  vessels,  the  first  sound 
was  rough,  and  the  second,  particularly  over  the  sternal  extremity 
of  the  sternum,  was  loud  and  flapping. 

Infusion  of  Bhubarb  and  Senna  Leaver  was  prescribed. 

On  January  1st,  1860,  condition  unchanged;  a  copious  brown 
motion  of  the  bowels ;  towards  evening,  great  restlessness,  but,  not- 
withstanding this,  had  quiet  sleep  during  the  night. 

On  January  2nd,  temperature  37*8®  cent.  (100*2®  Fahr.);  pulse 
104 ;  respirations  32.  The  pains  in  the  feet  had  ceased ;  tongue 
moisty  coated  brown  in  the  middle ;  no  appetite ;  urine  scanty,  and 
dark  reddish-brown.  Towards  evening,  the  temperature  rose  to 
88-4^  cent.  (101-12®  Fahr.) ;  pulse  92 ;  respirations  18.  Passed  a 
tesdess  night. 

Onthe  morning  of  the  3rd,  temperature  37*8®  cent.  (100*2®  Fahr.) ; 
poise  96 ;  respirations  22 ;  the  tongue  had  become  clean;  no  appe- 
tite ;  three  thin  brownish  stools ;  the  oedema  had  disappeared  from 
the  feet ;  slight  dry  cough ;  a  moderate  amount  of  pain  in  the  epi- 
gastrium. In  the  evening,  temperature  38®  cent.  (100*4®  Fahr.) ; 
poise  84 ;  respirations  24.  Was  ordered  to  take  a  quarter  of  a 
grain  of  Acetate  of  Morphia ;  slept  well,  and  perspired  a  great  deal. 
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On  the  morning  of  the  4th,  t<mperatDre37-5°  cent.  (99'5*'  Fahr.) ; 

pulse  120 ;  respirations  24.  The  appetite  had  improved ;  tongue  dean 

I  tnd  moist ;  six,  thin,  pale  stools;  urine  scanty  and  (laik.   Intheeven- 

I   iug,  temperature  38'2'^  cent. (100-76"  Fahr.);pnlse  116;  respirations 

21.   Passed  a  quiet  night  after  taking  quarter  of  a  grain  of  Morphia. 

On  the  5th,  symptoms  were  the  same  as  on  the  4th. 

On  the  6lh,  complained  of  a  feeling  of  nnmbneas  in  the  feet ;  the 

ffldema  liad  again  increased;    ten  tiiin  jellow  stools,   mixed   with 

bright-red  blood  and  a  clot  the  size  of  an  apple ;  tenesmus.     Was 

ordered  to  take  Phosphoric  Acid  aod  solution  of  Gum  as  a  drink. 

On  the  morning  of  the  7t3i,  temperature  SS'O"^  cent.  (102'2' 

I  Palir.) ;  pulse  112;  respirations  24.  Consciousness  was  imp^red ;  the 

I  JBundicc  had  become  more  intense ;  the  feet  were  still  painful,  and 

the  (edema  had  increased,    Sliglit  cough,  without  any  expectoration ; 

pTTCussion  over  the  left  Bide-of  the  thorax  yielded  a  tolerably  clear 

sound  at  the  apex,  and  a  dull  sound  in  the  infra-spinous  fossa  as  far 

down  as  the  tenth  rib.     Similar  results  were  obtained  from  percus- 

I   non  of  the  right  side  of  the  chest.    "Vesicular  breathing  was  audible 

I   over  the  posterior  and  upper  part  of  both  sides  of  the  chest;  lower 

down,  the  breathing  became  more  feeble,  and  was  accompanied  by 

fine  moist  rflles.     In  front,  the  right  aide  of  the  chest  was  clear  on 

percussion ;  but,  on  the  left  side,  there  was  slight  dulness,  together 

irith  fine,  moist,  crepitating  rides.    Tongue  red  and  dry ;  abdomen 

I  slightly  distended ;  about  twenty,  pale-yellow,  thin,  very  offensive 

I  itoDls,  containing  streaks  of  blood.     Urine  dark  and  loaded  with 

pigment.     Was  ordered  to  have  a  starch  enema. 

During  the  night  between  the  7th  and  8th  of  January,  the  patient 
vas  tolerably  quiet,  but  his  mind  was  confused.  On  the  morning 
of  the  Sth,  temperature  SS-S"  cent.  (101-84°  Fahr.) ;  pulse  lUO; 
respirations  22.  The  pulse,  which  hitherto  had  been  full  and  hard, 
became  small  and  soft;  copious  fatid  evacuations;  tongue  red 
and  moist;  the  swelling  in  the  hepatic  region  increased.  In  the 
evening,  temperature  39'4'^  cent.  (103'0''  Fahr.) ;  pulse  108 ;  respi- 
rations 28.  Was  ordered  to  have  a  Tannine  Clyster.  During  the 
ensuing  mglit,  the  patient  suJFcred  from  restlessness,  hiccough  and 
convulsive  movement  of  the  muscles  of  the  trunk. 

On  the  9th,  temperature  SS-G*  cent.  (101-a°  Fahr.) ;  pulse  100  ; 
respirations  24.  Stools  scanty  and  free  from  blood.  Towards  even- 
ing, involuntary  motions  of  bowels.  During  the  night,  great  reat- 
leaness  and  slight  delirium. 
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On  the  10th,  temperature  38*5^  cent.  (101*8^  Tahr.) ;  pulse  120  ; 
respirations  82  and  panting ;  nomerons  thin  stools,  partly  jellow 
and  partly  bloody.    Urine  brown  and  scanty. 

Death  occurred  about  noon  of  the  10th. 

Autopsy. 

Brain  well  developed;  a  large  cysticercus  in  the  left  hemisphere, 
and  also  at  the  anterior  extremity  of  the  left  lobe.  The  ventricles 
contained  only  a  small  quantity  of  fluid  tinged  with  bile;  their 
lining  membrane  was  eveiywhere  thickened ;  on  the  left  side,  the  walls 
of  the  posterior  comu  had  grown  together ;  on  the  right  side,  they 
were  only  slightly  adherent.  In  the  right  ventricle,  towards  the 
anterior  comu,  prominent  warty  and  polypoid  excrescences  of  a  re- 
markable character  were  attached  to  the  lining  membrane.  A  few 
small  cysts  in  the  choroid  plexus.  Consistence  of  the  brain  every- 
where firm.  Parenchyma  moist  and  glistening ;  numerous  red  puncta 
in  the  white  substance ;  the  grey  matter  firm,  but  pale.  In  the  left 
hemisphere,  dose  to  the  longitudinal  fissure^  was  a  cavity  the  size  of  a 
cheny-stone,  with  a  dead  cysticercus.  Corpus  striatum  and  optic  thala- 
mus, of  a  jaundiced  tint,  pale  and  firm.    Cerebellum  small  and  pale. 

In  the  abdominal  cavity,  there  was  a  moderate  amount  of  a 
bright-yellow  fluid,  mixed  with  recent  gelatinous  coagula.  The  in- 
testines, and  particularly  the  colon,  were  somewhat  tympanitic. 
The  intestinal  contents  were  yellow  in  the  jejunum,  and  lower 
down,  became  greenish  and  flaky;  in  the  ileum  they  were  of  a 
yellowish-brown  colour;  the  large  bowel  was  empty  except  near  its 
lower  extronity,  where  there  was  a  little  reddish  fluid.  The  folds 
ol  the  mucous  membrane  of  the  rectum  were  tumid  and  reddened, 
and  covered  with  a  diphtheritic  membrane.  Higher  up,  the  mucous 
sur£EU»  of  the  bowel  was  partly  superficially  ulcerated,  and  partly 
covered  with  a  recent  diphtheritic  exudation,  the  mucous  membrane 
being  destroyed,  and  presenting  a  pitted  uneven  appearance :  this 
morbid  condition  increased  in  extent  the  higher  we  proceeded  up- 
wards* Some  portions  of  the  lining  membrane  of  the  colon  and 
csBcnm  still  remained  sound ;  in  the  ileum,  the  follicles  were  enlarged ; 
the  mucous  membrane  was  thickened,  and  here  and  there  very  red ; 
the  folds  in  the  jejunum  were  very  tumid. 

The  stomach  contained  a  large  quantity  of  a  mucous,  dirty- 
yellowish  fluid;  its  walls  were  much  injected,  and  there  were  also  a  few 
minute  ecchymoses,  especially  in  the  neighbourhood  of  the  pylorus. 
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The  orifice  of  the  ductus  choledochus  was  very  promment,  and,  upon 
pressure,  a  wliitish  plug  was  squeezed  out  of  it.  The  gall-bladder  waa 
flabby,  imperfectly  filled  and  ocdemalous,  and  [toured  out,  upon  pres- 
sure, a  thin  watery  bile.  Tiie  uiucous  membrane  of  the  gall-bladder 
was  very  red  and  but  aliglitly  tinged  with  bile.  Tlie  bile  was  red- 
dish-yellow, and  of  a  remarkably  mucous  character.  The  ductus 
choledochus  waa  fiUed  with  pale  bile,  characterised  by  feeble  colouring 
properties ;  its  lining  menibrane  near  to  the  orifice  appeiired  normal, 
but  the  lips  of  the  orifice  itself  were  swollen  and  hyperffimic.  The 
vena  porta;  contained  a  quantity  of  thin  blood. 

The  liver  was  mueh  enlarged  and  heavy.  Transversely,  it  measured 
llj  inches,  whereof  7J  inches  belonged  to  the  right  lobe.  The 
thickness  of  the  left  lobe  was  24  inches,  of  the  right,  3  J  inches ;  the 
height  (i.e.,  from  the  lower  margiu  to  the  most  convex  portion,  the 
organ  being  still  in  tifu]  of  the  right  lobe  was  SJ  inches,  of  the 
left  6|  inches.  Its  surface  was  somewhat  uneven ;  the  capsule  was 
thickened  at  some  places  and  there  were  likewise  flattened  irregular 
prominences  of  the  parenchyma.  The  colour  of  the  organ  through- 
out was  greenish-grey,  intermingled  with  greyish-white  spots,  par- 
ticularly in  the  right  lobe ;  the  left  lobe  waa  more  of  a  red  hue. 
The  lelt  lobe  hkewise  presented  a  finely -granular  cliaracter ;  its  tifisue 
was  divided  with  difficulty,  and  exliibited,  upon  section,  a  granular 
aspect,  the  granulationa  having  a  diameter  of  from  1  to  IJ  inch;  along 
with  these  were  grejiah-wiiite  stripes,  which  at  some  places  were 
almost  like  a  cicatrix,  homogeneous  and  collected  into  whitish  masses, 
in  the  interior  of  which  no  hepatic  tissue  could  be  detected.  The 
hepatic  cells  were  only  at  some  places  normal ;  at  other  porta  they 
had  become  disintegrated,  and  their  place  was  supplied  by  oil- 
globules  and  particles  of  colouring-matter. 

The  lobules  of  the  pancreas  were  rather  large  and  pale. 
The  kidneys  were  large  and  thick  j  if  inches  long,  2i  inches  broad, 
and  11  inch  tliick;  theirsurfocewassmootli,  with  three  small  reddish 
depressions.  On  section,  they  were  found  to  be  loaded  with  blood, 
with  the  exception  of  the  papillte,  which  were  opaque  white,  and 
from  wbich  a  yellowish  fluid  exuded  on  pressure.  Cortical  snbstanco 
broad;  glomeruli  moJerntely  filled;  the  tortuous  uriniferous  tubes 
very  opaque.  Suprarenal  capsules  large;  their  cortical  substance 
atrophied ;  oily  contents  inconsiderable. 

Scarcely  any  cJiange  in  the  lymphatic  glands,  except  that  those  in 
the  ileo-ctecal  r^ion  were  enlarged  and  red. 
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The  ocMftal  cartflages  were  for  the  most  part  ossified ;  a  dead  cys*^ 
tioodis  was  found  in  the  right  pectoral  muscles.  Both  lungs  were 
much  inflated  and  but  slightly  collapsed.  Left  lung  lai^;  bronchus 
full  of  mucous  fluid ;  bronchial  glands  enlarged^  and  of  a  slaty  colour ; 
the  lung  itself  dense,  containing  a  large  quantity  of  pigment,  pre- 
senting a  jaundiced  tint  upon  section,  and  moderately  congested; 
extensiye  pneumonic  exudation  in  the  upper  lobe  and  several  masses 
of  a  similar  exudation  in  the  lower  lobe.  Bight  lung  larger  and 
firmer,  very  friable,  and  presenting  an  intense  jaundiced  tint  upon 
section.  The  fluid  scraped  from  the  cut  surface  was  very  mucous 
and  glairy;  and  the  pulmonary  tissue  when  squeezed  was  very 
osdematoos,  a  reddish-grey  tissue  remaining  after  the  separation 
of  the  fluid.  The  upper  lobe  was  still  perfectly  crepitant ;  the 
greater  portion  of  the  lower  lobe  presented  a  condensed  leathery 
qypearance. 

l^yroid  gland  rather  small. 

The  pericardium  contained  a  considerable  quantity  of  fluid  deeply 
tinged  with  bile.  The  heart  was  rather  large,  pale  and  fatty.  It 
contained  much  fluid  blood,  together  with  a  large  deeply-jaun- 
diced  coagulum,  which  was  very  friable,  and  resembled  the  rind  of 
bacon.  The  aorta  was  rather  constricted ;  its  valves  were  perfectly 
competent.  There  were  granular  vegetations  upon  the  pulmonary 
valvesy  and  all  the  valves  presented  an  intensely  jaundiced  hue. 

The  glands  in  the  anterior  mediastinum,  especially  on  the  right 
aide,  were  much  enlarged  and  infiltrated  with  cheesy  matter. 

The  urine  was  of  a  deep-jaundiced  tint,  acid,  and  with  a  specific 
gravity  of  from  1020  to  1022.  The  quantity  passed  in  24  hours 
amounted,  on  January  3rd,  to  600  cubic  centimetres,  on  the  4th  to 
700,  on  the  6th  to  450,  and  on  the  7th  to  600.  (21i,  24i,  15}, 
and  21i  fluid  ounces  Apoth.).  It  contained  urea,  kreatine,  kreati- 
mne  and  likewise  uric  add  in  large  quantity.  In  addition  to  these 
compounds,  traces  of  the  biliary  acids  were  detected,  and  there  was 
also  found  a  quantity  of  a  substance  separating  in  the  form  of  lami- 
nated, tabular  crystals,  the  nature  of  which  could  not  be  determined, 
but  which  was  perhaps  sarcosine  (?). 

11.  TrecUmeni. 

The  indications  for  the  treatment  of  cirrhosis  of  the  liver  vary 
aoocnrding  to  the  stages  of  the  disease,  and  the  consequences  to 
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wUch  it  gives  rise.  We  haTe  rarely  an  opporhmity  of  observing 
the  commencement  of  the  affection  or  of  treating  its  earlier  stages, 
whilst  it  is  still  possible  to  arrest  the  degenerative  process.  In 
most  casesy  when  the  existence  of  the  dis^tse  is  recognised,  this 
favourable  period  has  passed  away,  and  all  that  can  be  done  is  to 
treat  the  effects  of  the  local  disorder  upon  the  fonctions  and  organs 
of  digestion,  and  upon  the  general  system, — an  indication  which  can 
never  be  fulfiUed  save  to  a  limited  extent,  inasmuch  as  it  is  im- 
possible to  remove  the  cause. 

A  painful  swelling  of  the  liver,  accompanied  by  indigestion  and 
other  symptoms  indicative  of  the  approach  of  cirrhosis,  is  always 
to  be  treated  with  great  care,  when  it  occurs  in  individuals  who 
have  been  addicted  to  the  use  of  spirits,  or  who  have  been  suffering 
from  diseases  in  the  course  of  which  cirrhosis  is  wont  to  be  de- 
veloped. Complete  abstinence  from  spirits  is  indispensable  in  such 
cases ;  the  diet  must  consist  of  mild,  simple  articles  of  nourishment, 
which,  in  strong  persons,  should  be  mainly  of  a  vegetable  nature, 
such  as  fruits,  light  pulses,  and  suitable  frurinaceous  substances,  but 
in  debilitated  individuals  must  consist  of  easily-digested  animal 
food.  Coffee,  spices,  and  other  articles,  which  irritate  the  Uver, 
must  be  avoided. 

When  the  swelling  and  tenderness  are  considerable,  leeches  are  to 
be  applied  to  the  hepatic  region  and  to  the  anus,  mercurial  ointment 
is  to  be  rubbed  in,  and  the  right  hypochondrium  fomented  with  warm 
cataplasms.  Internally  we  may  prescribe  mild  saline  laxatives  in 
Decoction  of  Tamarinds  or  Grass-root  {Granourzel),*  or  in  robust 
individuals,  a  few  grains  of  Calomel ;  or  the  patient  may  drink  bitter 
infusions,  the  saline  Spring  of  Eger,  the  cold  Karlsbad  Spring,t  &c* 
When  the  tenderness  ceases,  the  bowels  are  to  be  kept  open  and  the 
gastric  digestion  regulated,  by  means  of  Bhubarb,  salines,  and 
solvent  extracts. 

In  cases,  wliere  constitutional  syphilis  appears  to  be  the  primary 
cause,  a  regulated  treatment  by  Iodide  of  Potassium  or  Iodide  of 
Iron,  or  the  use  of  the  Adelaide  Spring,  or  of  the  waters  of 
Kreuznach  and  Baden ;  or  of  Aix-la-Chapelle  is  to  be  preferred.  % 

*  The  root  of  the  Triticum  repent.  The  decoction  is  said  to  contain 
sugar  and  free  oxalic  acid. — Transl. 

t  For  the  nature  of  the  mineral  waters  of  Karlsbad  and  Eger,  see 
Vol.  I.,  pp.  124  and  312,  notes.— Transl. 

X  These  springs  are  for  the  most  part  thermal  and  saline.    The  prin* 
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Under  certain  circumstances,  a    treatment   by  means    of  small 
innnctions  may  be  tried. 

Intermittent  fever,  when  possible,  is  to  be  removed  by  a  pro- 
tracted change  of  air ;  the  hypersmic  condition  of  the  liver  which 
remains  can  then  be  treated  according  to  the  principles  laid  down  in 
the  first  volume. 

In  most  cases,  where  medical  advice  is  applied  for,  the  cirrhotic 
degeneration  has  already  advanced  so  far  that  little  can  be  done  in 
the  way  of  treatment.  This  should  be  restricted  to  checking  the 
peri-hepatitis  which  supervenes  from  time  to  time,  by  means  of 
rest,  cataplasms,  and,  when  necessary,  by  cupping.  Care  must  then 
be  taken  not  to  combat  the  d^neration  by  means  of  powerful 
mineral  waters,  such  as  the  warm  springs  of  Karlsbad,  or  the 
laxative  waters  of  Marienbad,''^  &c.,  or  by  mercury,  iodine,  or  similar 
preparations;  by  such  measures^  the  unfavourable  termination  is 
only  hastened,  owing  to  the  increased  exhaustion,  and  the  accde- 
lated  progress  of  the  degeneration,  as  I  have  myself  observed  after  the 
employment  of  the  waters  of  Karlsbad.  In  such  cases,  nothing 
remains  to  be  done  but  jto  check,  as  far  as  possible,  the  consequences 
of  the  hepatic  disease,  which  manifest  themselves  in  the  disorders 
of  the  digestive  organs,  the  dropsy,  the  impaired  nutrition  and  the 
defective  formation  of  blood. 

The  best  remedies  which  can  be  employed  for  stimulating  the  func- 
tions of  the  stomach  are  the  bitter  medicines,  such  as  the  Tincture  of 
Bhubarb,  solvent  extracts.  Extract  of  Orange-peel,  Wormwood  {Arte* 
miiia  Absinthium),  &c.,  dissolved  in  an  Aromatic  Water,  Infusion  of 
Quassia,  and  the  Boot  of  Calamus  Aromaticus,  either  by  itself,  or  with 
the  addition  of  Choleate  of  Soda.  When  nausea  or  vomiting  is 
present,  the  bitter  remedies  ought  to  be  combined  with  preparations 
containing  Hydrocyanic  Acid,  or  with  small  doses  of  Extract  of 
Belladonna,  Morphia,  the  Magistery  of  Bismuth,  &c.  In  drunkards, 
the  aqueous  extract,  or  the  tincture,  of  Nux  Vomica  is  particularly 
suitable.  Haemorrhage  from  the  stomach  may  necessitate  the  em- 
ployment of  strong  astringents  such  as  Tannine,  Acetate  of  Lead,  and 
Nitrate  of  Silver. 

ctpal  mineral  ingredient  in  all  of  them  is  the  chloride  of  sodium.  The 
tlfennal  springs  of  Kreuznach,  which  contain  the  largest  quantity  of 
chloride  ofsodiam,  have  a  temperatore  of  SS^'  Fahr.  The  temperature  of 
the  springs  at  Baden-Baden  varies  from  113^  to  145<'  Fahr.,  that  of  the 
wptrngi  at  Aix-la-Chapelle  from  IIS^"  to  131^  Fahr.— Tramsl. 
*  See  VoL  I.,  p.  124,  note.— Tbansl. 
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The  bowels  are  to  be  regulated  by  Rbubarb,  Aloes,  Os-bile,  and 
similar  remedies,  and  saline  purgatives  ought  now  to  be  avoided,  as 
they  are  very  apt  to  produce  watery  evacuations.  The  attacks  of 
diarrhcca,  which  occur  not  unfrequently  in  the  later  stages  of  the 
complaint,  are  to  be  checked  by  Calumba,  Cascarilla,  Extract  of  Log- 
wood, Nux  Vomica,  Tannine,  &c.  When  there  is  great  meteorism, 
it  is  well  to  add  to  the  bitter  ot  laxative  remedies,  the  Ethereal  Oils : 
Anise  OU,  Fennel  Oil,  a:id  Cajeput  Oil,  or  small  doses  of  Ether ; 
and  in  addition  to  these,  the  abdomen  may  be  rubbed  with  Eau-de- 
Cologne,  the  Mistura  Oleoso-balaamica,*  &c.  The  Choleate  of  Soda, 
dissolved  in  Infusion  of  Rhubarb,  or  in  some  aromatic  water, 
operates  exceedingly  well  in  regulating  the  intestinal  digestion,  and 
removing  the  raeteoriain.  In  intestinal  hicmorrhages  which  threaten 
to  prove  exhausting.  Tannine,  both  internally  and  in  the  form  of 
enema,  is  to  be  recommendwl. 

The  ascites  is  always  difficult  to  treat;  so  long  as  it  does  not 
exceed  a  moderate  amount,  we  must  forbear  from  all  powerful  reme- 
dies, because  the  injury  which  the  igestive  organs  may  sustain  from 
diuretics  or  drastic  purgatives  exceeds  any  advantage  which  might 
be  derived  from  a  temporary  removal  of  the  ascites.  Diuretics  are 
rarely  of  much  effect  against  the  ascites ;  the  renal  secretion  is  often 
not  at  all  increased,  or  only  to  an  insignificant  extent,  because,  the 
more  the  venous  blood  is  obstructed  in  the  portal  circulation,  the 
less  pressure  is  there  in  the  arterial  system;  and  this  last  circumstance 
has  always  an  important  influence  over  the  secretion  of  urine.  If 
diuretics  are  employed,  we  should  at  all  events  be  cautious  in  pre- 
Bcribing  Digitalis,  Squill,  and  other  remedies,  which  injure  tho 
stomach ;  and  we  should  coafine  ourselves  to  such  diuretics  as 
Juniper  Berries,  Ononis  Spinosa,  Levislicum,t  and  bitter  ve^table 
infusions.  Saline  diuretics,  likewise,  should  not  be  given  for  any 
length  of  time. 

The  ascites  is  acted  on  more  rapidly,  and  with  greater  certainty, 
by  means  of  drastic  purgatives,  because  the  watery  excretions  from 

*  The  Miilura  oleoto-baltamita  is  tlic  Ba/tamom  vitir  /Ififfmatini  It  ia  ■ 
solution,  in  rectified  spirits,  of  numerous  aromatics,  auch  as  oil  of  lavender, 
oil  of  cloves,  oil  of  cinnamon,  oil  of  thyme,  oil  of  citron,  oil  of  mace,  oil  of 
orange  Bowera,  and  balsam  of  Peru  [1  part  of  the  first  seven  ingredients, 
Mid  3  of  balsam  of  Peru,  to  240  parts  of  rectified  spirit}. — Tranbl. 

-f  The  root  of  the  Ononii  Spinoia,  one  of  the  Leguroinoss,  and  tlie  root 
of  the  Ligatticum  Leviiticum,  belonging  to  the  natural  Order  UmbcUiferB, 
are  employed  in  Germany  as  diuretics. — Tbansl. 
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tlie  intestinal  mncons  membrane  operate  directly  upon  the  overflow 
of  blood  in  the  portal  vein^  and  the  intestinal  secretion  can  be 
increased  with  far  greater  certainty  than  that  of  the  kidnep.  Colo- 
cynthy  Ghunboge,  Elaterinm,  and  similar  preparations,  however,  very 
easily  derange  the  digestion  and  give  rise  to  vomiting,  and  a  dan- 
geroos  degree  of  collapse;  moreover,  it  is  often  very  difficult  to 
check  the  diarrhoea.  Uncontrollable  purging  is  always  to  be  dreaded 
when  lardaceons  infiltration  of  the  Uver  coexists  with  the  cirrhotic 
d^eneration,  because  the  intestinal  mucous  membrane  is  then  often 
affected  in  a  manner  similar  to  the  liver ;  it  is  also  liable  to  occur 
when  the  hepatic  affection  is  accompanied  by  advanced  Bright^s  dis- 
ease of  the  kidneys.  When  the  ascites  is  so  extensive  that  the 
respiration  is  impeded  and  the  meteorism  is  very  troublesome,  the 
best  plan  is  to  remove  the  fluid  by  means  of  paracentesis.  This 
operation  is  rarely  dangerous  from  the  supervention  of  peritonitis,''^ 
but  must  not  be  repeated  unnecessarily,  because  the  exhaustion 
is  of  course  increased  by  the  rapid  return  of  the  effusion,  and  the 
remarkable  loss  of  albuminous  substances.f 

As  the  disease  advances,  the  main  indications  for  treatment  are 
always  to  assist,  as  far  as  possible,  the  nutrition  of  the  body  and  the 
formatiou  of  blood,  and  to  remove  every  cause  of  exhaustion.  A 
diet,  carefully  selected  in  reference  to  its  digestibility  and  nutritious 
value,  is  the  first  requisite ;  and  in  addition  to  this,  provided  there  be 
no  other  indications  of  a  more  urgent  character,  we  may  try  Extract 
of  Cinchona  Bark,  Chalybeate  Waters  in  small  quantities,  and  other 
tonics. 

The  acute  gastro-enteric  catarrh,  accompanied  by  typhoid  sym- 
ptoms, which  usually  ushers  in  the  last  stage,  may  be  treated  by 
mineral  acids,  with  the  addition  of  Ether  and  other  analeptics,  or, 
when  there  is  also  profuse  diarrhcea,  by  Calumba,  Cascarilla,  Tannine, 
&c.,  but  usually  it  is  impossible  to  effect  its  removal,  or  to  defer  the 
&tal  termination.  The  same  remark  is  equally  applicable  to  the 
secondary  pneumonia,  pleurisy,  peritonitis,  and  oedema  of  the  lungs, 
for  which  the  treatment  appropriate  to  each  must  be  employed. 

*  In  two  cases  only,  have  I  seen  paracentesis  followed  by  inflammation 
of  the  peritoneum. 

t  It  is  obvious  that  the  pressure  of  the  ascitic  fluid  partially  counter- 
b«laiice8  that  of  the  portal  blood,  and  that  thus  the  rapidity  of  the  effusion 
diminishes  with  the  increase  of  the  abdominal  dropsy.  In  performing 
paracentesis  we  give  up  this  advantage ;  and  hence  this  procedure  should 
(mly  be  had  recourse  to  as  a  matter  of  necessity. 
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Tccaniieiic  hj  sdmnlaxics  or  napcocaa  is  of  csfuSiw  litfle  avafl 
aeainsc  the  achtiaa,  the  adycnc  of  whuk  is  annociiiccdbTtliesj^pett- 
ince  of  aerere  oerrQiis  ^rmpcoinsw  As  this  sage  of  the  <far>aif^  all 
thafi  remains  to  be  viune,  is  co  rexuier  deafik  as  ckt  as  powihlr. 

To  roe  Cirrhocic  IndtxnczDa  we  hare  to  add : 

lie  timple  InJmfuiiom  jr  Ctmetfrntm  of  tie  Zmntr  kUo  Areolar  Tistue. 

Here  a  deiLse  mass  of  areolar  msme  becomes  sobstitiitod  for  the 
pareachjma  of  the  IiTer^  from  wfakb,  in  maiir  caaes^  creiy  toce  of 
tlie  ^andular  tissiie  has  disappeared  OTer  luge  spaces,*  whOst^  at 
other  ports,  brown,  unilbrmlT-AiistrxbaSed  dots  of  the  lenmants  of 
the  secreting  cells  can  sdll  be  distingnxshed.  The  smftoe  aS  the 
organ,  under  sach  circumstances,  i»  sometimes  smooth,  and  aome- 
timesy  on  the  other  hand,  covered  with  nodular  eminences,  f  The 
distribution  of  the  Tessels  in  the  diseased  parts  is  entirelT  changed ; 
the  mesh-like  network  of  the  branches  of  the  portal  Tein  has  com* 
pletelj  disappeared,  and  in  its  place  we  find  elongated  vesselsy 
which  can  be  injected  both  from  the  portal  Tein  and  the  hepatic 
arterv.  t  It  is  onlv  here  and  there,  where  there  are  still  remains  of 
the  original  tissue,  that  we  observe  the  ordinary  capillaiy  distribu- 
tion  of  the  portal  and  hepatic  veins.  §  The  extent  to  which  the 
liver  is  involved  in  this  induration  varies ;  sometimes  the  induration 
extends  throughout  the  entire  thickness,  while  at  other  times  it 
penetrates  from  the  surface  more  or  less  deeply  into  the  parenchyma^ 
and  is  separated  from  the  surrounding  glandular  tissue  by  a  sharply- 
defined  margin.  ||    . 

The  simple  induration  may  coexist  with  the  granular  (see  Obser- 
vation No.  XVIII.) ;  but,  in  other  cases,  the  portions  of  the  gland 
which  are  exempt,  are  perfectly  normaL  Of  the  larger  vesseb  of 
the  liver,  I  have  in  one  case  found  the  hepatic  veins  provided  with 
valvular  prominences,  which  narrowed  the  caliber  of  the  vessel,  and 
partially  obliterated  it.  In  tliis  case  old  and  recent  extravasations  of 
blood  were  disseminated  through  the  parench}ina  of  the  liver  (Obser- 
vation No.  XX.).     The  branches  of  the  portal  vein,  however,  and 

•  Sec  Atlas,  Plate  IV.,  Figs.  2  and  3 ;  Plate  V.,  Figs.  1,  t,  3  and  4, 
t  See  Aflas,  Plate  IV.,  Figs.  2  and  3. 
I  See  Atlas,  Plate  V.,  Figs.  1  and  2. 

I  See  Atlas,  Plate  V.,  Figs.  1,  &c. 

II  See  Atlas,  Plate  IV.,  Fig.  2. 
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the  bfle-ducts  permeating  the  indurated  tissue,  have  not  been 
constricted,  but,  on  the  contrary,  dilated,  in  all  the  cases  which 
I  have  examined.''^  The  causes  of  chronic  inflammation  of  the  liver, 
resulting  in  simple  induration,  are  littie  known;  in  most  cases 
we  must  attribute  it  to  the  same  injurious  agencies  as  operate  in 
cirrhosis.  In  one  of  the  cases  which  have  come  under  my  observa- 
tion, the  advent  of  the  disease  had  been  preceded  by  intemperate 
habits,  in  another  by  intermittent  fever,  and  in  two  cases  the  chronic 
inflammation  had  extended  to  the  hepatic  tissue  &om  the  peri- 
toneum. 

The  symptoms  of  simple  induration  agree  in  the  main  with  those 
produced  by  granular  induration.  It  is  worth  mentioning,  however, 
{hat  according  to  my  experience,  the  pain  in  the  hepatic  region  which 
accompanies  the  origin  of  the  induration,  is  usually  greater  and  more 
extensive  than  in  cirrhosis ;  in  one  case  the  induration  of  the  liver 
was  preceded  for  many  months  by  the  symptoms  of  chronic  peritoni- 
tis. The  symptoms  resulting  from  the  obstructed  circulation  and 
excretion  of  bile  are  entirely  the  same  as  in  cirrhosis ;  those  referrible 
to  the  former  cause  were  in  one  of  my  cases  unusually  well  developed, 
owing  to  the  circumstance  that  the  intense  inflammation  of  the  cap- 
sule had  produced  a  constriction,  and,  at  some  places,  even  an 
obliteration,  of  the  hepatic  veins. 

An  accurate  diagnosis  between  the  simple  and  the  granular  indura- 
tion during  life,  is  in  most  cases  impossible.  It  can  only  be  arrived  at, 
when  the  situation  of  the  liver  and  the  nature  of  the  abdominal 
walls  permit  of  careful  palpation.  Practically,  moreover,  the  dif- 
ferential diagnosis  of  these  two  conditions  is  of  slight  import,  inas- 
much as  the  prognosis  and  the  treatment  agree  in  all  essential 
particulars.  When  the  induration  involves  the  greater  portion  of  the 
^and,  the  prognosis  is  equally  unfavourable  as  it  is  in  the  granular 
liver.  In  treatment,  there  are  no  other  remedies  of  service  in  the 
simple  induration,  than  those  which  are  found  useful  in  the  granU"» 
lar  liver.  Permanent  benefit  can  only  be  looked  for,  where  there 
is  an  early  opportunity  of  treating  continuously  with  general  and 
local  antiphlogistics,  the  inflammation  which  spreads  from  the  cap- 
sole  to  the  parenchyma;  the  symptoms  of  this  inflammation  are 
usually  suffidentiy  marked. 

•  See  Atiat,  Plate  IV.,  Fig.  2. 
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Observation  No,  XX. 
Abdominal  pain. — CireHmtcribei!  jierttoiieal  erudation. — Slight  Jam 

dice. — Improvement. — Sit  months  (^erwardt,  extensive  Asciiei.— 

(Eiiema  of  the  loxer  half  of  tAe  body. — Gangrenous  EtyaipeUta.  SsJ 

Death. 
Autopsy:  Remainx  of  old  and  recetU  PeritonitU. — Thiciening  of 

Mesentery. — Numerous  adhesions   of  the    Spleen    and    Liver. 

HfBntorrhage  from    the  Stomach  and  Intestines, — A    moderate^, 

enlarged  Spleen. — Gramihr  and  Simple  Induration  of  the  Liver, 

— Constriction  of  the  Hepatic  Fdns. 

Maria  Gittner,  aged  3S,  a  shoemaker's  wife,  was  a  patient  in  the 
clinical  department  of  All  Saints'  Hospital  from  February  1  Tit  to 
March  2nd,  1857. 

Her  disease  commenced  about  Christmas,  1S55,  with  pain  in  the 
abdomen,  and  swelling  in  the  left  side  of  that  region, — complaiota 
which,  with  slight  intermissions,  had  already  lasted  seven  months 
when  the  patient  applied  for  adi-ice  at  the  Hospital  on  August  3rd, 
1856.  At  that  time,  she  suffered  from  cedema  of  the  feet  and  abdo- 
ininal  parietca  and  had  slight  jaundice.  Tlie  abdomen  was  distended, 
and  of  a  globular  form,  and  yielded  a  clear  tympanitic  sound  on  per- 
cussion, except  in  the  left  hy])ochondrium,  where  there  was  an  irregu- 
larly-defined dull  space,  the  position  of  which  was  not  altered  when 
the  patient  lay  on  her  right  aide,  and  around  the  margins  of  which  the 
dulness  gradually  disappeared ;  this  was  regarded  as  a  circumscribed 
peritoneal  exudation — a  supposition  which  was  afterwards  confirmed 
iy post-mortem  examination.  Tlie  hvcr  was  of  normal  dimensions; 
the  spleen  could  not  be  .iccurately  defined,  in  consequence  of  the 
exudation.  The  digestive  functions  were  undisturbed,  except  that 
the  bowels  were  confined,  and  the  stools  rather  light-coloured.  The 
urine  was  abundant,  and  free  from  albumen. 

The  patient  was  treated  for  chronic  peritonitis;  the  pain  ceased; 
the  dulness  on  the  left  side  was  reduced,  and  the  Kdema  diminished. 
All  attempts,  however,  to  remedy  the  patient's  cachectic  state  were 
in  vain,  and  she  was  discharged  from  the  Hospital  uncured. 

On  February  17th,  she  relumed.  The  ccdema  of  the  lower  ex- 
tremities and  of  the  abdominal  parietes  had  again  made  their  appear- 
ance, and  had  reached  such  an  extent  that  there  were  moist  excoriations 
upon  the  surface.      The  abdomen  was  distended  by  a  large  quantity 
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of  fluid  and  fluctuated ;  the  diaphragm  was  pushed  high  up;  great 
dyspncea ;  sounds  of  heart  normal  and  lungs  healthy. 

About  eight  quarts  of  clear  yellow  fluid  were  drawn  off  by  para- 
centesis, whereupon  the  dyspncea  abated  and  the  cedema  dimi- 
nished. Examination  of  the  liver  showed  that  it  was  slightly  reduced 
in  size^  whilst  granulations  could  be  distinctly  felt  on  its  surface 
through  the  thin,  flabby,  abdominal  walls.  The  dulness  had  dis- 
appeared from  the  left  hypochondrium ;  the  spleen  was  enlarged,  and 
its  margins  sharply  defined.  Urine  reddish-brown,  scanty,  free  from 
albumen  and  bile-pigment ;  appetite  good ;  three  thin  motions  of 
the  bowels,  containing  but  Uttle  bile,  daily.  The  only  diagnosis 
which  could  be  formed  was  cirrhosis  of  the  liver.  Was  ordered 
to  have  an  easily-digested,  nutritious  diet,  Bed  Wine  and  Decoction 
of  Cascarilla. 

February  25th,  the  diarrhoea  had  ceased ;  great  tympanites;  respi- 
rations slightly  impeded ;  a  moderate  degree  of  jaundice ;  the  water 
continued  to  flow  through  the  punctured  opening. 

February  26th,  livid  erysipelas  of  the  left  thigh,  rapidly  passing 
into  gangrene  of  the  integuments;  pulse  120;  yellow-coated 
tongue;  moderate  thirst;  one  firm,  brown  stool;  the  jaundice  dimi- 
nished ;  urine  free  from  pigment.  Was  ordered  to  take  Muriatic 
Acid  and  Spirit  of  Nitric  Ether. 

February  27th,  pulse  112 ;  respirations  9 ;  somnolence  and  typhoid 
delirium ;  one  pale  stool. 

February  28th,  pulse  120;  respirations  10;  the  consciousness 
again  clear;  less  jaundice;  urine  very  scanty;  tenderness  of  the 
hepatic  region.  The  same  treatment  was  continued. 

March  1st,  pulse  112;  respirations  24 ;  the  gangrene  of  the 
thigh  was  extending  in  depth  ;  the  abdomen  was  again  filled  with 
fluid ;  the  impulse  of  the  heart  could  be  felt  in  the  third  intercostal 
space.  Urine  very  s^nty ;  tongue  dry ;  hiccough.  Wine  and  In- 
fdsion  of  Valerian  with  Ether  were  prescribed. 

March  2nd,  pulse  138 ;  respirations  40 ;  great  collapse.  Death 
occurred  in  the  afternoon. 

Autopsy,  16  hours  after  death. 

The  sldn  of  the  dead  body  was  slightly  jaundiced;  the  integu- 
ments of  the  lower  half  of  the  body  were  much  swollen  and  (edema- 
tous ;  on  the  left  thigh  there  was  a  superficial  gangrenous  ulcer. 

H2 
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The  membranes  of  the  brain  were  somewhat  congested;  the  biain 
itsi^If  was  normal. 

The  mucous  membrane  of  the  bronchi  was  injected  and  cohered 
with  bloody  mucus ;  both  lungs  were  firmly  adherent ;  but  the  pnl- 
montvry  titisuo  was  healthy,  with  the  exception  of  cedema  and  hypo- 
static oongfstion  posteriorly. 

The  i>erioardium  was  united  to  the  heart  by  nnmerona  firm 
adhesions;  tlie  muscular  tissue  and  valves  of  the  heart  were 
norutal. 

Many  \Mmnds  of  a  yellowish  fiuid  mixed  with  grey  fibrinous  flakes 
wert)  found  in  the  abdominal  cavity.  The  peritoneum  was  opaque, 
at  some  jMvrts  ii\jected,  and  at  many  places  much  thickened ;  many 
of  the  coils  of  intestine  were  adherent  to  one  another. 

The  splctu\  was  enlarged  by  about  one-half :  its  capsule  was  thick- 
ened anil  ctUIous,  and  connected  to  the  surrounding  parts  by  broad 
flrin  bands  of  areolar  tissue,  which  stretched  upwards  towards  the 
diaphragm  and  downwards  to  the  sigmoid  flexure, — ^in  the  latter 
locality  enclosing  yellow  cheesy  masses,  the  remains  of  the  old 
oireumscribed  exudation.  The  mesentery  and  the  mesocolon  were 
considerably  thickeneil. 

The  stomach  containtnl  a  brownish-black  bloody  fluid;  its  mucous 
membrane  wns  pale.  The  intestinal  canal,  throughout  its  entire 
extent,  was  filled  with  a  sinnlar  bloody  fluid;  its  mucous  membrane 
wns  Might  ly  iigtvied  and  relaxed,  and  beyond  the  ileo-colic  valve  was 
bluiKh-bluok  and  oodematous. 

The  kidneys  and  urinary  passages  were  normal.  The  uterus  and 
ovaries  were  firmly  adherent  to  the  surrounding  parts,  but  in  other 
respects  were  unchanged. 

The  liver  was  reduced  in  size  by  about  one-third.  It  was  so 
intimately  connected  by  firm  areolar  tissue  to  the  diaphragm, 
the  adjoining  })ortions  of  intestine  and  the  kidneys,  that  it  was 
necessary  to  dissect  it  away  with  the  knife.  Its  capsule  was  thick- 
ened  and  fibrous,  and  presented  white  coriaceous  patches  penetrating 
into  the  parenchyma;  its  surface  was  uneven  and  divided  into 
numerous  lobes  of  greater  or  less  size.  The  terminations  of  the 
hepatic  veins  were  closed  by  complete,  or  incomplete,  partially  per- 
forated  septa,  and  were  surrounded  externally  by  thickened  sheaths 
of  areolar  tissue ;  the  sheath  of  the  portal  vein  and  of  the  hepatic 
artery  was  likewise  much  thickened.  From  the  outer  surface,  masses 
of  areolar  tissue  penetrated  more  or  less  deeply  into  the  interior  of 
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the  liver,  destroying  the  glandular  substance  over  large  spaces, 
and  only  leaving  the  remains  of  it  at  isolated  spots.  Besides  ^ 
this,  small  and  broad  rims  of  areolar  tissue  were  seen  upon  section, 
which  were  connected  with  the  thickened  sheath  of  the  vessels  and 
surrounded  groups  of  hepatic  lobules,  partly  healthy,  but  for  the 
most  part  presenting  a  blue,  brown,  or  dirty-red  colour  from  the 
presence  of  extravasated  blood.''^ 

The  gall-bladder  contained  a  small  quautity  of  turbid  brown  bile. 

The  ascitic  fluid  obtained  by  parcentesis  was  slightly  turbid;  after 
filtration,  it  deposited  upon  standing  large  flakes  of  fibrine,  and 
subsequently  a  coagulum.     It  consisted  of : — 

Water  ....  97-97 

Solid  constituents    .  .  .  2*03 


100- 
Albumen      .  .  .  .  1*05 

Extractiye  matter  and  salts  .  0*98 


2*03 
It  was  found  to  contain  small  quantities  of  leucine,  but  no  sugar. 

*  These  appearances  are  represented  in  the  Atlas,  Plate  V.,  Fig^.  1,  2, 
3y  4,  5,  and  6;  and  Plate  III.,  Figs.  1,  3,  and  4. 

In  Plate  V.,  Fig.  1,  we  distinguish,  in  the  first  place,  upon  the  outer 
surface,  the  mucb-thickened  capsule  containing  elongated  fibre-cells, 
into  which  the  substances  injected  into  the  liver  have  failed  to  enter. 
Beneath  this,  the  place  of  the  glandular  substance  is  occupied  by 
a  structureless  connective  tissue,  containing  numerous  ramifications 
of  blood-vessels,  and  surrounding,  at  many  places,  the  remains  of  the 
disintegrated  secreting  tissue.  In  the  centre,  there  is  the  twig  of  a 
portal  vein,  accompanied  by  several  branches  of  tbe  hepatic  artery, 
nerves,  and  a  bile-duct,  enveloped  in  a  thick  sheath  of  gelatinous  con- 
mective  tissue^  The  vessels  of  the  indurated  gland  everywhere  form 
elongated  mesbes;  and  it  is  only  where  the  remains  of  the  glandular 
eells  are  still  visible,  that  any  indications  can  be  disting^nished  of  the 
ordinary  distribution  of  the  capillaries.  The  direction  of  the  circulation 
which,  in  most  of  the  vessels,  followed  that  of  the  fibres  of  the  areolar 
tissue,  proved  that  these  vessels  were  a  new  formation. 

The  same  appearances  are  represented,  more  highly  magnified,  in  Plate 
IIL,  Figs.  3  and  4. 

Plate  III.,  Fig.  1,  represents  the  glandular  tissue  at  some  places  still 
healthy,  but  the  healthy  portions  are  separated  by  broad  bands  of  connec- 
tive tissue.  In  this  connective  tissue  may  be  observed  large  branches  of 
the  hepatic  artery  containing  black  pigment. 

Plate  v..  Figs.  4,  5,  and  6,  represent  blood  extravasated  into  the  sub- 
staBce  of  the  gland. 
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The  induration  of  the  liver  in  this  case  was  induced  by  an  attack 
of  peritonitis^  the  symptoms  of  which  had  preceded  those  of  the 
hepatic  affection  by  almost  two  years.  From  the  capsule^  the  in- 
flammation penetrated  into  the  interior  of  the  gland^  partly  in  a 
direct  manner^  and  partly  along  the  sheaths  of  the  vesseb;  it 
attacked  the  coats  of  the  hepatic  veins,  and  thus  caused  the  forma- 
tion of  valvular  occlusions  in  this  vessel.  To  these  occlusions  must  be 
attributed  the  remarkable  obstruction  of  the  circulation^  which^  inde* 
pendently  of  its  effects  upon  the  entire  portal  system^  gave  rise  to 
extravasations  of  blood  even  in  the  hepatic  parenchyma.  It  is 
worth  mentioning,  that,  notwithstanding  the  remarkable  hydrostatic 
pressure  in  the  portal  veins,  the  ascitic  fluid  did  not  contain  a  larger 
proportion  of  albumen  than  in  other  cases. 


B.   CISCTTICSCBIBSD  INVLAMMATION  OF  THE  LTVBR. 

{Hepatitis  vera  circurkscripta,   tuppurataria.) 
1.  Anatomical  description. 

This  form  of  inflammation  of  the  hepatic  tissue  is  always  limited 
to  one  or  several  isolated  patches ;  in  these  the  process  runs  through 
its  various  stages,  without  the  remaining  portions  of  the  gland 
being  implicated  to  any  great  extent,  with  the  exception  of  conges- 
tive turgor,  which  is  rarely  absent.* 

As  a  rule,  the  inflamed  patches  are  found  in  a  condition  of  suppu- 
ration ;  one  rarely  has  the  opportunity  of  observing  them  at  any  other 
stage. 

At  the  commencement  of  the  process,  I  have  found  the  diseased 
portions  of  the  liver  partly  of  a  red,  and  partly  of  a  pale-yellow 
colour.  The  redness  disappeared  at  the  margin,  and  merged  into  a 
broad  yellowish  rim.  In  one  case,  I  have  noticed  a  branch  of  tlie 
portal  vein  filled  with  coagulated  blood  occupying  the  centre  of  the 
mass  (Plate  I.,  Fig.  2) ;  the  pale  patches  contained  at  some  places 
accumulations  of  pigment  of  an  ochre-yellow  colour;  the  lobules 
were  here  remarkably  enlarged  and  surrounded  by  pale-grey,  trans- 
lucent halos    (Plate   I.,   Fig.   2).      The   glandular  tissue  at  the 

*  Exceptional  cases  are  met  with,  where  the  circumscribed  inflamma- 
tion occurs  in  coiyunction  with  a  diffuse  form. 
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diseased  portions  is  loosened,  and  is  of  softer  consistence  than  natural^ 
and  in  cases  where  the  inflamed  patches  are  at  the  surface,  they 
project  beyond  the  normal  contour  of  the  gland  in  the  form  of 
flattened  swellings,  over  which  the  capsule  is  opaque  and  injected.'^ 

The  suppuration  usually  makes  its  appearance  at  an  early  period. 
Isolated  yellowish  dots  are  first  observed,  which  commence  in  the 
centre  of  the  lobules,  the  margins  still  remaining  firm  (Plate  XIII., 
Fig.  1) ;  these  gradually  unite,  forming  small  collections  of  pus,  which 
increase  rapidly,  and,  becoming  incorporated  with  others  in  their 
neighbourhood,  at  length  give  rise  to  extensive  hepatic  abscesses.f 

Whilst  this  process  is  going  on,  the  hepatic  cells  are  gradually 
destroyed;  they  become  filled  with  a  finely-granular  albuminous 
matter,  and  by  degrees  are  distintegrated,  with  the  exception  of  the 
nucleus,  which  continues^  intact  for  a  longer  period.^ 

In  recent  abscesses,  the  cavity  is  found  filled  with  pale-yellow 
pus,  and  the  walls  consist  of  softened  hepatic  tissue,  which  hangs  in 
shreds  into  the  interior. 

When  the  abscess  has  lasted  for  a  long  period,  it  undergoes  various 
changes.  In  the  first  place,  its  walls  become  smooth,  whilst  the 
shreds  of  infiltrated  hepatic  tissue  which  are  bathed  by  the  pus,  are 
gradually  destroyed  and  dissolved.  The  process  of  breaking  down 
into  pus  then  extends  farther  into  the  tissue  infiltrated  with  exu- 
dation, and  the  abscess  gradually  assumes  a  rounded  form,  unless 
it  becomes  incorporated  with  other  cavities  in  the  immediate  neigh- 

*  According  to  Haspel,  the  first  indications  of  inflammation  of  the  liver 
are  in  the  form  of  ''de  marbrures  eccbymotiqnes,  on  de  tAches  jaun&tres, 
laitenses  d*cin  rouge  bran  plus  fonc^  que  de  coutume,  noirfttre  meme,  en 
quelqnes  points.*' 

t  I  have  only  been  able  to  trace  this  process  in  the  collections  of  pus 
which  form  in  the  liver  in  cases  of  pyaemia,  and  the  above  description 
applies  to  what  I  have  observed  in  such  cases.  In  other  cases  of  hepatitis, 
the  formation  of  pus  does  not  necessarily  correspond  to  the  form  of  the 
lobnles;  cases,  however,  are  met  with,  in  which  the  exudation  process, 
although  quite  independent  of  phlebitis,  assumes  the  precise  lobular  form. 
(See  Jtlat,  Plate  I.,  Fig.  2.)  Annesley,  Andral,  Louis,  and  Stokes  have 
already  made  similar  observations ;  and  Richard  Quain  {Trantactions  of  the 
Pathological  Society  of  London,  Vol.  IV.)  describes  with  great  minuteness  a 
case  of  this  nature,  which,  from  its  analogy  to  lobular  pneumonia,  he 
designated  "  lobidar  inflammation  of  the  liver.** 

X  I  once  had  an  opportunity  of  tracing  the  changes  which  the  hepatic 
cells  undergo  in  a  dric^-up  inflammatory  deposit,  the  size  of  a  hazel-nut* 
(PUte  I.,  Fig.  3.) 
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bouihood,  in  which  case  a  Lu^er  abscess  is  formed,  witli  walls  bul 
ing  in  a  siimoas  manner,  and  traversed  by  cord-like  processes  or 
bridges  of  hepatic  tissue. 

In  cases,  which  terminate  fatally  at  an  early  stage,  the  margins  of 
the  suppurating  cavity  either  simply  consist  of  softened,  cedemotous, 
hepatic  tissue,  or  the  cadty  is  lined  by  a  thin,  grey  layer  of  fibrinous 
matter.     On  the  other  hand,  when  the  abscess  is   of  old  date,  a 
capsule  of  areolar  tLisue  containing  blood-vessels  may  be  developed,* 
which  hmits  the  circumference  of  the  mass,  and  at  last  causes  it 
to  be  gradually  absorbed,  the  walls  of  the  abscess  becoming  approxi- 
mated, and  ultimately,  under  favourable  circumstances,  becoming  - 
nutted  into  a   firm    callous  cicatrix.     In  most    cases,  a  cheesy  ( 
calcareous  remnant   of  the  pus  remains.     A  deep  eicatrix-Uke  c 
pression  of  the  glandular  tissue  is  afterwards  found  in  place  of  the    ' 
cavity  of  the  abscess. t     Tiie  external  cyst  does  not  always  limit  the 
progress  of  the  purulent  destruction :  in  many  cases  it  is  broken 
tlirough,  and  the  remains  of  it  are  seen  projecting  into  the  col- 
lection of  pus,  whilst  the  inflammatory  process  extends  beyond  it,  a 
Very  frequently  it  happens,  that  no  defined  boundarj'  is  formed  li  I 
all,  but  the  inflammatory  process  continues  to  extend,  until  a  P^P*! 

•  According  to  Haspet,  the  cyst  may  be  completely  developed  a 
end  of  from  twenty  to  Iweiity-five  days;  as  time  passes  on,  it  incres! 
firmness   aad   ttiickness.     Louis   found   tliis   cyst   composed   of  se 
luminie,  similar  to  those  of  a  pleuritic  membrane,  and,  at  aome  places,  of! 
a  cartilaginous  consistence. 

f  Cambay  (he.  dl.,  p.  223)  describes  three  cases  of  partly  complete  i 
partly  incomplete,  cicatrisation  of  hepatic  abscesses.  In  one  case,  all  ti»M 
symptoms  of  hepatitis  disappeared.  Tnomonths  afterwards,  the  patient  dicia 
of  tubercle  in  the  lungs,  and,  on  pott-mortem  examination,  a  depression,  tl  ' 
size  of  a  half-franc  piece,  was  found  upon  the  convex  surface  of  the  livebl 
Here  the  tissue  nas  greyish-white  and  fibrous,  and,  on  laying  it  open,  ftl 
small  deposit  of  pus,  surrounded  by  condensed  glandular  tissue,  wuV 
discovered. 

In  a  second  case,  only  one  of  the  ahscesses  cicatrised,  white  the  cu^J 
tents  of  the  other  were  evacuated  through  the  diaphragm,  the  plei 
the  bepatiscd  lung,  into  the  bronchi. 

In  a  third  case,  the  occtiision  of  the  suppuratiug  cavity  was  IncompletB^  I 
the  small  abscess  was  surrounded  by  radiating  cicatrices,  indicating  tlnt-l 
commencement  of  a  curative  process. 

Haspel   (be.  cit.,   pp.  230  and  240}  observed  numerous  white,  8lellat^,| 
fibrous  bands,  indicating  the  remains  of  abscesses,  the  development 
cure  of  which  had,  to  some  extent,  been  traced  during  life.     Petit,  ii 
Memoir  on  Abscess  of  the  Liver,  mentions  one  case,  in  which  cicatiiaatioQ  j 
took  place  after  puncture  of  the  abscess. 
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£Dration  occurs,  and  the  pas  finds  an  outlet.  The  pus  is  rarely 
poured  into  the  abdominal  cavity,  because  at  the  places  where  there 
is  danger  of  this  occurring,  adhesive  inflammation  of  the  capsule 
almost  invariably  occurs,  and  attachments  are  formed  to  the  abdomi- 
nal walls  and  the  adjoining  organs.  When,  however,  the  abscess 
does  open  into  the  abdominal  cavity,  the  result  is  fatal  peritonitis. 
The  abscess  frequently  perforates  the  thoracic  or  abdominal  wall 
superjacent  to  the  liver,  and  opens  directly  outwards ;  or  the  pus; 
after  burrowing  downwards,  may  discharge  itself  into  the  pelvic, 
inguinal,  or  sacral  region,  or  close  to  the  spine,  &c.  Not  unfre- 
quently  it  takes  an  upward  direction,  penetrates  the  diaphragm,  and 
empties  itself  into  the  right  pleural  cavity,  or  forces  its  way  into  the 
adherent  right  lung,  inducing  in  this  organ  also  a  destructive  suppu- 
rative process,  or,  in  favourable  cases,  passing  by  a  free  opening  into 
a  bronchus,  by  which  the  pus  is  discharged  externally. 

The  stomach,  the  duodenum  and  the  colon  are  the  principal  abdo^ 
minal  organs  into  which  abscess  of  the  liver  discharges  itself;  it 
is  only  in  rare  cases  that  the  pus  is  transmitted  to  the  intestinal  canal 
through  the  biUary  passages,  either  by  the  gall-bladder  or  the  smaller 
ducts."^  To  the  exceptional  cases  belong  such  as  have  been  recorded 
by  Oraves,  Bokitansky  and  Bentley,t  where  the  abscess  has  found 
its  way  through  the  central  portion  of  the  diaphragm  into  the  peri- 
cardium, and  those  rare  cases,  where  it  bursts  into  the  portal  vein  or 
inferior  vena  cava. 

Hepatic  abscesses  are  sometimes  superficial ;  at  other  times,  and 
more  frequently,  they  are  deep-seated.  They  may  be  developed  in 
any  part  of  the  gland,  but  most  frequently  they  attack  the  posterior 
portion  of  the  right  lobe.  Haspel  found  the  comparative  frequency 
of  their  occurrence  as  1  in  the  left  lobe  to  80  in  the  right.  In 
general,  the  deep-seated  collections  of  pus  are  more  tedious  and 
dangerous  than  the  superficial,  which  do  not  attain  such  a  large 
aise,  and  which  are  recognised  at  an  earlier  period  by  the  occurrence 
of  acute  pain. 

The  size  of  hepatic  abscesses  varies  greatly ;  not  unfrequently 
they  attain  the  size  of  a  child's  head,  or  are  larger.  Of  the  few 
which  have  come  under  my  own  observation,  one  measured  2, 


^  Cambay  (loc,  cii^  p.  534)  found  pus  in  the  gall-bladder,  and  the  hepatic 
ducts  commnnicating  with  abscesses.  In  another  case,  an  abscess  opened 
directly  into  the  gall-bladder. 

f  TratuacAoiu  of  the  Patholooical  Society  of  LontUm,  Vol.  II. 
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and  another  5j  inches,  in  diameter;  the  most  of  those,  vhich  have 
been  developed  in  consequence  of  pyEemia,  have  not  reached  the  size 
ot  a  hen's  egg* 

The  number  of  abscesses  amounts  in  most  cases  to  from  1  to  3, 
rarely  to  more;  it  is  only  -the  pyEemic  deposits,  that  are  found  in 
larger  numbers,  such  as  a  dozen  or  upwards. 

The  purulent  contents  of  the  more  recent  abscesses  are  usually 
yellow,  creamy,  and  destitute  of  odour  j  less  frequently  they  are  of 
a  crumbly  {kriimlick)  cliaracter,  or  mixed  with  blood  or  the  remains 
of  the  disintegrated  hepatic  tissue.  In  old  abscesses  the  pus  some- 
times emits  a  pungent  ammoiiiacal  odour,  and  occasionally  it  is 
mised  with  bile  of  a  yellow  or  greenish  colour,  when,  during  the 
progress  of  the  suppuration,  any  of  the  bile-Uucts  are  opened  and 
pour  their  contents  into  the  abscess.t  The  cases  where  the  pus 
found  in  the  liver  appears  reddish- brown,  chocolate-coloured,  or, 
like  the  lees  of  wine,J  are  much  rarer  than  was  formerly  assumed, 
for  it  is  only  in  exceptional  instances  that  the  blood-vesseb  arc  liud 
open  during  the  progress  of  the  suppuration. 

The  hepatic  vessels  are  implicated  in  another  way  when  the  abscess 
approaches  near  to  them ;  they  inflame,  and  their  lining  membrane 
becomes  rough  and  covered  with  fibrinous  deposits  which  fill  up 
their  cabber  more  or  less  completely.  I  have  frequently  observed 
this  condition  in  tlie  hepatic  veins,  and  especially  in  conjunction  with 
pysemic  abscesses  of  tiie  liver,  §  It  is  far  rarer  for  the  portal  vein, 
isolated  as  it  is  by  a  thick  sheath,  to  sympathize  with  the  disease ; 
but  even  cases  of  this  nature  have  been  met  with.  Russell  ||  foun(t 
a  branch  of  the  portal  vein  which  was  close  to  an  abscess  of  the 
liver,  in  an  inflamed  condition ;  and,  in  the  museum  of  Guy's   Hos- 

•  Coses  of  hepatic  abscess  are  met  with  of  enormous  aiie,  Lieataod, 
in  one  case,  estimated  the  quantity  of  pus  at  twelve  pounds.  Auiiesley, 
in  another,  measured  ninety  ounces.  Portal,  Haspel,  and  other  authors 
record  cases,  where  almost  the  entire  liver  was  converted  into  an  enor- 
mous cavity  filled  with  pus. 

+  RoUitanaky  has  found  the  bile-ducts  terminating  in  the  purulent 
deposit,  by  gaping,  transversely-  or  obliquely. divided  mnuths ;  in  eiccp- 
tionnl  cases,  also,  the  sides  of  the  ducts  were  laid  bare  and  opened. 
Cambay  has  made  similar  observntious  (loc.  cii.,  p.  529). 

I  "Aiiopx<j  of  Hippocrates. 

f  lu  the  J ttat  (Flute  XIII.,  Fig.  1),  a  figure  is  given,  showing  the  pus  of 
an  adjoining  abscess  of  the  liver  shining  through  the  wall  of  the  vein, 
rough,  and  covered  with  GbrinouB  deposit. 
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pital  in  London^  I  saw  the  preparation  of  an  abscess  of  the  liver, 
which  communicated  with  a  thickened  and  inflamed  branch  of  the 
portal  vein. 

It  is  far  more  common  for  the  hepatic  abscesses  and  the  disease  of 
the  portal  vein  to  stand  in  another  etiological  relation,  the  latter 
being  the  cause  rather  than  the  effect  of  the  former,  as  is  the  case 
in  the  so-called  pysemic  or  metastatic  abscesses  of  the  liver.  The 
development  of  these  abscesses  differs  in  many  particulars  from  that 
of  those  which  are  the  result  of  primary  inflammation.  In  this 
ease  there  are  developed  reddish-brown  rounded  deposits  {Heerde), 
varying  in  size  from  a  pea  to  a  ben's  e^  which  are  usually  more 
numeroos  than  in  primary  abscess.  They  exhibit  a  predilection  for 
the  periphery  of  the  gland ;  they  very  rapidly  pass  into  suppuration 
or  an  ichorous  state,  and  rarely  shrivel  up  and  cicatrise.  We  shall 
have  to  consider  these  more  in  detail  in  treating  of  the  diseases  of 
the  hepatic  vessels. 

The  bile  in  suppurative  hepatitis  exhibits  no  change  of  any  con- 
stancy; sometimes  it  is  thin,  at  others,  thick  and  viscid ;  its  colour 
18  Jl>rown,  greenish,  or  reddish ;  it  is  only  very  rarely  found  to  con- 
tain pus. 

Circumscribed  hepatitis  is  observed  to  terminate  in  induration 
and  destruction  of  the  diseased  portions  of  the  gland,  as  well  as  in 
suppuration.  White  fibrous  callosities  (Sckwielen)  of  a  radiating 
form  are  developed,  which  frequently  enclose  yellow  cheesy  masses. 
This  form  of  inflammation  has  recently  been  described  as  syphilitic 
dtsease  of  the  liver,  and  shall  engage  our  attention  particularly  here- 
after. 

Termination  in  gangrene  is  extremely  rare.  The  earlier  physicians 
allowed  themselves  to  be  misled  by  the  blackish  discoloration  of 
the  circumference  of  hepatic  abscesses,  into  the  supposition  that 
there  was  gangrenous  disintegration,  when  there  was  really  no 
gangrene  present.  True  gangrene  of  the  liver  has  been  ascertained 
to  exist  in  isolated  cases  by  Andral,  Bokitansky,  Cambay,  Haspel, 
Budd  and  others.  The  cause  of  the  gangrene  has,  in  most  cases, 
been  the  absorption  of  gangrenous  matter  into  the  blood,  the  de- 
posits (Heerde)  in  the  Uver  originating,  like  the  similar  affection  of 
the  lungs,  from  putrid  infection  in  consequence  of  phlebitis.  Thus 
Budd  relates  a  case  in  which  sphacelus  of  the  toes  had  given  rise  to 
gangrenous  patches  in  the  Uver,  lungs  and  spleen,  together  with 
suppuration  in  the  hip-joint.     In  this  case,  numerous  small  cavities 
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were  foniid  filled  with  an  ash-coloured  flaky  mass.  In  Cambaj 
cnae,  there  was  a.  translucent  bladder-like  mass,  8  centimetres  (3'15 
Eng.  iuches)  in  diameter,  in  the  right  lobe  of  the  liverj  which,  when 
opened,  discharged  a  reddish  fluid  of  a  gangrenous  odour.  The 
wall  of  the  cavity  consisted  of  a  soft,  browniah-black,  putrid  sub- 
stance, which  could  be  washed  away  by  a  stream  of  water,  when 
there  was  found  beneath  a  greyisli-yellow  layer  1  centimetre  (i  Eng. 
inch)  iu  thickness,  wliich  separated  the  mass  from  the  surrounding 
anBEmic  tissue  of  the  bver.  According  to  the  experience  uf  Cru- 
veilhier,  Ha-apel  (loc.  en/.,  p.  165)  and  others,  gangrene  sometimes 
attacks  the  walls  of  an  abscess  after  it  has  been  opened  and  the  air 
has  been  allowed  freely  t()  enter.  Under  certain  circumstances, 
treme  exhaustion  seems  to  induce  gangrenous  destruction  of  the  wi 
of  a  hepatic  abscess,  as  in  the  case  of  a  man  aged  60,  recon 
by  Anilral,  who  sufi'ered  from  great  inanition,  in  consequence  of 
large  ulcer  of  the  stomach. 

The  above  are  the  principal  morbid  changes  which  the  inflam- 
matory process  induces  in  the  liver.     In  addition  to  them,  there  are 
usually  anatomical  lesions  of   otlier  organs,   wliich  we  must  take 
into  consideration  in  order  perfectly  to  understand  the  patholc^cal 
anatomy  of  the  disease  and  obtain  a  clear  insight  into  its  natnic^. 
The  most  important  and  constant  of  these  are  found  iu  the  gaat 
intestinal  tract,  the  mucous  membrane  of  which  is  usually  the 
of  exudation- processes  and  ulceration.     In  most  cases,  these  lesioi 
are  limited  to  the  large  intestine,  and  occasionally  the  lower  portiou 
of  the  ileum  is  also  diseased,  whilst   in  the  upper  portion  of 
small  intestine  and  in  the  stomach,  the   only  morbid  appearani 
observed  are  slight  hyperffimia  and  catarrh,  and  even  these  are  br: 
no  means  of  frequent  occurrence.      The  large  intestine,  however,  in 
the  majority  of  cases  of    abscess  of  the  liver,  presents  importaojl 
morbid  alterations,  especially  in  tropical  countries;  all  gradations  ai 
met  with  here,  from  simple  redness  to  brownish-black  discoloratic^  I 
and  from  ccdematous  thickening  and  slight  superficiid  exudation  Ma 
the   most   extensive   ulcerations  and   gangrene.      Of  29   cases   of  J 
abscess  of  the  liver  collected  by  Annesley  in  the  East  Indies,  in  21-' 4 
there  was  dysenteric  ulceration  of  the  large  intestine ;  of  25  e 
which  came  under  Hasiwl's  observation  in  Algeria,  13  were  of  thiril 
nature;    while  of  17  cases  observed  by  lindd,   for  the  most  part >! 
among  sailors  who  had  returned  to  Eiigland  from  hot  climates,  then  ■ 
was  ulceration  of  the  large  intestine  in  1 
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In  our  own  climate^  the  rdation  between  the  two  affections  is  very 
different ;  hepatic  abscesses  are  rarely  attended  by  dysentery.  *  Ot 
16  observations  collected  by  Lonis  and  Andral,  ulcers  were  present 
in  only  8,  and  in  2  of  these  cases  the  ulcers  were  tubercular ;  of  8 
cases^  which  have  come  under  my  own  notice^  there  was  intestinal 
affection  in  none. 

A  second  class  of  lesions^  with  which  abscesses  of  the  liver  are 
wont  to  be  complicated,  is  inflammation  of  the  veins  and  the  nume- 
rous affections  which  give  rise  to  this  lesion  and  spring  from  it.  In 
cold  climates^  these  are  the  ordinary  accompaniments  of  abscess  of 
the  liver,  just  as  dysentery  is  in  warm  chmates.  The  phlebitis  may 
be  seated  fR  the  roots  of  the  portal  vein,  or  in  other  veins,  such  as 
those  of  the  extremities,  the  uterus,  or  the  cranial  cavity.  Diseases 
of  the  excretory  ducts  of  the  liver,  inflammation,  dilatation,  concretions, 
worms,  &c.,  are  complications  of  abscess  of  the  liver,  of  still  rarer 
occurrence  than  either  the  intestinal  affection  or  phlebitis. 

Of  the  thoracic  organs,  the  right  lung  and  the  right  pleura  are 
-often  found  impUcated  by  the  pressure  of  the  diaphragm  upwards,  by 
the  spreading  of  the  inflammation  to  the  pleura,  by  perforation  of 
the  abscess,  or,  lastly,  by  metastasis  in  consequence  of  consecutive 
pUebitu  kepcttica. 

As  a  rule,  no  morbid  changes  can  be  discovered  in  the  central 
organs  of  the  nervous  system,  or  in  the  uro-poietic  organs.  The 
spleen  likewise  presents  no  uniform  character;  it  may  be  normal, 
small,  or  even  enlarged.  With  rare  exceptions,  Cambay  found  it 
small  in  abscesses  of  the  liver  accompanied  by  dysentery ;  Haspel,  on 
the  other  hand,  usually  found  it  large,  soft,  and  filled  with  dark 
blood.  The  mesenteric  glands  in  most  of  the  dysenteric  cases  are 
swollen,  injected,  soft,  and  rarely  suppurating. 

2.  Etiology. 

Inflammation  of  the  liver  terminating  in  abscess  is  a  rare  disease 
in  temperate  climates.  According  to  the  xmanimous  opinion  of  com* 
petent  observers,  it  is  much  more  frequently  met  with  in  warm 
climates  and  in  the  tropics,  although,  even  there  the  affection  is  by 
no  means  one  of  everyday  occurrence. 

It  is  not  in  every  case  that  we  succeed  in  discovering  a  cause 

^  Cheyne  {Jh^Vm  Hotpitai  Reports,  VoL  III.)  has  published  observations 
in  which  they  were. 
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for  the  inflammation.  I  have  met  with  two  cases  of  abscess  of  the 
Uver  of  large  size,  without  being  able  to  determine  with  certainty  the 
existence  of  any  cause,  even  after  the  most  carefdl  investigation  of 
the  previous  history. 

The  following  we  know  to  be  causes : — 

a.  Contusion  of  the  Liver  in  consequence  of  a  thrust,  blow,  /all,  or 

other  traumatic  a^^ency. 

Unequivocal  cases  of  this  nature  have  been  mentioned  by  Andral, 
Budd,  Morehead,  and  many  authors;  but  they  are  not  of  such 
frequent  occurrence  as  might  have  been  expected.  The  violent 
contusions,  to  which  the  liver  is  so  frequently  exposed  by,  falls  from 
a  great  height,  or  against  sharp  comers  and  edges,  by  severe  blows, 
&c,  on  the  whole,  rarely  give  rise  to  traumatic  hepatitis.  I  have  had 
under  my  care  a  railway-labourer,  whose  right  hypochondiium  was 
crushed  between  the  buffers  of  two  railway-waggons^  and  who,  in 
consequence  of  this  became  jaundiced^  but  without  any  hepatitis 
resulting.  It  would  thus  appear,  that  the  liver  has  no  great  ten- 
dency to  traumatic  inflammation ;  and,  moreover,  the  external  violence 
must  be  particularly  severe,  or  must  co-operate  with  very  unfavour- 
able conditions,  when  the  ribs  prove  an  insuf&cient  protection  and 
defence.  Of  62  cases  of  hepatic  abscess  collected  by  Budd,  there 
were  only  2  in  which  the  cause  could  be  traced  with  certainty  to  any 
mechanical  violence.  Morehead,  in  his  extensive  experience  (818 
Observations),  could  only  point  to  4  cases  of  this  nature. 

b.  Metastatic  or  Pyamic  Inflammation  of  the  Liver. 

This  is  of  much  more  frequent  occurrence  than  the  traumatic  form, 
from  which  it  difi'ers  in  many  important  particulars.  The  history  of 
this  form  of  inflammation  of  the  Uver  is  still  obscure  on  many  pointSi 
which  require  further  elucidation. 

The  mode  of  origin  of  metastatic  hepatitis  from  inflammation  of 
the  portal  vein  is  simple  and  intelligible;  but  that  observed  in 
pysemia,  resulting  from  injury  of  other  veins,  is  more  obscure  and 
difficult  of  explanation. 

Cases  of  hepatic  abscess  arising  from  phlebitis  of  the  portal  vein  are 
not  uiifrequently  observed.  Dance^  met  with  suppurative  hepatitis 
originating  in  this  way  on  four  occasions ;  once  it  supervened  after 
cauterisation  of  a  cancer  of  the  rectum,  and  in  another  case,  after  an 

•  Dance :  Archiv,  GSnSral  de  MSd,,  T.  XIX.,  p.  172. 
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operation  for  fistula  in  ano ;  in  two  other  cases,  the  primary  cause 
was  an  operation  for  strangulated  hernia^  in  which  an  irreducible 
portion  of  omentum  suppurated. 

Cruveilhier^  has  described  the  formation  of  hepatic  abscesses,  as 
supervening  after  violent  reposition  of  a  prolapsed  anus.  Jackson  met 
with  the  same  results  in  three  cases  at  Calcutta,  after  the  extirpation  of 
haemorrhoids.  Buck  has  seen  abscesses  of  the  liver  resulting  from  in* 
flammation  of  the  splenic  vein.  In  treating  of  Phlebitis  of  the  Portal 
Vein,  we  shall  become  acquainted  with  other  cases  of  the  same  nature.t 

The  supervention  of  hepatic  abscess  from  inflammation  of  the 
veins  of  the  sjsteunc  circulation  is  of  far  more  common  occurrence. 
The  earlier  physicians  regarded  injuries  of  the  head  and  the  resulting 
phlebitis  of  the  cavity  and  bones  of  the  cranium,  as  peculiarly  apt  to 
give  rise  to  it ;  but  there  is  no  close  connection  or  sympathy  between 
the  head  and  the  liver,  in  the  sense  assumed  by  Desault  and  Bichat. 
Abscess  of  the  liver  may  follow  phlebitis  in  the  most  varied  regions 
of  the  body,  in  the  upper  as  well  as  in  the  lower  extremities ;  it 
may  supervene  upon  the  phlebitis  resulting  from  venesection,  wounds, 
fractures,  &c.,  and  likewise  upon  pAleUtis  uterina,  &c. 

It  is  difficult  to  show  how  in  these  cases  the  plugging  {Embolie)  of 
the  hepatic  vessels  is  produced.  The  structural  elements  of  the  blood, 
fragments  of  coagulum,  plugs  of  pus,  &c.,  contained  in  the  veins  of 
the  general  circulation,  cannot  reach  the  vessels  leading  to  the  liver, 
the  hepatic  artery  and  portal  vein,  without  previously  passing  through 
an  interposed  system  of  capillary  blood-vessels.  Hence  we  must 
assume  that  these  bodies,  after  having  already  traversed  the  capillary 
system  of  the  lungs,  are  arrested  in  the  capillaries  of  the  Uver,  either 
owing  to  the  smaller  size  of  these  capillaries,  or  perhaps  to  the  dr- 
comstance  of  the  foreign  bodies  having  increased  in  size  during  their 
sogoom  in  the  blood;  or  we  must  have  recourse  to  some  other  theory 
for  the  formation  of  the  metastatic  deposits  in  the  Uver.  On  care- 
frilly  examining  pyeemic  abscesses  of  the  Uver,  we  very  frequently 
find  the  hepatic  veins  either  completely  or  partially  filled  with 
ooagula  {Tkromben) :  but  I  have  never  been  able  to  discover  this 
appearance  in  the  hepatic  artery,  or  in  the  portal  vein.  These  cir- 
cumstances lend  an  air  of  probabiUty  to  the  view  frequently  expressed 

^  Cruveilhier :  Anai,  PathoL    Livr.  XVI. 

f  The  production  of  hepatic  abscesses,  in  consequence  of  lesions  of  the 
portal  vein,  has  frequently  been  traced  experimentally  by  injection  with 
qoickaOver. 
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bj  Magendie,  Meckd,  and  others,  to  the  dTect  tiu4  tbe  pnmlent 
deposits  are  the  result  of  an  occlusion  of  the  hepatic  vems,  produced 
hj  the  backward  passage  of  thrombi  from  tbe  vena  cava.  There  is, 
however,  do  certain  proof  of  the  correctness  of  this  opinion ;  my 
own  obserratioDS  are  not  in  favour  of  it.  It  is  true,  that  the 
penetration  of  masses  of  coagulum  into  the  hepatic  veins  cannot  be 
doubted  J  but  it  is  improbable  that  these  give  rise  to  the  abscesses  of 
the  liver.  After  injecting  metallic  quicksilver  into  the  jugular  vein 
of  dogs,  I  have  repeatedly  found  globules  of  the  metal  in  the  hepatic 
veins,  but  never  any  deposits  of  pus  in  tbe  liver.  In  one  case,  the 
animal  died  twelve  days  aAer  the  injection,  and  abscesses  were  found 
disseminated  through  both  longs ;  the  pleural  cavities  were  filled 
with  purulent  exudation ;  a  globule  of  quicksilver,  almost  as  huge 
•s  a  pin's-head,  was  found  at  three  different  places  in  the  hepatic 
veins,  and  smaller  globules  were  seen  in  the  coronaiy  vdns; 
but  the  liver  was  free  from  all  trace  of  inflammation  and  suppuration, 
and,  even  at  the  localities  occupied  by  the  globules  of  mercury,  the 
walls  of  the  hepatic  veins  exhibited  no  great  morbid  alteration.  Thus, 
whilst  suppuration  had  already  taten  place  in  tbe  lungs,  no  traces  of 
local  inflammation  could  be  discovered  in  the  hver,  although  the 
foreign  matter  had  been  present  in  the  hepatic  veins  for  an  eqtmlly 
long  period  as  in  the  lungs.* 

When,  on  the  other  hand,  as  has  been  shown  by  Cruveilliier,t  the 
mercury  is  introduced  into  the  mesenteric  vein,  or  into  other  branches 
lewhiig  to  the  portal  vein,  numerous  deposits  of  pus  are  formed  in 
the  liver  in  a  short  space  of  time.  Disease  of  the  hepatic  veins  can- 
not therefore  be  regarded  as  the  cause  of  pyiemic  abscesses  of  the  liver ; 
moreover,  the  mode  of  distribution  of  the  inflammation  in  these 
Tesscls,  and  its  occurrence  at  those  places  where  the  abscesses  infringe 
laterally  upon  the  wall  of  the  veins  favour  the  idea  of  its  being 
rather  of  a  Becomiary  character.  The  first  supposition,  according  to 
which  particles  of  coagulum  which  have  already  passed  through  the 
capillaries  of  the  lungs,  are  arrested  in  the  capillaries  of  the  hepatic 
artery,  is  therefore  more  probable.  There  is  no  certain  proof,  how. 
ever,  of  the  correctness  of  this  view. 

Purulent  deposits  in  the  liver  supervening  upon  endocarditis  arc 
extremely  rare,  if  they  ever  occur ;  1  have  never  myself  met  with  an 

GaBpard  (Joarn.  Je  Phytiol,  T.  I.,  p.  165)  foand  the  globules  of  mer- 
cury in  one  case  stirrounded  by  small  abscesMs  of  the  liver. 
t  Anal,  palholog.     Livr.  XI. 
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unequivocal  case  of  this  nature.  Yirchow^  records  one  observation^ 
showing  that  deposits  of  pus  may  be  developed  in  the  Uver  through 
the  medium  of  the  hepatic  artery.  In  an  individual  suffering  from 
gangrenous  infarctions  of  the  lungs  with  hsemoptysis,  an  ichorous 
discharge  was  taken  up  into  the  pulmonary  veins^  and^  being  borne 
along  in  the  circulation^  gave  rise  to  metastatic  deposits  of  pua 
in  the  heart,  brain,  spleen,  liver,  kidneys  and  skin,  and  also  to  ob* 
struction  of  the  mesenteric  artery. 

It  follows,  that  if  we  adhere  to  the  strictly  mechanical  theory  of 
their  formation  (which,  however,  is  not  by  any  means  to  be  regarded 
as  settled),  the  mode  of  origin  of  pysemic  deposits  in  the  liver  i8> 
as  y^  tar  from  satisfEtctorily  explain^. 

c.  Inflammahfy  and  Ulcerative  Praeeue^  m  the  Gaetro-hUeetmal 

Canal. 

The  frequent  coexistence  of  diseases  of  the  intestine  with  inflamma- 
tion of  the  liver,  already  mentioned,  for  a  long  time  led  to  the  opinion 
that  there  was  an  intimate  etiological  relation  {Causatnextis)  between 
the  two,  although  it  was  not  decided  what  was  the  real  nature  of  this 
relation.  Broussais  regarded  inflammation  of  the  intestinal  canal 
as  one  of  the  most  common  causes  of  inflammation  of  the  liver,  and 
in  his  149th  Proposition  he  laid  down  the  rule:  "L'h^patite  est 
consfeutive  ^  la  gastro-enterite,  quand  elle  ne  depend  pas  d'xme 
violence  ext^rieure.'*  According  to  him,  the  irritation  was  trans- 
mitted from  the  mucous  membrane  of  the  intestine,  but  particularly 
from  the  duodenum,  along  the  bile-ducts  to  the  parenchyma  of  the 
liver.  Andral  and  likewise  many  other  French  physicians,  adopted 
the  same  explanation,  not  merely  for  acute  hepatitis,  but  also  for  the 
chronic  form  terminating  in  induration : — ^^  Dans  plus  d^xm  cas  Fob- 
servation  des  symptdmes  conduit  ^  partager  I'opinion  de  M.  Broussais^ 
qui  admit,  que  dans  la  plupart  des  cas  de  phlegmasie  il  y  a  en 
d'abord  duod^nit^.''  t  In  Germany  and  England,  however,  this  view, 
has  met  with  less  support,  and  deservedly  so.  It  is  true,  that  inflam* 
mations  of  the  lining  membrane  of  the  intestine  are  propagated 
along  the  bile-ducts,  and  that  jaundice  not  unfrequently  arises  in 
this  way;  but  in  most  cases  of  hepatic  abscess,  we  are  quite  unable 
to  trace  any  such  anatomical  continuity  of  propagation,  while,  on  such 

^  VmcHOW :  Archivfur  Patholog,  Anatomic,   Bd.  I.,  8.  332. 
f  Andral  :  CUnique  MSdic,  T.  II.,  p.  289  and  p.  439. 
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oogfat  to  be  infinitdv  more  frequent  than  it 
reallT  is. 

According  to  another  tow,  first  broogbt  forward  by  Ribes,  the  in- 
flammation is  propagated  from  the  gastro-intestinal  mucous  membrane 
to  the  brer,  thiou^  the  medium  of  the  veins.  Latterly,  it  has  been 
the  custom  to  explain  in  this  way  the  co-existence  of  abscesses  in  the 
liver  with  tropical  dysentery,  the  origin  of  the  former  being  referred 
to  phlebitis  of  the  roots  of  the  portal  vein.  Bndd  adopts  this  theory 
in  a  still  wider  sense,  inasmuch  as  he  endeavours  to  explain  by  itj  not 
merely  the  abscesses  of  Uk  liver  which  accompany  dysentery,  but  also 
those  which  are  found  in  conjuucti<m  with  inflammation  and  olceration 
of  the  bile-dncts,  simple  and  cancerous  ulcers  of  the  stomach,  and 
softening  of  the  gastro-intestinal  mncous  membrane.  In  addition  to 
the  inflammatory  product^  which  become  mixed  with  the  blood  of  the 
portal  vein,  in  consequence  of  inflammation  of  the  small  veins,  (he 
blood,  according  to  Budd's  idea,  may  be  contaminated  by  the  absorp- 
tion of  other  substances  resulting  from  softening  of  ihe  tissues,  and 
also  by  the  imbibition  of  foetid  gases  and  fluids  from  an  intestine 
sSeeted  with  dysentery,  so  as  to  give  rise  to  hepatitis.  The  absorp- 
tion of  the  products  of  inflammation  into  the  veins  is  thought  to 
produce  numerous  small  collections  of  pus ;  whilst,  on  the  other  hand, 
the  absorption  of  other  substances  gives  rise  to  diffuse  inflammation, 
and  single  large  abscesses.  The  latter  portion  of  the  theory  can 
neither  be  confirmed  nor  refuted ;  it  is  possible,  yea  probable,  that 
deleterious  matters  are  absorbed,  but  as  yet  this  has  not  been  proved, 
and  at  the  same  time,  we  are  equally  unable  to  explain,  why  the  ab- 
sorption of  such  matters  does  not  occur  under  other  favourable  cir- 
cumstances, as  in  tj-phoid  and  tubercular  ulceration  of  the  intestines, 
in  the  diarrhcES  of  temperate  climates,  &c.  We  are  likewise  ignorant 
as  to  the  manner  in  which  the  portal  blood,  thus  contaminated,  in- 
duces di^ise  hepatitis,  or  indeed  whether  it  does  so  at  all. 

Meanwhile,  even  the  first  portion  of  the  theory  is  by  no  means 
BufRciently  established,  viz.,  that,  in  cases  of  dysentery  and  of  ulcers  of 
the  stomach  and  intestinal  mucous  membrane,  it  is  phlebitis  of  the 
roots  of  the  portal  vein  in  the  diseased  portions  of  intestine,  that  pro- 
duces abscess  of  the  liver.  It  has  been  far  too  generally  assumed,  that 
the  dysentery  precedes  the  hepatic  inflammation ;  almost  all  physicians 
who  have  acquired  their  experience  in  warm  climates  have  arrived  at 
the  conviction,  that  the  dysentery  is  often  preceded  by  the  hejwtitis. 
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or  that  the  tnro  may  be  developed  sinmltoneouslr,  and  that  hepatitis 
frequently  occurs  withoat  any  disease  of  the  intestine,* 

These  remarks  are  still  more  applicable  to  the  hepatic  inflammatioa!* 
of  OUT  own  climate ;  a  careful  analysis  of  cases  of  this  nature,  is  en- 
tirely opposed  to  the  idea  of  their  connection  with  intestinal  ulceration-t 

Moreover,  as  regards  the  cases  where  the  dysenteric  ulceration  of 
the  intestine  has  preceded  the  development  of  tlie  abscesses  of  the 
liver,}  it  has  not  as  yet  been  proved,  that  the  hepatic  disease  is  the 

■  CamlMy  (toe.  eil.,  p.  212)  observes :  "  Nous  croyoas  en  effet  que  I'on 
"  a  trop  giofiralisf,  lorsqu'on  a  avanc£  qu'en  Alg^rio  la  dyssenterie  ou  la 
"  diatrbfie  prfcSdaient  presque  toujours  I'h^patite,  parceque  nous  avons 
*'  obaervt  plus  de  caa  d'b^patite  idiopatbique  uon  pr£cf  dSs  du  flux  abdo- 
*■  fflinaJ,  que  de  ceux  qui  eu  etalent  pr£c£d£s." 

Annesley  also  states,  tbat  in  the  East  Indies  the  hepatitis  usually  pre- 
cede* the  dysentery.  More  recently,  similar  observations  have  been  made 
by  Morebead.  Thia  author  has  descrilved  1 7  cases  of  abscess  of  the  liver, 
witboat  an;  implication  of  the  iutestinc,  aud  7  where  the  dysentery  was 
secondary  to  the  hepatic  HSection. 

(Waring  states,  that  of  SOO  cases  of  hepatic  abscess  proving  fatal  in  the 
East  Indies,  in  only  62  cases,  or  27-3  per  cent,  nas  the  hepatitis  preceded 
by  symptonis  of  dysentery,  while  in  204  of  the  cases  where  the  condition 
of  the  large  intestine  was  noted  nftcr  death,  there  were  no  ulcerations, 
cicatriceSi  or  abrasions  in  51,  or  in  exactly  one-fourth. — /in  Enquirif  into 
ttte  StalUiict  and  Palholoffs  "/  Abicea  in  the  Liner.  By  Edward  John 
Waring.    Trevandrum,  1854.)— Than SL, 

t  Bristowe  {TraJuaclioHt  of  the  Palhologieal  Soeietff,  Vol.  IX.)  has  care- 
fatly  analysed  the  observationa  bearing  upon  this  point,  collected  in  St 
Thomas's  Hospital  at  London.  Of  324  cases  of  intestinal  ulceration,  167 
were  tubercolar,  and  in  12  of  these  cases  small  tubercular  cavities  were 
found  in  the  liver.  In  25  cases  there  were  mal^ant  ulcers  of  the  stomach 
orintestine,  and  in  4.^  cnscs  typhoid  ulcers;  in  55  cases  the  ulcers  presented 
a  simple  character,  and  in  32  that  of  dysentery.  Abscesses  of  the  liver  were 
only  observed  in  4  of  the  last-mentioned  cases.  In  3  of  these  cases,  more- 
over, tfae  dysentery  was  secondary,  and  io  one  case  only  was  there  an 
obscure  connection  between  the  abscesa  of  the  liver  and  the  ulceration  of 
the  bowel  obscure.  Of  31  casesofrtbicess  of  the  liver,  12  were  simple  tuber- 
cular deposits,  5  were  due  to  general  pysniia,  and  4  were  produced  by 
hydatids;  10  were  examples  of  tbe  so-called  idiopathic  abscesses,  and  of 
theae  6  were  associated  with  ulceration  of  tbe  intestines.  The  intestinal 
tilceration  was  twice  produced  by  the  evacuation  of  the  contents  of  the 
the  bowel ;  the  1  remaining  cases  were  all  that  could  be 
examples  of  the  dependence  of  hepatic  disease  upon  dysen- 
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I  According  to  Cambiiy,  only  I  out  of  20 
complicated  with  hepatitis. 
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nmlt  at  tiie  intetnul  aflection,  an  J,  above  tU,  no  one  hs\s  succeeiJed 
in  demooftntinf^  as  the  conaetrting  link,  anr  implication  of  the 
I  toots  of  th«  poftal  vein  in  the  intestinal  inflammation,  or  an  intestinal 
1  prlephlebit!?.*  Caroha*  never  fotrnd  either  the  mesenteric  veins 
or  tbe  porta]  vein  inflamed ;  oat  of  4  ca^es,  Miihlig  t  only  once 
observed  small  jellow  coagnla,  which  appeared  to  liim  to  be  half 
disintegrated,  in  (he  superior  mesenteric  vein.  Although  it  maj 
casilr  happen,  that  diseases  of  the  fine  venous  twigs  in  the  intestines 
maj  be  ovei^ked,  still,  there  can  be  no  doubt  that  a  positive  proof 
is  possible,  and  that  a  positive  proof  mast  be  given,  before  this  view 
can  be  looked  npon  as  established.  This  is  tbe  more  necessary',  inas- 
much as  the  abscesses  difler  from  those  of  pjEemia  in  their  general 
characters,  their  limited  number,  tc,  and  also  because  the  t^'photd 
sjrmptoms  of  pysmic  intoxication  are  absent  in  hepatitis  accompanied 
bj  dysentery,  and  because  enlargemwit  of  the  spleen,  according  to 
the  observations  of  Carabay,  does  not  occur  in  the  latter  form  of  the 
disease.  Hence  the  connection  between  intestinal  ulceration  and 
hepatitis,  as  cause  and  efleet,  lias  been  by  no  means  established, 
although  it  ciiinot  be  denied,  that,  in  exceptional  ctiaes,  under  favour- 
able circumstances,  dysenteric  and  other  forms  of  ulcerations  of  the 
bowel,  may  possibly  induce  pMebJtis  of  the  roots  of  the  portal  veins, 
and  so  give  rise  to  abscess  of  the  liver.  It  follows,  that  we  are  fat 
from  participating  in  the  opinion  of  Budd,  according  to  whom  almost 
all  cases  of  hepatic  abscess,  which  are  not  due  to  external  violence, 
must  be  referred  t«  purulent  infection  of  the  roots  of  the  portal  vein, 
resolting  from  ulceration  of  the  mucous  membrane  of  the  stomach, 
intestines,  or  bile-ducts. 

The  idea  of  Morehead,  who  makes  the  cachexia  induced  by  resi- 
dence in  the  tropics  the  cause  of  hepatic  disease,  and  who  attributes 

•  Andral  {lot.  cil.,  p.  290)  records  two  observations,  which  he  believes, 
although  scarcely  with  justice,  maj  be  regarded  as  proora  of  a  prupaga. 
tioo  of  the  inflammation  from  the  mucous  membrane  of  the  bowel  to  the 
liver.  In  ooe  case,  in  addition  to  great  vascular  injection  of  the  ileum, 
the  lining  menibTaae  of  tbe  inferior  mesenteric  and  portal  veins  was  red- 
dened, whilst  the  splenic  vein  appeared  pale.  Along  with  this,  the  liver 
was  large  and  congested.  In  the  second  cose,  the  liver  was  indurated,  the 
lining  membrane  of  the  portal  vein  was  red  and  easily  torn,  while  the  inner 
surface  of  some  of  its  branches  was  covered  with  a  sort  of  pseudo-mem- 
brane. The  lining  membrane  of  all  the  other  vessels  was  pale.  The 
mucous  membrane  of  the  stomach,  and  intestines  was  in  a  state  of  chronic 
inflammation. 

t  Muhlig:  Zeituhnft  der  GetllMth.  Winer  Jerxle.  Bd.VIIl.,  s.  I  u.  3. 
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tlie  immediate  exciting  cause  to  a  diiU^  is  the  view  which  is  most  in 
hannony  with  the  facts,  in  the  case  of  those  abscesses  of  the  liver 
which  accompany  tropical  dysentery.''^ 

Annesley,  as  the  result  of  his  extensive  experience  in  the  East 
Indies,  was  led  to  r^ard  the  relation  subsisting  between  diarrhoea 
and  abscesses  of  the  liver,  as  entirely  different  from  that  above-men- 
tioned. For  the  cases,  where  the  hepatitis  preceded  the  intestinal 
affection,  he  assumed  the  existence  of  a  reversed  relation  between  the 
two,  referring  the  inflanmiation  of  the  bowel  to  a  morbid  quality  of 
bile  secreted  by  the  diseased  liver.  The  natural  objection,  that  the 
small  intestine,  with  which  the  bile  first  comes  into  contact,  remamed 
exempt,  whilst  it  was  only  in  the  large  intestine  that  the  inflamma- 
tory process  attained  a  marked  development,  he  attempted  to  explain 
away  by  the  circumstance  of  the  longer  delay  of  the  fteces  in  the 
colon,  and  by  the  greater  tendency  of  this  portion  of  the  bowel  to 
exudation  processes.  Acrid  decomposing  feecal  matter,  or  indurated 
masses  of  fadcea  have  frequently  been  thought  to  exercise  an  in- 
fluence in  giving  rise  to  diarrhoea,  while,  in  the  case  under  con- 
sideration, the  circumstance  of  the  prominent  folds  of  the  bowel, 
which  are  most  exposed  to  the  contact  of  the  intestinal  contents, 
being  the  parts  which  are  first  diseased,  favours  Annesle/s  view  of 
the  matter ;  but,  as  yet,  inflammation  of  the  liver  has  not  been  shown 
to  give  rise  to  any  change  in  the  bile,  of  such  a  nature  as  to  len4 
any  support  to  such  an  opinion.t 

d.  Inflammation  and  Ulceration  of  the  Bile-ducts. 
Inflammation  and  ulceration  of  the  bile-ducts,  and  particularly 

*  Roois  (Reeherehet  sur  leg  Suppuration*  EndSmtqueidu  Foie.  Paris,  1860) 
expresses  his  opinion  as  to  the  mode  of  origin  of  hepatic  abscesses  in  hot 
ehmates,  as  follows : — "  En  r^um6,  rirritation,  qui  envahit  le  foie  durant 
^  la  saison  des  chaleurs,  nous  parait  d^pendre  de  ce  que  cet  org^e  est 
**  celui  auqnel  le  sang,  sous  rinfluence  de  la  rarefaction  imprim^e  a  Tair 
**par  le  haut  degr^  de  la  temperature,  apporte  le  moins  d'diements 
**  gasenx."  The  farther  proof  of  this  theory  is,  however,  purely  hjrpo- 
theticaL 

t  £ouiB  (he.  eU,,  p.  224)  coincides  with  this  view  in  the  main.  He 
obserres :  "  La  production  des  accidents  intestinaux  semble  done  se  rat- 
**  tacher  k  ce  que,  la  bile  est  yers^e  en  quantity  trop  grande  dans  les 
''portions  extremes  du  tube  digestif,  lesquelles,  d'aiUeurs  se  trouvant 
*'  dejk  congestionnees  et  irrit^es  par  la  gene,  qu'  6prouve  leur  circulation 
^  Tcinense,  doivent  etre  d'autant  moins  aptes  k  supporter  Timpression  de 
"*  ce  floide." 
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Alt  fin>  «Udi  is  indaced  and  kept  vp  Iit  tlte  presence  of  coa- 
attkmMf  cr,  stiB  mace  nnk,  br  Ibe  ^dmicc  of  rooud  worm?,  ma; 
ghc  ine  to  hn«titii  ^d  ilrraii,  owing  to  Uk  Jnflaromatorr  process 
impliating  iht  |iiM.hjM  of  tk  linr.  Abarrombie  long  ago 
paU^d  hro  uliM»MkMB  (Obscfntiosis  No.  CXXTUL  and 
CXXIX.),  wtee  ibKena  ol  tb  lirs  coexisted  with  gkll-stones 
nd  gvat  iniWiBB  ortfeUfrdnete.  Br^  (C>/«  Ht»p.  RtporU, 
VoL  L,  p.  SSO),  fiMmd  ii— iiumu  depots  of  pus  in  the  liver  in  a 
case,  whoe  there  wete  fjiB  iifnfii  uid  nleoatian  of  the  gall-bladder. 
Lmns  (Ofaeerratian  Xok  T.)  has  dcacribed  a  case  where  the  Uver 
contained  bom  thirty  to  fxtj  abecesse?,  each  the  size  of  a  pea ;  all 
the  other  mgaoa  wne  nmnal,  except  that  the  gall-bladder  contained 
■erenl  calculi,  whidi  had  given  rise  to  nlceration  of  the  walls  of  the 
gall-btadder,  partly  saperficial,  and  paitlv  deep. 

Bndd,  who  has  published  similar  observations,  refers  the  abscesses 
(foe,  cit.  p.  92),  like  those  which  occor  in  dysenterr,  to  the  nlcers 
of  the  mncoos  membrme  of  the  biliary  pass^es,  the  venous  twigs 
opening  into  the  portal  vein  being  the  medium  of  communication. 
In  the  cases,  which  I  have  bad  an  opportunity  of  ob^rving  myself, 
such  a  compUcsted  mode  of  e^cplanation  was  unncfessair,  inasmacb  aa 
the  bile-duets  were  at  some  places  destroyed  by  ulceration  and  the 
inflammatory  process  had  implicated  directly  the  adjacent  parenchyma 
of  the  liver. 

The  abscesses,  which  have  frequently  been  observed  to  arise  from 
the  penetration  of  intestinal  worms  [A^arii  lumbncoidet)  into  the 
bOiary  passages,  are  produced  in  a  similar  manner.  These  worms 
produce  at  one  time  catarrh  with  uniform  or  saccular  dilatotion  of 
the  ducts,  and,  at  another,  erosion  of  the  dacts  and  absce^^es.  The 
abscesses  are  usually  ranltiple,  and  may,  or  may  not,  be  in  direct  con- 
nection with  the  ducts.  Not  unfret^nently  they  attain  a  considerable 
size,  and  open  in  various  directions.  £irtdand  {An  Engniry  tnto 
the  jtreterti  state  of  Medical  Surgery,  London  17S6,}  observed  an 
intestinal  worm  eaca{)e  with  the  pus  from  a  hepatic  abscess,  which 
had  opened  internally.  Lobstein  {Joum.  Complement. ,'i<yai.W\n., 
p.  271)  andLebert  {Traite  ^Anatom.  Pathol..  Paris,  Tom.  I.,  p. 
412)  have  described  cases  where  the  abscess  perforate<l  the  diaphragm 
and  reached  the  lungs.  In  addition  to  the  above  instances,  TonneM 
(Joum.  Hebdom.,  Paris,  1829,  Tom  IV.)  and  Forgtt  {Union  M^ic., 
£9  Meu,  IS56)  have  observed  midtiplc  hepatic  abscesses  produced  by 
intestinal  worms.      The  reader  is  also  referred  to  the  remarks  to  be 
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made  hereafter  under  the  head  of  "  Entozoa  of  the  Liver,"  showing 
that  abscesses  mny  result  from  supporatioD  of  hj'datid  cysts. 

Besides  the  causes  of  hepatitis  which  have  just  been  enumerated, 
there  are  others  whose  mode  of  operation  is  still  less  clearly  de- 
monstrable. To  this  class  belong  the  influence  exerted  by  hot 
climates  and  marsh  miasmata,  spirituous  drinks,  spices  and  other 
acrid  articles  of  diet,  chiUs,  &c.  Hie  importance  of  these  causes 
has  already  been  considered  in  the  chapter  on  H)'])ertemia.  (See 
Vol.  I.  pp.  373  and  378.)  It  is  difficult  to  determine  whether  these 
causes  are  of  themselves  sufficient  to  give  rise  to  abscess  of  the  liver. 
At  all  events,  there  can  be  no  doubt  that  cases  of  inflammation  of 
the  liver  occur  not  unfretjuently,  the  real  cause  of  which  cannot  be 
discovered.  This  does  not  appear  strange,  when  it  is  remembered 
that  the  mode  of  origin  of  other  inflammations,  which  are  of  more 
Ereqoent  occurrence  and  more  accessible  to  observation,  such  as 
pneumonia,  &c.,  is  equally  obscure. 

3,  Clinical  History  and  Si/mploms. 
It  is  extremely  difficult  to  ky  down  a  clinical  history  of  hepatitis 
which  would  be  universally  applicable,  inasmuch  as  the  complex  train 
of  symptoms  presents  an  eudlesa  variation,  depending  upon  the  site  of 
the  inflammatory  deposits  and  the  concomitant  morbid  processes. 
In  the  first  place,  there  ore  cases  where  the  existence  of  inflamma- 
tion is  not  indicated  during  life  by  any  local  change  or  functional 
derangement,  and  yet,  upon  potf-morUm  examination,  abscesses  of 
the  liver,  of  a  remarkable  size,  have  been  found  quite  imexpectedly. 
Andral  [loc.  cit.  Tom.  II.  p.  303)  gives  the  history  of  a  young 
man,  who,  after  a  fatiguing  ride  on  horseback,  had  an  attack 
of  fever,  for  which  no  local  cause  could  be  discovered.  On  the 
fourth  day,  he  had  a  rigor  and  severe  headach,  his  tongue  wua 
white,  he  had  no  appetite,  and  suifered  iiom  obstinate  constipation ; 
on  the  twelfth  day,  he  began  lo  be  delirious,  and  on  the  seventeenth 
day  he  died.  During  the  entire  progress  of  the  disease,  the  epigas- 
trium and  right  h_vpochondrium  were  free  from  pain  and  tension; 
there  was  no  vomiting  and  no  jaundice ;  the  various  internal  organs 
were  carefully  examined,  without  discovering  any  local  disease.  At 
the  autopsy,  all  the  organs  were  found  free  from  any  lesion  of  im- 
portance, and  even  the  liver  appeared  normal,  mitil  an  accidental 
puncture  with  the  scalpel  laid  open  an  abscess,  as  large  as  au  orange, 
filled  with  yellowish-white  pus,  destitute  of  odour,  and  surrounded 


130  ABSCESS  OF  THE  LIVE&. 

b;  softened,  red,  hepatic  tissue.  Abercrombie,  AnneslejiCambajr,  E 
pel,  Budd  and  others  have  met  with  similar  cases.  Budd  (DUeatet^ 
Iff  the  Liver,  3rd.  Ed.,  p.  108,)  records  the  history  of  a  Lascar;  62 
years  of  age,  who  was  admitted  into  the  Senmaw's  Hospital  with 
general  eiiiphyseiua  and  catlarrh.  The  palient  suffered  from  hectic 
fi^ver,  which  led  to  tli«  suspicion  that  he  had  tubercle.  He  grew 
weaker  and  died,  without  ever  complaining  of  pain  or  tenderness  in 
the  right  hvpochoiidrium,  and  vrithout  ever  having  had  vomiting, 
diarrhoea,  or  jaundice,  or  any  symptom  to  indicate  disease  of  the 
liver.  On  examination,  an  encysted  abscess,  containing  more  than  a 
pint  of  pus,  was  found  in  the  substance  of  the  liver.  The  stomach 
and  small  intestines  were  normal,  but  the  lungs  were  estremdy  em- 
lihysomatous  and  the  bronchial  tubes  filled  with  mucus.  In  another 
ciiae,  communicated  by  Dr.  Inman,  of  Liverpool,  there  was  protracted 
diarrhoea  with  great  emaciation,  but  no  abdominal  tenderness.  At 
the  autopsy,  the  large  intestines  were  found  extensively  ulcerated, 
and  there  were  three  abscesses  of  the  liver,  containing  in  all  about 
twenty  ounces  of  pure  yellow  pus.     (Budd,  loc.  cif.,  p.  109.)  J 

'IVo  cases  of  large  abscesses  oF  the  liver,  the  ejustence  of  whit^  I 
was  not  iiidical^d  during  life  by  any  local  symptom,  have  come  unda  ] 
my  own  observation.  One  was  that  of  a  man  aged  34,  who  had 
been  treated  fur  chronic  Qephrilis  and  exudation  into  the  left  pleural 
cavity.  In  addition  to  the  morbid  changes  in  the  kidneys  and 
pleura,  on  abscess  rive-and'a-quurt«r  inchei<  in  diameter,  with  a  dense 
capanlo  of  connective  tissue,  was  found  in  the  right  lobe  of  the  liver, 
whieh,  by  the  way,  was  not  enlarged  to  any  great  extent;  there  was 
likewise  another  smaller  abscess,  the  size  of  a  hazel-nut,  in  the  lohus 
Spigolii.  Besides  these  two  abscesses,  there  was  a  purulent  dei>osit, 
the  size  of  a  walnut,  in  the  abdominal  muscles,  in  the  left  iliac 
region.  Nothing  eould  he  made  out  in  reference  to  the  etiology  of 
the  case.  Tlic  second  case  occurred  in  an  old  man,  who  bad  been 
under  trctitmout  in  the  Hospital  for  a  short  time  ouly,  and  who  had 
formerly  led  a  vagabond  life.  He  stated  that  he  had  suffered  &om 
intemiittenl  fever,  and  wiis  admitted  in  a  state  of  great  piostration, 
witli  (ndema  of  the  feet,  ascites,  a  pale,  waxy-yellow  colour  of  tbe 

B  and  other  iudications  of  cachexia.    The  spleen  and  liver  w 

tally  examined,  but  no  swelling  or  tenderness  could  bediscovere 

r  of  digestion  was  completely  destroyed ;  there  was  v 

■^nty,  or  sometimes  of  yellowish  mucus;  the  bowels  i 

id  and  the  stools  wete  normal  in  colour.      At  the  k 
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in  additkm  to  chionic  catarrli  of  the  stomach,  pohnonary  emphyseina 
And  extensive  atheromatons  disease  of  the  blood-vessels,  a  cavity, 
the  size  of  a  goose-egg  filled  with  greenish-yellow  pns,  and  with 
smooth,  dense  walls,  indicative  of  a  lengthened  duration,  was  fonnd 
in  the  rij^t  lobe  of  the  liver,  near  its  rounded  margin. 

In  other  cases,  the  symptoms  of  morbid  processess  consecutive  upon 
the  hepatitis,  or  which  precede  and  give  rise  to  it,  are  the  most  pro- 
minent, whilst  the  essential,  fundamental  lesion,  is  indicated  either 
by  no  symptoms  whatever,  or  by  insignificant  derangements,  which 
are  eaadly  overlooked.  In  our  own  climate,  this  is  in  a  marked 
degree  the  clinical  history  of  the  so-called  pysemic  infection,  in  the 
coarse  of  which  latent  hepatic  abscesses  are  wont  to  be  developed. 
In  warm  countries,  it  is  mostly  dysentery  or  intermittent  fever,  and, 
according  to  Haspel,  particularly  the  tertian  form,  which  masks  in- 
flammation of  the  liver.  Sometimes  morbid  processes  induced  by  the 
hepatitisi,  such  as  peritonitis,  or,  still  more  frequently,  pleurisy  or 
right  pneumonia,  give  rise  to  such  prominent  symptoms,  that  the 
real  seat  of  the  disease  is  overlooked  and  mistaken. 

Lastly,  cases  occur  in  which  hepatitis  is  developed  under  the  mask 
of  non-febrile  gastric  catarrh,  and  the  existence  of  a  more  important 
lesion  is  only  indicated  at  an  advanced  stage  of  the  disease,  by  the 
oocoirence  of  irregular  attacks  of  rigors. 

More  frequently  than  these  last-mentioned  latent  forms>  we  meet 
with  other  cases,  in  which  the  inflammation  of  the  liver  is  characterised 
by  a  series  of  definite  symptoms,  which  direct  attention  to  the  seat  of 
the  disease  from  the  beginning,  and  which  enable  us  to  trace  its  various 
modes  of  termination.  These  local  symptoms,  however,  are  often 
80  ill-defined,  or  so  obscured  by  others,  that  it  is  a  difficult 
matter,  to  analyse  correctly  the  manifold  varieties  which  they  present, 
according  to  tiie  stage  of  the  disease  and  other  circumstances,  to 
distinguish  between  the  essential  and  non-essential  symptoms,  and 
to  separate  the  primary  and  consecutive  derangements  from  those 
directly  referrible  to  the  fundamental  lesion.  In  a  very  large  number 
of  instances,  the  diagnosis  does  not  rest  upon  that  infallible  basis, 
upon  which  we  are  enabled  to  build  our  conclusions  in  the  case  of 
diseases  of  other  organs. 

In  giving  a  summary  clinical  history  of  the  disease,  it  is 
necessary  to  select  for  description  simple  cases,  having  a  traumatic 
origin,  because  in  these  cases  complications  are  of  least  frequent 
occurrence. 


:  A 
•r-ir:r  ^r^w    AIL.    A    ftL-^tr    : 

,^;kC>  ?!.>£':*j,w, :-  scRf  jo.i  ctcansek  niiji  die 

o\iNr  jHt  c":;nr  jvr.toixum  and  proves  fataL 

When  ih^"  akvc^  makes  it  var  outward 
wcurhU^untur  or^ns  or  cavities  the  jym 
iKNNmhni;  to  the  diivctioii  taken  bv  the  pv 
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Aiter  a  thrust,  a  blow,  or  a  fall  against  the  hepatic  region,  the 
patients  complain  of  pain  aud  tenderness  of  the  right  side ;  the  hypo- 
chondrium  feela  hard  and  tense,  and,  in  most  cases,  an  enlargement 
of  the  liver  can  be  made  out  by  means  of  palpation  or  percussion. 
This  enlargement  atone  time  extends  upwards  into  the  thorax;  while, 
at  another,  the  inferior  edge  is  found  at  an  unusually  low  level 
below  the  margin  of  the  ribs.  The  enlargement  is  accompanied  in 
many  cases  by  jaundice ;  but  more  frequently  the  colour  of  tlie  sldn 
remains  unchanged.  The  swelling  and  tenderness  of  the  liver  are 
usually  attended  by  more  or  less  severe  febrile  symptoms  and  derange- 
ments of  the  stomach.  The  skin  ia  hot  and  dry ;  the  pulse  increases 
in  frequency ;  the  tongue  is  covered  with  a  grey  or  yellow  coat;  not 
unfrequently  tliere  is  bilious  vomiting;  the  bowels  are  sometimes 
confined,  and  at  other  times  relaxed,  with  bilious  evacuations. 
When  the  pus  is  deposited  near  the  upper  part  of  the  organ,  the 
respiration  is  interfered  with ;  the  action  of  the  right  half  of  the 
diaphragm  is  impeded;  the  hepatic  dulness  extends  higher  into  the 
thoracic  cavity ;  a  short,  dry  cough  sets  in,  aud  sometimes  pains  are 
complained  of  in  the  right  shoulder. 

As  soon  as  suppuration  conimences,  the  gastric  distorbances 
usually  become  aggravated ;  the  fever  increases  in  intensity,  and  the 
patient  is  attacked  at  irregular  intervals  by  rigors,  followed  by  heat 
aud  profuse,  exhausting  sweats.  When  the  abscess  is  completely 
developed,  the  general  enlargement  of  the  hver  usually  diminishes, 
and,  in  cases  where  the  situation  of  the  abscess  is  favourable,  a  cir- 
cumscribed, fluctuating  tumour  may  he  felt.  In  many  cases,  the 
abscess  remains  surrounded  by  the  hepatic  parenchyma,  and  ite 
detection  is  impossible. 

The  further  progress  of  the  disease  varies  greatly  in  its  character. 
Under  favourable  circumstances,  the  suppurative  process  is  arrested, 
the  pus  undergoes  a  retrograde  metamorphosis,  the  abscess  is  gra- 
dnally  reduced  iu  size  and  cicatrises,  whilst  the  symptoms,  one  after 
another,  disappear.  When  the  suppuration  advances,  and  the  abscess 
is  not  circumscribed,  death  usually  ensues  under  typhoid  symptoms, 
or  those  of  hectic  fever  leading  to  exhaustion.  In  other  cases,  peri- 
tonitis set«  in,  wliich  at  first  ia  of  a  local  nature,  but  soon  extends 
over  the  entire  peritoneum  and  proves  fatal. 

When  the  abscess  makes  it  way  outwards,  or  into  any  of  the 
neighbouring  organs  or  cavities,  the  symptoms  vary  extremely 
according  to  the  direction  taken  by  the  pus.     When  tJie  abscess 
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bursts  into  the  peritonemn,  the  result  is  peritonitis,  speedily 
proTing  fataL  When  it  takes  an  outward  dir^on^  a  fluctuating 
tumour  filled  with  pus  is  developed  in  the  hepatic  region,  or,  owing 
to  the  contents  of  the  abscess  burrowing  downwards^  in  the  dorsal  or 
pelvic  r^ons.  When  the  abscess  opens  into  the  stomach,  there  is 
vomiting  of  pus ;  when  it  opens  into  the  intestinal  canal,  or,  as  rarely 
happens,  into  the  bile-ducts,  pus  is  voided  with  the  stools.  When 
tiie  abscess  penetrates  into  the  cavity  of  the  right  pleura,  it  gives  rise 
to  the  ordinary  train  of  symptoms  characteristic  of  pleuritic  exuda- 
tion. When  it  finds  its  way  into  the  adherent  right  lung,  suppura- 
tive pMumonia  ensues,  and  when  a  conmiunication  is  established 
between  the  purulent  deposit  and  the  bronchi,  pus  of  a  bloody, 
putrid  character,  is  usually  expectorated. 

The  above  general  sketch  of  the  simplest  form  of  hepatitis  is  but 
rarely  applicable  to  the  cases  met  with  in  practice,  inasmuch,  as  they 
are  usually  of  a  more  or  less  complicated  character.  In  order  to 
become  acquainted  with  these  cases,  it  is  necessary  to  subject  the 
different  symptoms  to  a  careful  analysis,  in  res^t  to  their  origin 
and  importance. 

Special  Symptomatology. 

a.  Local  Symptoms. 

1.  There  are  cases,  where  simple  inspection  furnishes  sufGicient 
data  for  diagnosis.  At  one  time,  the  region  corresponding  to  the 
contour  of  the  liver  is  uniformly  more  bulging  than  natural; 
while,  at  another,  and  particularly  when  the  abscess  takes  the  direc- 
tion of  the  abdominal  waUs,  there  is  at  one  place  a  rather  flattened 
prominence.  Usually,  however,  the  right  hypochondrium  is  examined 
in  vain  for  any  obvious  alteration,  and  hence  directions  are  given  to 
determine  accurately  the  size  and  form  of  the  organ,  by  means  of 
percussion  and  palpation.  Manipulation  in  many  cases  occasions 
increased  tenderness,  extending  over  the  entire  gland,  or  limited  to 
one  spot."*^  In  cases  where  the  situation  of  the  purulent  deposit  is 
favourable,  the  diseased  portion  may  be  felt  prominent  and  dense,  or, 
when  suppuration  has  already  commenced,  fluctuating.  When,  on 
the  other  hand,  the  deposit  has  its  seat  in  the  convex  portion  of  the 

*  It  is  necessary  to  bear  in  mind  the  tension  of  the  abdominal  muscles 
produced  by  palpation,  and  particularly  of  the  rectus  muscle,  which 
Twining  regarded  as  an  important  indication  of  deep-seated  hepatic 
abscess. 


L 


»  IB  B  M>  ftaqfwaUjf  Uw  c*s^  Uk  fonn  of  tbe  lower  margin 
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K  of  Ac  iMlacHtd  ^MO^  it  e  to  pocui^on  that  we  must 
bok  far  MfirtiTT  Uads  iwl  aRnmetaitces,  the  margins  of  the 
fivcro^^tobedDtmBBedin  crar  daectkm  by  means  of  the  plesi- 
metiT,  beeauaB  the  ^ihi^ement  is  tairiy  <tf  a  iinifonn  character,  and, 
as  a  ivkt  aeni-^kibabr  pnaamcBcn  sttddi  iqiwards  into  tbe  thorax 
or  B  —w*  nlhrr  Aradiai^  wUA  n^it  be  eaalv  overlooked  were 
Ae  MMnmrkrr  of  Uw  oi^B  i1ti*it^'"">*^  at  oue  place  only.'*'  It  must 
aatf  hovnvr,  he  (nptt^  Aat  eases  are  not  im&equent,  where 
local  exaunabon  fimaJnaaa  datavhateTer  for  forming  a  diagnosis, 
■laiiiiMillai  Ihii  iiiii  him  ITii  iofnof  the  gland  is  altered,  and  where 
Aoe  is  no  ■lacaae  of  tendeneaa.  Andra),  Catlelonp  and  others, 
have  wcoried  afasaralioKi  of  tin  nature,  and  such  cases  have  re- 
peatedly eone  niid«r  ay  own  notKCt 

2.  TWe  paiD  met  with  in  bqwtilis  varies  greatly  in  its  nature  and 
aeroity ;  in  many  cases,  it  is  mdidy  absent,  particolarly  when  the 
inflammation  is  deep-seated  in  the  parenchyma  of  the  gland,  while, 
on  tbe  other  hand,  it  is  acute,  when  tbe  infiammation  approaches 
tbe  outer  surface,  or  when  the  serous  corering  of  the  gland  is 
invoked.  Out  of  1T7  patients,  Bouis  ascertained  that  141,  or 
85  per  cent.,  presented  this  symptom.  The  pain  rarely  exists 
from  the  first ;  usually  it  does  not  begin  until  suppuration  has 
commenced,  and  terminates  when  this  has  ceased.  The  situation 
of  the  pain  depends  upon  that  of  the  disease;  at  one  time  it  is 
in  the  right  hypochondrium,  at  another,  in  the  epigastrium;  at 
another,  it  is  sitn&ted  posteriorly  at  the  base  of  the  thorax,  or 
wherever  else  the  morbid  process  i«  developed ;  it  is  usually  local 
and  circumscribed,  but  often  widely  extended.  In  most  cases,  it 
is  at  first  of  a  didl,  tight  character,  and  only  becomes  pricking  or 
throbbing,  with  the  coimuencement  of  suppuration;  it  is  aggravated 

•  The  reader  is  referred  to  a  ease  of  abscess  of  the  liver  produced  by 
tbe  suppuration  of  a  colonf  oC  echioococci.  to  be  subsequently  recorded. 

t  According  to  tbe  valuable  and  carefully-collected  obserratioDS  of 
Rouis  (op.  ant.  cil.,  p.  1 1 5),  an  increase  in  the  volume  of  tbe  inflamed  liver 
was  observed  in  73  out  of  122  patients,  or  in  CO  per  ceut.  Taking  the 
results  of  poil-morlrm  esamiuations,  tlie  proportion  was  sumewbat  larger, 
or  the  liver  was  enlarged  in  70  out  of  101  cases.  In  most  cases,  tbe  in- 
creased volume  was  first  obsorved  at  tbe  commencement  of  tbe  suppura- 
tion ;  in  a  fen  cases  only  did  it  precede,  or  appear  simultaneously  with, 
the  other  symptoins. 
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by  percoBsioii,  and  not  nnfireqnently  it  is  first  excited  in  this  way. 
In  addition  to  the  local  pain^  there  exists  in  many  cases  (according 
to  the  experience  of  Bonis,  in  28  out  of  163  cases,  or  in  17  per  cent), 
a  sympathetic  pain,  usually  having  its  seat  in  the  right  shoulder,  but 
sometimes  complained  of  in  the  scapula  and  arm ;  the  sensation  is 
that  of  tightness  or  tension,  or  sometimes  of  an  intolerable  boring, 
and  it  is  aggravated  by  every  concussion  of  the  hepatic  region.  This 
symptom  usually  lasts  for  a  few  days  only,  and  ceases  as  soon  as  the 
pus  finds  an  outlet.  In  one  case.  Bonis  observed,  that  the  deltoid 
muscle  became  atrophied  after  a  time.  Bonis  doubted  whether  this 
sympathetic  pain  were  a  symptom  of  hepatitis,  because  he  failed  to 
meet  with  it  in  any  of  his  five  Observations.  Budd  found  it  five  times 
in  15  cases.  Annesley  believed,  that  the  pain  in  the  shoulder  indi- 
cated with  certainty,  that  the  convex  portion  of  the  right  lobe  was 
diseased. 

3.  Jaundice  is  rather  a  rare  symptom  in  hepatitis.  Cassimir 
Broussais  observed  it  23  times  in  66  cases,  and  Bonis  26  times  in 
155  cases.  It  is  usuaUy  slight  and  of  short  duration,  conunencing 
in  most  cases  at  the  time  of  the  formation  of  the  pus,  rarely  earlier, 
and  sometimes,  not  until  a  short  time  before  death.  Thus  jaundice 
is  a  symptom  of  no  value  in  the  diagnosis  of  suppurative  hepatitis ; 
its  development  may  be  acconnted  for  by  compression  of  the  large 
bile-ducts  by  the  inflammatory  deposit,"^  or  partly  by  the  coexistence 
of  catarrh  of  the  ducts. 

b.  Derangement  of  the  Digestive  Organs. 

During  an  attack  of  hepatitis,  the  functions  of  the  digestive 
organs  usually  remain  perfectly  undisturbed,  and  it  is  only  at  the 
conmiencement  of  the  suppuration  that  the  tongue  becomes  covered 
with  a  grey  or  yellowish  coat.  Of  143  cases  of  acute  hepatitis 
observed  by  Bonis  in  Algeria,  there  were  only  SO,  or  21  per  cent., 
where  the  hepatitis  was  accompanied  by  symptoms  of  gastro-enteric 
catarrh,  loss  of  appetite,  nausea,  pain,  and  tension  of  the  epigastrium, 
vomiting,  semi-fluid  bilious  stools,  &c.  These  symptoms,  in  most 
cases,  lasted  four  or  five  days.  Severe,  persistent  vomiting  occurred 
when  the  stomach  was  compressed  by  a  projecting  abscess,  and  was 
then  a  symptom  of  ominous  import,  as  regards  prognosis. 

*  CmveiDiier  (Dictum,  de  Mid,  et  Chir.pratiq.)  succeeded  in  all  sncli  cases 
in  diBcoveriDg  a  mechanical  obstruction  to  the  excretion  of  bile ;  whereas 
Roois  maintains  that  the  existence  of  such  an  obstruction  is  uncertain. 
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Annesley  imagined  that  the  projection  of  red  papill»  through  a 
grey  coating  of  the  tongue,  which  afterwards  became  brown  or 
bridL-redy  was  a  valuable  indication  of  commencing  acute  inflamma- 
tion of  the  liver;  but  the  observations  of  French  physicians,  and 
particulariy  of  Haspel,  have  not  confirmed  this  opinion.  The  exist- 
ence of  a  critical  salivation,  which  was  thought  by  Portal,  Wedekind, 
P.  Frank  and  others,  to  accompany  hepatitis^  has  likewise  not  been 
confirmed* 

In  the  chronic  form  of  hepatitis^  tiie  gastric  derangements  are 
somewhat  more  firequent  in  their  occurrence;  but  are  usually  less 
marked  and  only  of  transient  duration. 

The  firequency  of  diarrhoea,  and  particularly  of  dysentery,  as  ac- 
companiments of  the  hepatic  disease,  has  already  been  considered 
under  the  head  of  Etiology, 

Peritonitis  and  ascites  constitute  other  derangements  of  the 
abdominal  organs,  met  with  in  hepatitis.  The  former  makes  its 
q^pearanoe  with  tolerable  firequency,  and  is  either  local  and  dr* 
oumscribed  by  adhesions,  or  general;  in  the  latter  case  it  some- 
times is  developed  as  peritonitis  ex  perfbratione,  in  consequence  of 
the  bursting  of  an  abscess  into  the  abdominal  cavity,  and  proves 
rapidly  fis^tal.  Ascites  is  of  much  rarer  occurrence,  and  is  produced 
by  closure  of  the  portal  vein,  in  consequence  of  the  compression  of 
this  vessel  by  the  inflammatory  deposit.  Haspel  observed  two  cases 
of  this  nature. 

c.  DerangemenU  of  tie  Respiration. 

Various  derangements  of  the  respiratory  process  manifest  them- 
selves in  the  course  of  hepatitis,  which  sometimes  are  dependent 
upon  the  acute  pains  in  the  liver,  at  others  upon  the  increased 
volume  of  the  organ,  or  upon  the  propagation  of  the  inflammation 
to  the  pleura  or  lungs,  or  upon  the  entrance  of  pus  into  these 
parts. 

If,  in  consequence  of  the  pain,  the  action  of  the  diaphragm  be 
impeded,  the  respiratory  movements  become  thoracic,  short,  frequent, 
and,  as  it  were,  arrested.  Sometimes  a  cough  is  also  developed, 
which  was  spoken  of  by  Hippocrates  as  ^'Tussis  arida,  sicca, 
molesta  quidem,  sed  rara.''  The  derangements  produced  by  the 
enlargement  of  the  gland  are  usually  of  a  slighter  nature,  and 
only  give  rise  to  great  dyspnoea  when  the  patient  moves.  In  sach 
a  cas^  the  lower  margin  of  the  displaced  lung  can  be  made  out  by 
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meaoB  of  percossion ;  faint,  or  indistinct  vesicular  breathing,  or  some- 
times  bronchial  breathing  is  audible  over  the  compressed  portions  of 
lung. 

When  the  inflammation  spreads  from  the  liver  to  the  pleura^  or 
when  the  abscess  bursts  into  the  pleural  cavity,  the  symptoms  of 
acute  or  subacute  pleurisy  manifest  themselves,  the  existence  of 
which  can  be  easily  ascertained  with  a  little  care. 

In  cases  where  the  inflammation  is  propagated  from  the  liver  to 
the  lung,  a  sub-acute  infiltration  of  the  right  lower  lobe  is  developed, 
and  is  accompanied  by  the  usual  signs  of  pneumonia,  until  after  the 
bursting  of  the  abscess,  when  a  large  quantity  of  pus  is  expectorated. 
The  subjective  symptoms  all  this  time  are  often  insignificant;  the 
cough  occurs  only  in  paroxysms,  whilst  in  other  respects  the  breath- 
ing is  quiet,  or  there  is  only  dyspnoea  upon  ex^ion*  To  this, 
however,  there  are  exceptions,  where  the  patients  are  tormented  by 
severe,  almost  uninterrupted  attacks  of  asthma.  This  is  particularly 
liable  to  happen  when  the  diaphragm  contracts  numerous  adhe-^ 
sions,  when  its  muscular  tissue  is  destroyed,  when  there  is  extensive 
hepatisation,  or  when  large  cavities  are  developed  in  the  lungs. 

It  need  scarcely  be  mentioned,  that  the  respiration  often  remains 
perfectly  normal  in  hepatitis,  especially  when  the  deposit  is  deep- 
seated  in  the  gland,  and  when  neither  the  diaphragm  nor  the  pleura 
is  involved  in  the  disease. 

d.  DerangemenU  of  the  Circulation  and  Fever. 

If  the  hepatitis  run  an  acute  course,  or  be  attended  at  an 
early  period  by  inflammation  of  the  serous  membranes,  it  may  be 
accompanied  by  febrile  symptoms  from  its  commencement  to  its 
termioation.  On  the  whole,  however,  this  rarely  happens;  more 
freqnendy  the  fever  attendant  upon  the  inflammation  disap- 
pears, to  return  at  a  later  period  in  another  form;  or,  as  is 
especially  apt  to  happen  when  the  disease  is  latent,  there  is,  at 
fint,  no  excitement  whatever  of  the  vascular  system,  and  it  is  only 
the  formation  of  pus  which  gives  rise  to  rigors,  increased  frequency 
of  pulse  and  temperature  of  skin  towards  evening,  night-sweats, 
kc.*    In  the  last-mentioned  cases,  the  fever  presents  the  hectic 

*  Fooquier  (Gas.  deM  HdpUaux,  16th  Nov.,  1841)  observes,  that  it  is  a 
pecuHaiity  of  parenchymatous  organs,  and  particularly  of  the  liver,  to 
occasion  no  fever,  even  when  they  are  the  seat  of  intense  disease. 
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foMWL  firom  the  first,  and  this  happens  not  nnfreqaequently  before 
there  has  been  any  local  symptom  to  indicate  the  seat  of  the  suppn- 
lation.  According  to  the  experience  of  Anneslej,  Haspel^  Bonis  and 
o&os,  the  fever  firequently  presents  all  the  phenomena  of  a  tme  inter- 
mittent, of  a  quotidian,  tertian,  quartan,  or,  occasionally  a  double  type. 
As  the  dbease  advances,  the  attacks  are  wont  to  come  on  irregularly, 
sometimes  several  in  the  course  of  one  day;  and  this  circumstance, 
together  with  the  inutilitT  of  Quinine,  indicates  their  real  nature. 

Independently  of  these  pseudo-intermittents,  true  intermittents 
•re  said  by  Haspel  f(^.  ami.  eii.,  p.  274)  to  accompany  hepatitis  as 
eompHcations, — a  statement  which  is  the  more  intelligible,  when  it  is 
recollected  that  the  miasmatic  eflbivia,  which  give  rise  to  intermittent 
fevor,  dyaraitenr,  &c.,  exercise  an  important  influence  over  the 
development  of  hepatitis.* 

The  fever  accbmpanying  hepatitis  rardy  presents  severe  nervous 
qno^ptoms ;  deUrium,  somnolence,  &c.,  only  make  their  appearance 
a  short  time  before  death. 

Even  the  nutrition  does  not  by  any  means  always  suffer  to  a  re* 
markaUe  extent.  It  is  true,  that  a  state  of  exhaustion  is  gradually 
developed  in  most  cases;  but  cases  are  met  with  where,  notwith- 
standing the  existence  of  abscesses  in  the  liver,  there  is  no  ema- 
ciation, and,  indeed,  Bouis  {op.  ant.  cU.,  p.  119)  records  three 
observations,  in  wliich  a  great  increase  of  the  adipose  cellular  tissue 
was  observed  to  take  place,  under  such  circumstances. 

The  above  arc  the  most  important  of  the  symptoms,  which  accom- 
pany the  development  and  subsequent  progress  of  suppurative  hepa- 
titis. We  must  not,  however,  expect  always  to  meet  with  the  entire 
train  of  symptoms  perfectly  developed ;  this  is  rarely  the  case ;  they  are 
usually  observed  either  in  whole  or  in  part,  at  certain  stages  of  the 
disease  only ;  or,  indeed,  all  symptoms  indicative  of  a  local  lesion 
may  be  entirely  absent.  According  to  the  observations  of  Bouis 
(p.  107),  collected  in  Algeria,  the  symptoms  were  perfect  in  only  8 
per  cent,  of  the  patients  who  came  under  his  notice,  imperfect  in 
79  per  cent.,  while  in  13  per  cent,  the  disease  ran  a  latent  course. 
These  results  show  the  difficulties,  which,  under  certain  circumstances, 
embarrass  the  diagnosis  of  su{)purative  hepatitis. 

*  Oalen  long  ago  expressed  the  opinion :  <<  Tertianas  semper  fieri  jecore 
laborante."  Baillou  and  Senac  misplaced  the  seat  of  intermittent  fevers 
in  the  liver. 
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Among  Bouifl'  cases,  the  symptomatology  of  the  different  fonns  of 
hepatitis,  according  to  the  more  or  less  rapid  progress  of  the  inflam- 
mation, may  be  classified  as  follows : — 


Hepatitis  acata  •  . 


Hepatitis  sobacuta 


Hepatitis  chronica 


Accompanied  by  all  the  peculiar 
symptoms 

By  only  a  portion  of  these  sym- 
ptoms       .  .  .  . 

A  well-defined  commencement;  ob- 
scure progress  during  the  middle 
period;  well-marked  symptoms  at 
thecommencementof  suppuration 

Undefined  symptoms,  or  none  at  all, 
prior  to  suppuration 

Undefined  symptoms  during  the 
entire  progress  of  the  disease 

Progress  masked,  or  latent 


NnxnlMr 
in  148 


11 

15 


6 

62 

30 
19 


Nnmbflr 

p«r 

cent. 


8 
10 


4 

44 

21 
13 


The  symptoms  ushering  in  the  commencement  of  the  disease  were 
very  yarions.  Of  the  148  cases,  80  commenced  with  symptoms  of 
dysentery,  14  with  those  of  gastric  or  gastro-enteric  catarrh,  1  with 
ti^ose  of  gastralgia ;  6  conmienced  under  the  form  of  irregular  inter- 
mittent fever,  and  6  were  perfectly  latent.  In  21  cases,  the 
symptoms  of  simple  acute  hepatitis,  or  of  acute  hepatitis  complicated 
with  a  tendency  to  dysentery,  were  present  from  the  first ;  while  in  17, 
there  were  the  symptoms  of  subacute  or  chronic  hepatitis  attended 
by  dysentery* 

It  still  remains  for  us  to  consider  the  symptoms,  attendant  upon 
the  opening  of  the  abscesses  in  different  directions. 

1.  The  abscess  forces  its  way  through  the  thoracic  or  abdominal 
wall.  In  this  case  a  flattened  tumour  is  slowly  developed,  which 
becomes  fluctuating  and  red,  and  ultimately  opens;  the  surrounding 
tissues  are  almost  always  oedematous.  The  communication  with  the 
porolent  deposit  in  the  liver  is  usually  effected  by  the  pus  first 
escaping  into  the  bands  of  areolar  tissue  between  the  liver  and  the 
abdominal  waU,  and  then  forcing  its  way  outwards;  the  locality 
usually  selected  is  the  space  below  the  ensiform  cartilage  of  tfa^ 
sternum.  In  other  cases,  a  swelling,  which,  like  that  of  hernia,  may 
be  replaced,  projects  through  the  abdominal  wall  or  an  intercostal 
space,  becomes  fluctuating,  points  and  ultimately  bursts.    Large 
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B  sometimes  press  forwards  a  layer  of  tlie  glandular  sab- 
stance,  the  thickened  capsule  of  the  liver  and  the  aponeoroses  and 
muscles  of  the  abdominal  walls,  and  in  this  way  form  extensive 
tumours,  which  push  the  ribs  outwards  and  fill  up  the  intercostal 
spaces,  or  produce  a  bulging  in  the  hj'pochondrium  or  epigastrium. 
"When  the  bulging  is  in  the  epigastrium,  it  is  often  the  seat  of  pul- 
sations propagated  from  the  adjacent  heart,  More  rarely  it  happens, 
that  the  pus  burrows  extensively  within  the  abdominal  walls,  before 
it  appears  externally;  it  mny  ascend  beneath  the  scrratus  muscle 
to  the  axillary  cavity,  or  the  abscess  may  open  close  to  the  lumbar 
vertebrte,  in  the  inguinal  region,  or  in  the  inner  side  of  the  thigh. 
Bonis,  moreover,  states,  that  the  pus  from  the  liver  may  penetrate 
between  the  folds  of  the  snspensory  ligament,  and  afterwards  be 
discharged  at  the  umbilicus. 

Z.  The  abscess  opens  into  the  intestinal  canal,  or  into  the  bile-ducts. 
In  cases  of  this  nature,  the  opening  is  not  preceded  by  any  well- 
defined  symptoms;  it  is  only  when  the  abscess  hursts  into  llie  stomach, 
that  we  meet  witli  premonitory  symptoms  indicative  of  compression 
of  this  organ.  The  rupture  into  the  stomach  is  followed  by  pum^. 
lent  vomiting  or  purulent  stools,  or  sometimes  by  both.*  When  the 
abscess  opens  iuto  the  bile-ducts  or  the  duodenum,  it  is  often  diffi- 
cult to  recognise  the  pus  in  the  evacuations  fi^m  the  bowels, 
which  is  easily  done  when  the  contents  of  the  abscess  escape 
into  the  colon.t  In  many  cases,  the  patieuts  are  not  cognisant  of 
the  occurrence  of  the  rupture,  while  in  others,  attention  is  drawn  to 
the  circumstance  by  a  sudden  abatement  of  the  pain  and  dys- 
pncen,  &c. 

3.  The  abscess  opens  into  tbe  pelvis  of  the  right  kidney,  and 
the  pus  escapes  with  the  urine.  This  is  a  very  rare  event  men- 
tioned by  Annesley,  and  is  preceded  by  no  well-marked  sym- 
ptoms. 

4.  The  abscess  empties  its  contents  into  the  bronchial  tubes.  This 
event  is  usually  preceded  by  the  sigus  and  sraptoms  of  inflammation 
of  the  base  of  the  right  lung,  wiiicb  rarely  extends  higher  up  than  a 

*  Morehend  observed  one  cnae,  where  there  wss  no  vomiting,  and 
where  no  pus  could  he  detected  in  the  stoula,  after  the  sbacess  had  burst 
into  the  Rtomach. 

t  See  an  obsen-tition  by  Dr.  Murcbison, — Tratuacliont  of  the  Palhelo^ 
calSvcittg  of  London,  Vol.  Vlll. 
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few  inclies:  tbese  signs  are  dulness,  bronchial  breathing;  rusty 
expectoration,  pains,  &c.  The  pains  cease,  but  the  dohiess  remains, 
and  the  respiratory  murmur  at  some  places  becomes  quite  inaudible, 
until  suddenly  a  large  quantity  of^hick,  whitish,  or  reddish-brown, 
pus  is  expectorated,«sometime8  mixed  with  sanguinolent  fluid  or 
with  shreds  of  the  hepatic  pulmonary  tissue.  After  a  time,  even 
pure  bile,  which  has  escaped  from  the  open  bile-ducts  into  the  cavity 
of  the  abscess,  is  occasionally  expectorated.  In  one  case^  Bonis 
collected  900  grammes  (29  oz.  troy)  of  bile  in  twenty-four  hours. 
In  most  cases  of  this  nature,  the  breath  acquires  a  foetid  odour. 
When  the  cavity  in  the  lungs  is  superficial  and  empty,  the  phe- 
nomena of  cavernous  breathing  may  be  observed.  After  a  time, 
the  quantity  of  expectoration  diminishes,  it  becomes  mucous,  and  by 
degrees  ceases  entirely,  while  the  process  of  reparation  gradually 
advances.  But  the  curative  process  is  often  unsuccessful;  the 
difficulty  of  expectorating  the  dischai^  increases  more  and 
more ;  the  lai^er  the  cavity  is,  the  more  its  walls  are  kept 
asunder  by  adhesions,  and  the  more  extensive  is  the  destruction 
ot  the  diaphragm.  Here  death  ensues,  under  symptoms  of  hectic 
fever. 

6.  Ihe  abscess  opens  into  the  right  pleural  cavity.  This  event 
usually  takes  place  without  occasioning  any  remarkable  disturbance; 
a  dull  pain  and  slight  dyspnoea,  together  with  the  physical  signs  of 
pleuritic  effusion  are  the  sole  indications  of  its  occurrence.  ABxat 
the  pus  has  entered  the  pleural  cavity,  it  may  still  escape  externally 
through  the  wall  of  the  chest  or  through  the  bronchi.  In  the 
former  ease,  a  flattened  tumour  is  developed  in  one  of  the  intercostal 
spaces,  which  opens  externally  in  the  same  way  as  in  ordinary 
empyema;  in  the  second  case,  the  substance  of  the  lung  is  eroded, 
and  the  pus  passes  into  the  bronchial  tubes  with  the  symptoms  above> 
described. 

6.  The  abscess  has  been  observed,  by  Bokitansky,  Graves,  and 
Fowler,  to  burst  into  the  pericardium,  an  event  which  is  announced 
by  violent  pains,  a  feeling  of  suffocation,  and  the  physical  signs  of 
very  rapid  pericardial  effusion.  After  a  short  period,  the  ease  ter- 
minates fiEttally. 

7.  When  the  pus  from  an  hepatic  abscess  is  poured  into  the  peri- 
toneal cavity,  the  symptoms  of  acute  peritonitis  immediately  ensue, 

which  usually  proves  fatal  in  a  few  hours  or  days.    In  some  oase^j 
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the  symptoms  are  less  violent,  namely,  when  the  quantity  of  pus 
which  escajics  is  at  first  small,  and  its  extension  over  the  entire 
peritoneum  is  prevented  by  means  of  adhesions.  In  this  case,  cir- 
cumscribed collections  of  pns  we  fonned  in  the  jwritoneal  cavity, 
which  may  open  externally,  eithef  directly  tlirough  the  abdominal  wall 
at  the  epigastrium  (Bouis,  op,  eit.,  p.  144),  or  between  the  eleventh 
and  twelfth  ribs  (Cambay,  op.  cit.,  p.  225),  or  tlirough  the  inguinal 
canal  (Hasi>el,  tip,  cit.,  p.  19S).  In  all  such  cases  hitherto  ob- 
served, with  the  exception  of  two  mentioned  by  Graves,  death 
by  exhaustion  ensued.  The  evacuation  of  these  collections  of  pus 
into  the  intestine,  the  bladder,  &c.,  such  as  happens  not  un- 
frequently  in  ihe  case  of  other  circumscribed  peritoneal  exudations, 
has  not  as  yet  been  observed  to  take  place  in  the  cases  under 
consideration. 

Indejiendently  of  the  peritonitis  resulting  from  perforation  of  the 
hepatic  abscess,  suppurative  hepatitis  may  give  rise  to  inflammation 
of  the  peritoneum,  by  the  propagation  of  the  inflammatoty  process 
from  the  liver  to  the  adjoining  serous  membrane ;  moreover,  this 
jwritonitis  may  be  general,  and  induce  death  by  the  abundant  exu- 
dation. In  hkc  manner,  pleurisy  and  pericarditis  may  be  developed 
by  a  proimgation  of  the  inflammation,  without  any  perforation. 
(Morehead,  f<)e,  cit.,  p.  352,  et  srq.) 

As  regards  the  frequency  with  which  hepatic  abscesses  open,  and 
the  relative  frequency  of  the  difl'erent  directions  in  which  the  opening 
takes  place,  we  possess  statistical  dati  furnished  by  several  observera, 
which  although  they  do  not  entirely  correspond,  enable  us,  at  all 
events,  to  form  a  conclusion  approximating  the  truth.  According  to 
the  observations  of  Eouis,  which  have  been  carefully  analysed  with  this 
object  in  view,  among  1 62  cases  terminating  fatally,  there  were  96  in 
which  the  suppuration  had  not  passed  beyond  the  boundaries  of  the 
hver;  16,  where  there  were  several  abscesses  present,  oi  which  a 
portion  only  had  burst,  and  lastly,  50,  where  the  contents  of  the 
abscess  had  escaped  beyond  the  liver.  Of  the  abscesses  which 
had  passetl  beyond  the  boundaries  of  the  liver,  there  were  in  the  first 
place  6,  the  purulent  contents  of  which  had  merely  come  in  contaot 
with  the  neighbouring  organs,  without  ,destro}dng  them,  viz. :  with 
the  right  half  of  the  already  attenuated  (haphragm,  with  the  jjericar- 
dium,  with  the  posterior  surface  of  the  stomach,  with  the  pancreas, 
with  the  gall-bladder,  and  with  the  colon,  the  coats  of  which  were 
destroyed  as  far  as  its  mucous  membrane;  26  abscesses  had  evacuated 
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themflelves  into  the  adjoining  closed  cavities,  viz. :  14  into  the 
peritoneum^  11  into  the  right  pleural  cavity,  and  1  into  the  peri- 
cardium. Among  these  there  was  a  case,  where  one  abscess  burst 
into  the  pleural  cavity  and  another  in  the  same  liver  opened  into 
the  peritoneum,  and.  also  a  second  case,  where  ^e  pus  was  first 
circumscribed  at  the  root  of  the  great  omentum  and  afterwards 
escaped  externally  at  the  epigastrium.  In  80  cases,  the  abscess  had 
forced  its  way  externally,  viz. : — 

Through  the  abdominal  walls  in  the  hepatic  region,  in  2  cases. 

Directly  through  the  lung  into  the  bronchi          •        .  16 

After  previously  bursting  into  the  pleural  cavity  •         •  2 

Through  the  stomach 6 

Throuf^  the  duodenum 1 

Through  the  transverse  colon 3 

Through  the  bile-ducts 1 

Through  the  gall-bladder 1 


$9 
99 
99 
99 
99 
99 
99 


Total        .        .  SO 


99 


In  one  of  these  cases,  there  were  two  abscesses  in  the  same 
liver,  one  of  which  opened  into  the  colon,  and  the  other  into  the 
stomach. 

In  17*  cases,  the  abscesses  were  opened  artificially. 

Of   39  cases,  in  which  complete   recovery  took    place,  there 


17,  where  the  abscess  had  burst  through  the  abdominal  or  thoracic 
wall,  viz. :  3  in  the  last  intercostal  space  of  the  right  side,  13 
in  Uie  epigastric  region  below  the  sternum,  and  1  at  the 
umbilicus. 
16,  where  the  abscess  opened  into  the  bronchi. 
8,  where  it  opened  into  the  stomach,  and 

4,  where  the  abscess  poured  its  contents  into  the  transverse 
colon. 
Of  25  cases  described  by  Haspel,  an  opening  took  place  externally 
through  the  thoracic  or  abdominal  wall,  in         .        .7 

into  the  lung,  in .2 

into  the  pleural  cavity,  in        •  '      •        •         •         .4 

*  The  17  here  ought  possibly  to  be  7 ;  otherwise  the  number  of  fotal 
accounted  for  is  172  in  place  of  162.— Transl. 
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into  the  cavity  of  the  peritoneum,  in         .         .         .2 
(in  one  of  these  cases,  the  pus  passed  down  into 
the  scrotum), 
into  the  stomach  and  small  intestine  .        .         .         .0 
The  abscess  did  not  extend  beyond  hver,  in       .         .         .10 

Of  10  cases  recorded  by  Cambay,  1  opened  into  the  cavity  of  the 
peritoneum,  1  into  the  gall-bladder,  2  into  the  bronchi,  while  6 
remained  enclosed  in  the  liver,  and  in  one  of  these,  there  was  com- 
mencing cicatrisation. 

Out  of  140  cases,  Morehead  observed  an  opening  to  take  place  into 
the  lungs  or  pleural  cavity,  14  times,  or  in  10  per  cent.;  into  the 
stomach  and  intestines,  5  times,  or  in  3'5  per  cent.,  and  of  these  3 
recovered;  in  2  cases  only  did  the  abscess  open  into  the  peritoneal 
cavity,  and  even  in  these  cases  there  was  no  certain  proof  that  the 
opening  had  taken  place;  on  the  other  hand,  secondary  circum- 
reribed  peritonitis  occurred  7  times,  and  secondary  general  perito- 
nitis, 14  times,  independently  of  any  rupture  of  the  abscess.  In  5 
cases  it  was  necessary  to  assume,  that  the  pus  had  been  absorbed. 

Of  Andral's  11  cases,  9  abscesses  did  not  extend  beyond  the 
boundaries  of  the  liver,  one  poured  its  coatenta  into  the  Btomachj 
and  another  into  the  peritoneal  cavity.* 

■  The  author  doesnot  sppearto  have  met  with  the  work  of  Mr.  Waring, 
of  the  Madras  Medical  Service  (An  Enguirij  into  tit  StatUtici  and  Pathology 
Hf  lome  poind  ronnf cted  uiiih  Ahscesi  in  tht  Liver,  at  mit  tn'M  in  W«  Eail 
Itidici.  Trcvandrum,  1854.  8ro.,  pp.  206),  in  which  300  cases  of  hepatic 
kbscesa,  which  terminated  fatallj  in  India,  have  been  collected  from 
various  sources.  The  reader  will  find  much  valuable  iuformation  in  Mr. 
Waring's  memoir,  respecting  many  of  the  poinU  bearing  upon  abscess  of 
the  liver,  which  have  been  bo  ably  discussed  by  Professor  Frerichs.  The 
foUowiog,  for  example,  is  an  analyaia  of  the  modes  of  termination  of  the 
300  abscesses : — 
Remained  intact,  the  abscess  not  extending  beyond  the  )  ..„       sii'i.tiS 

boundaries  of  the  liver      .  ,  .  ,  .  ) 

Evacuated  by  operation,  a  solitary  abscess  being  present 

„  „  „  there  being  numerous  abBceases,  \ 

one  opened,  and  the  others  r^  ! 

maining  intact     .  .  ,  } 

One  abscess  opened  by  operation,  another  subsequently  1 

bursting  into  the  abdominal  cavity         .  .  ,   j 

Opened  spontaneously  into  the  thoracic  cavity 
„  into  the  right  lung 
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4.  Madei  of  Termhiatian. 

Sappuiative  hepatitis  belongs  to  the  class  of  severe  maladiesj 
which  imperil  Ufcj  and  which  terminate  in  death  far  more  frequently 
than  in  recovery.  There  is  not  a  sufficient  number  of  observa« 
tionSj  to  determine  with  any  degree  of  accuracy^  how  frequently 
in  our  own  climate,  the  process  terminates  by  one  or  the  oth^ 
mode;  the  data  which  have  been  coUected  in  warm  climates,  and 
which  have  been  subjected  to  statistical  analysis,  are  far  more  com- 
prdensive.  The  results  of  observations  collected  in  different  countries 
are,  however,  far  from  agreeing, — a  circumstance  which  is  at  once 
explained,  when  it  is  recollected,  that  in  addition  to  the  hepatic 
disease,  there  are  many  other  agencies  of  a  local  or  general  nature, 
and  especially  the  dysentery  which  so  often  accompanies  the  hepatitis^ 


Brouglit  forwaid 
Opened  spontaneously  into  the  abdominal  cayity  . 
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that  influence  the  mode  of  termination.  I  have  collected  here  the 
results  of  the  most  important  observations  upon  the  point,  in  order 
to  give  some  idea  of  tlie  manner  in  which  the  hepatitis  of  the 
torrid  zone  is  wont  to  termmntc. 

Of  203  cases  collected  hy  EouJs  {op,  cit.  p.  147),  162  terminated 
fatally;  in  39  there  was  a,  complete,  and  in  2,  an  imperfect  cure; 
thus  the  cures  were  20  per  cent.,  and  the  deaths  80  per  cent.  The 
fatal  termination  was  broi^ht  about  in  various  ways : — * 

By  the  severity  of  the  local  disease,  or  by  the  con- 
comitant dysentery 125  times 

By  gangrene  of  the  walls  of  the  abscess       .        .       3     „ 
By  peritonitis  propagated  from  the  hepatic  in- 
flammation   S     „ 

By  the  bursting  of  the  abscess  into  the  peritoneal 

cavity 12     „ 

By  rupture  of  the  adhesions  between  the  liver  aud 

the  abdominal  wall  .  .  .  .  .  2  „ 
By  Uie  escape  of  pus  into  the  pleural  cavity  ■  11  „ 
By  the  passage  of  pus  into  the  pericardium  .  1  „ 
By  inteKiurent  pneumonia  .  .  .  .  2  „ 
By  the  extension  of  the  pneumonia  induced  by  the 

passage  of  the  pus  into  the  bronchi         .         .       3     „ 

Total         .         .  162     „ 

As  regards  the  influence  of  dysentery  upon  the  progress  of  the  local 
affection,  and  upon  the  mode  of  termination  of  the  disease,  experience 
shows  that  the  abscesses  which  are  complicated  with  dysentery,  open 
externally  and  cicatrise,  less  frequently  than  the  uncomplicated  cases. 
Of  24  abscesses  uncomphcated  with  dysentery,  19  discharged  their 
contents  externally,  and  of  these,  14  recovered,  viz.:  i  (out  of  5 
cases)  where  the  o])ening  was  in  the  wall  of  the  abdomen  or  chest,  6 
(out  of  8)  which  burst  into  the  bronchi,  and  4  {out  of  6)  which 
opened  into  the  digestive  organs.  Of  118  abscesses  complicated 
with  dysentery,  only  59  opened  externally,  and  of  these  there  re- 
covered 13  out  of  29  cases,  where  the  opening  was  in  the  abdominal 
waUa,  9  out  of  22  cases,  which  hurst  into  the  bronchi,  aud  3  out  of 

•  Eouis  makes  no  mention  of  the  fatal  termination  by  pytcmia,  which, 
ttcconling  to  my  experience,  ia  occasionally  induced  by  ci 
■nation  of  the  hepatic  veina. 
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6  cases,  which  discharged  their  contents  into  the  inteatinal  canal. 
Thus,  of  the  uncomplicated  caaes,  there  were  14  recoveries  among 
19  cases,  which  opened  externally,  whereas  of  the  cases  complicated 
with  dysentery  there  were  only  25  recoveries  in  59  cases;  in  other 
words,  of  the  simple  abscesses  80  per  cent,  opened,  and  60  per  cent, 
recovered,  but  of  the  complicated  cases  only  50  per  cent,  opened,  and 
29  per  cent,  recovered. 

The  observations,  collected  by  Morehead  in  the  East  Indies,  do 
not  agree  with  those  of  the  French  physicians  in  Algeria,  On  the 
whole,  Morehead  found  the  rate  of  mortality  much  smaller.* 

We  possess  no  statistical  data  of  any  value  for  forming  a  conclu- 
sion, as  to  the  results  of  hepatic  inflammation  in  oui  own  climate. 
So  far  as  we  are  able  to  judge,  endemic  hepatitis  appears  to  be  lesg 
dangerous  than  the  tropical  form.  This  remark  applies  especially  to 
the  traumatic  cases ;  the  cases  where  the  hepatitis  is  induced  by  the 
penetration  of  round  worms  into  the  bile-ducts,  or  by  pyeemia,  as  a 
rule,  terminate  fatally,  as  do  liiewise  the  cases  which  arise  from  an 
obstruction  to  the  flow  of  bile,  or  from  biliary  concretions. 

In  the  cases  which  terminate  in  recovery,  convalescence  is  always 
tedious.  Months  or  even  years  may  elapse,  before  the  bodily  nutri- 
tion ia  restored,  aud  the  patients  recover  their  strength  j  and  even  then 
the  restoration  ia  very  often  incomplete.  The  digestion  continues  for 
a  long  time  deranged,  partly  on  account  of  defective  secretion  of  bile, 
and  partly  because  the  movements  of  the  stomach  and  intestine  are 
impeded  by  numerous  adhesions.  In  rare  cases,  even  the  cicatrisft- 
tiou  of  the  cavity  of  the  abscess  is  imperfect.  Morel  recorded  one 
case,  where  a  sero-purulent  fluid  continued  to  flow  from  the  wound 
in  the  right  side,  for  three  years  after  the  opening  of  the  abscess. 
Casimir  firoussais  has  given  the  details  of  another  case,  where  the 
cicatrix  in  the  epigastrium  had  to  be  punctured  almost  every  two 
mouths.  The  operation  was  repeated  twenty-four  times,  in  less  than 
four  years.  On  each  occasion,  a  glassful  of  thick  pus  escaped  and 
the  opening  closed  up  again.     The  cause  of  this  anomaly  must  be 

•  The  mortalitjr  in  tbe  European  Generjil  nospital  at  Bombay,  amounted 
to  I4-1  per  cent ;  or,  of  Til  cases  admitted  between  the  years  1838  and 
1853,  with  Rcate  and  chronic  hepatitis,  102  died.  In  ihe  JamBetjee 
Jejeebhoy  Hospital  the  mortatitjiras  34  percent.;  of 20S  cnses  ndmittcd 
Tor  acuta  diseases  of  the  liver,  23  died,  or  tl  per  cent ;  while  of  198  cases 
admitted  for  chronic  hepatic  affections,  102  died,  or  51-5  per  cent.  More- 
bead,  however,  observes,  that  cases  of  cirrhosis  must  have  been  included 
nnder  the  terms  acute  and  chronic  he^ atitia. 
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attributed  to  sinuses  and  cavities,  with  dense,  calloas,  not  easiiy 
approximated  walls. 

The  question  has  been  raised  whether  abscesses  of  the  liver,  whicli 
have  not  discharged  their  contents,  can  undergo  a  cure  hy  absorp- 
tion of  the  pus.  Eouis  doubts  the  possibility  of  such  an  event, 
whilst  Haspel  {op.  cit.,  p.  2iO),  Catteloup,  Canibay  {B^steulerie  dn 
la  Province  d'Oran,  p.  223,  Obs.  34  and  37),  and  particularly 
Morehead  (loc.  cit.,  p.  346)  record  observations,  which,  in  their 
opinion,  demonstrate  the  possibility  of  this  mode  of  cure-  The 
question  is  one  to  which  it  is  difficult  to  give  a  positive  answer. 
Analogy  is  certainly  in  favour  of  the  possibility  of  such  an  occurrence, 
and  there  are  many  anatomical  appearances  which  scarcely  admit  of 
any  other  explanation.  It  is  true,  that  we  must  beware  of  re- 
garding every  radiated  cicatrix  enclosing  cheesy  matter,  met  with  in 
the  liver,  as  a  cured  abscess ;  we  shall  subsequently  see  how  often 
appearances  of  this  sort  accompany  constitutional  syphilis.  Still, 
there  are  observations  such  as  those  of  Catteloup,  Caaibay,  C.  Broua- 
sais  and  Morehead,  where  the  appearances  can  only  be  regarded  ta 
the  remains  of  true  suppurative  hepatitis.  In  these  cases,  there 
were  not  merely  all  the  symptoms  of  suppurative  hepatitis  going  be- 
fore, but  the  cicatrices  and  the  size  of  the  entire  organ,  indicated  a 
loss  of  substance,  such  as  occurs  in  abscess,  but  not  in  syphihtic 
affections  of  the  liver. 

Another  question  is,  whether  all  the  cases,  where  there  are  several 
abscesses  in  the  liver,  terminate  fatally.  Speaking  generally,  the 
question  may  be  answered  in  the  affirmative,  although  exceptions 
undoubtedly  occnr.  Small  abscesses  are  particularly  apt  to  become 
encysted  for  a  long  period,  without  giving  rise  to  any  great  incon- 
venience. Thus  Budd  (loc.  cit.,  p.  Ill)  states,  that  his  colleague, 
Mr.  Lawson,  followed  his  profession  as  a  Surgeon,  for  ten  years  after 
an  attack  of  hepatitis,  which  left  behind  several  abscesses,  Casimir 
Broussais  likewise  records  an  observation,  where  four  cicatrices  were 
found  in  the  liver  of  a  man,  who  had  survived  an  attack  of  dysentery 
and  hepatitis.  In  this  case,  however,  there  is  still  the  doubt, 
whether  the  cicatrices  are  to  be  regarded  as  the  remiuns  of  abscesses, 
or  whether  the  connective  tissue  was  the  direct  result  of  the  inflam- 
mation. 

6.  Duration  of  the  Biteate. 


The  question,  wliether  hepatitis  is  to  terminate  in  death  or 
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coYOj,  is  rarely  decided  in  a  few  weeks;  montlis  usiially  elapse 
before  either  the  one  or  the  other  result  takes  place. 

Bonis,  who  has  carefully  analysed  his  extensive  materials^  in  order 
to  obtain  some  information  upon  this  point,  has  arrived  at  the 
following  results  :— 

The  cases  which  terminate  fatally,  lasted  on  an  average : — 

A«  When  the  abscesses  did  not  open  externally   •     70  days. 
B.  When  the  abscesses  discharged  their  contents 
externally:— 

1.  Through  the  abdominal  or  thoracic  wall     .    70 

2.  Directly  through  the  bronchi   .        •        .  126 

3.  Through  the  bronchi  after  previous  dis- 

charge into  the  pleura  •        •        •         .  185 

4.  Through  the  stomach      •         •        •        .  150* 

5.  Through  the  colon  and  bile-ducts     .        .  some  months. 

The  average  duration  of  the  cases  included  under  series  b,  was 
110  days. 

The  duration  of  the  cases  which  recovered  was  as  follows  :-^ 

1.  Where  the  abscess  burst  through  the  thoracic,  or 

abdominal  wall 140  days. 

2.  Where  the  abscess  burst  through  the  bronchi  115    „ 

3.  „  „  „   ■  through  the  colon  .  140    „ 

4.  „  „  „     through  the  stomach  180    „ 

The  average  duration  was  140  days. 

There  are  cases,  the  duration  of  which  exceeds  the  limits  just 
mentioned.  Thus  Andral  records  a  case  of  hepatitis  produced  by  a 
blow  on  the  right  hypochondrium,  which  did  not  prove  fatal  until 
after  two  years.  On  the  other  hand,  cases  of  hepatitis  have  been 
observed,  both  in  our  own  climate  and  also  in  the  tropics,  running 
a  much  more  rapid  course,  whether  they  proved  fatal  or  not.  When 
the  pn^ress  is  very  rapid,  the  pus  is  sometimes  found  infiltrated 
through  the  greyish-yellow,  softened  parenchyma  of  the  liver— -death, 
in  fetct,  having  taken  place  before  an  abscess  had  been  formed. 
Haspel  {loe.  cit,  p.  355)  records  a  case  of  this  nature,  under 
the  title  of  ^' Bamollissement  avec  infiltration  de  pus/'  and  Bonis 
has  also  repeatedly  observed  pus  infiltrated  through  the  hepatic 
tiMue. 
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6.  CmplieatioM* 

With  the  exception  of  dysentery  and  the  diseases  consequent  upon 
the  hepatitis,  complications  are  not  of  frequent  occurrence.  The 
most  common  is  an  attack  of  intermittent  fever  accompanying  the 
commencement  of  the  inflammation,  which,  at  the  supervention  of 
suppuration,  but  not  before,  gradually  loses  its  typical  character. 
To  this  are  due  the  dense  splenic  tumours,  which  are  not  uncom- 
monly  observed  in  tropical  hepatitis.  Suppttrative  hepatitis  is  like- 
wise occasionaUy  found  compUcated  with  induration  and  drrfaosis  of 
the  liver,*  tubercle*  of  the  lungs,  chronic  ulcer  of  the  stomach 
(Bonis),  chronic  nephritis  (Cambay),  &c.  These  complications 
are,  so  far,  of  importance,'  inasmuch  as  they  accelerate  the  exhaus- 
tion of  the  patients. 

7r  Prognons. 

The  prognosis  is  in  general  unfavourable.  Even  when  the  disease 
apparently  takes  a  hopeful  course,  it  must  not  be  forgotten  that 
dangerous  symptoms  may  suddenly  make  their  appearance,  because 
we  are  completely  ignorant  of  the  number  of  the  abscesses,  of  the 
direction  in  which  they  may  open,  &c.  Speaking  generally,  the 
chances  of  recovery  are  impaired : — 

1.  by  the  existence  of  dysentery  as  a  complication; 

2.  by  obstinate  intermittent  fever,  inducing  a  state  of  cachexia; 

3.  by  symptoms  of  peritonitis. 

4.  Cases  where  the  abscess  bursts  into  the  pericardium  or  the 
peritoneum  are  always  fatal.  Hence  the  saying  of  Hippocrates 
is  true :  '^  Lethales  sunt  illi  abscessus  qui  ^undunt  in  intro.'' 

6.  Most  cases,  where  the  abscess  bursts  into  the  pleural  cavity, 

terminate  fatally;  and  the  same  remark  applies  to 
6.  Extensive  hepatisation,  or  purulent  infiltration  of  the  lungs. 

The  progress  is  more  favourable  when  the  abscess  discharges  itself 
through  the  abdominal  wall,  or  into  the  colon,  the  bronchi,  or  bile* 
ducts. 

*  The  circumference  of  the  abscesses  is  often  extensively  indurated ;  and 
cases  are  also  met  with  where  they  are  developed  in  cirrhotic  livers. 
Morehead  observed  this  five  times.  Budd  (op,  cU,,  p.  106}  formerly 
doubted  the  possibility  of  such  a  coincidence. 
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8.  DiagnoM. 

There  are  forms  of  hepatitis  which  ran  such  a  rapid  coarse,  that 
it  is  impossible  to  recognise  them ;  others,  again,  are  accompanied 
by  such  marked  symptoms  that  they  cannot  be  overlooked.  In 
most  cases,  a  correct  diagnosis  will  only  be  arrived  at,  by  not 
relying  upon  individual  symptoms,  by  taking  a  general  view  of 
the  mode  of  origin  and  entire  clinical  history  of  the  case,  and  after 
exduding,  by  comparison,  the  diseases  of  the  liver  and  of  the  neigh- 
bouring parts,  which  may  give  rise  to  symptoms  similar  to  those  of 
hepatitis. 

Of  diseases  of  the  liver,  there  are,  in  the  first  place,  the  serous 
cysts  and  echinococci,  which  are  apt  to  be  mistaken  for  abscesses. 
They  are  easily  distinguished  by  their  slow  growth,  by  the  absence 
of  pain  and  febrile  symptoms,  and,  likewise,  by  the  absence  of  im- 
paired nutrition.  Echinococci,  passing  into  suppuration,  may  give  rise 
to  symptoms  bearing  a  close  resemblance  to  those  of  hepatic  abscess. 
Here  an  accurate  diagnosis  can  only  be  arrived  at  by  carefally  con- 
sidering the  antecedent  history.  Cancer  of  the  liver  can  only  cause 
a  mistake  in  those  cases  where  a  large,  white  medullary  mass  imparts 
to  the  fingers  a  feeling  of  fluctuation.  It  is  distinguished,  however, 
by  its  different  clinical  history,  by  the  lengthened  duration  of  the 
tumours  without  any  fever,  and  by  the  existence  of  other  smaller 
and  harder  nodules,  appreciable  to  palpation.  Diseases  of  the  gall- 
bladder, and  especially  inflammation  and  distention  of  the  bladder 
with  fluid,  may  far  more  readily  lead  to  mistakes.  In  distinguish- 
ing these  affections  from  hepatic  abscess,  we  must  trust  to  the 
situation,  the  pear-shaped  form,  and  the  mobility  of  the  tumour,  as 
well  as  to  its  constantly  soft,  fluctuating  character,  and  to  the  dr- 
comstance  of  its  not  having  been  preceded  by  any  induration.  More- 
over, the  distended  gall-bladder  scarcely  ever  contracts  adhesions  to 
the  abdominal  walls;*  the  abdominal  walls  themselves  are  not 
(edematous;  the  liver  is  not  enlarged;  there  is  no  hectic  fever;  and 
the  disease  of  the  gall-bladder  is  frequently  preceded  by  the  colic  of 
biliary  calculi. 

Peri-hepatitis  in  many  cases  bears  a  resemblance  to  hepatitis  vera^ 

*  I  have  observed  this  in  only  one  case,  which  I  treated  at  Breslan 
along  with  Dr.  Klose.  Here  the  bladder  was  punctured,  with  a  favourable 
mult 
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but  there  is  no  enlargement  of  the  liver ;  there  is  never  any  circum- 
Bcribed  hardness ;  the  general  derangements  are  insignificant  and  the 
progress  is  much  more  rapid. 

Under  certain  circumstances,  it  may  be  difficult  to  distinguish 
the  pneumonia  and  pleurisy  of  the  right  side,  resulting  from  the 
extension  of  a  hepatic  abscess  into  the  right  side  of  the  chest,  from 
simple  pneamonia  and  pleurisy,  especially  when  the  hepatitis  is 
btent  at  its  commencement.  In  such  a  case,  we  can  only  avoid 
falling  into  error  by  carefully  studying  the  previous  history.  After 
the  passage  of  the  pus  into  the  bronchi,  the  diagnosis  is  in  most 
cases  easy,  because  the  quality  of  the  expectoration,  and  the  occur- 
rence in  it  of  disintegrated  hepatic  tissue  or  of  bile,  will  indicate  its 
origin.  The  difficulties  encountered  in  the  time  of  Baglivi  and 
Stoll,  in  distinguishing  hepatitis  complicated  with  cough,  from 
pleurisy  and  pneumonia,  can  no  longer  be  experienced  by  any  one 
who  has  had  any  experience  in  physical  diagnosis. 

The  earlier  physicians  enumerated  a  number  of  symptoms,  by  means 
of  which  they  believed  they  could  ascertain  the  site  of  the  inflamma- 
tion, whether  it  was  in  the  convex  or  the  concave  portion,  the  right 
or  the  left  lobe,  of  the  liver.  These  symptoms,  which  referred  mainly 
to  the  nature  of  the  pain,  the  accompanjing  derangements  of  the 
respiration  or  digestion,  the  character  of  the  pulse,  &c.,  arc  uncer- 
tain in  their  indications.  The  question  cau  oidy  be  answered  by 
changes  in  the  form  of  the  liver  of  such  a  nature  as  to  be  appreci- 
able by  percussion  and  palpation,  and  occasionally  also,  by  the 
sensation  of  resistance  imparted  by  the  seat  of  pain, 

9.  Treatment. 

A  series  of  general  remedial  measures  have  been  em|)loye-d  in  the 
treatment  of  hepatitis  vera,  which  we  must  first  examine,  before  pro- 
ceeding to  sketch  a  plan  of  treatment  adapted  to  the  individual 
forms  of  the  disease. 

a.  General  and  Local  Ahstracliona  of  Blood. 
In  ancient,  as  well  as  in  modern  times,  phlebotomy  has  repeatedly 
been  recommended,  as  the  most  certain  measure  for  limiting  the 
progress  of  hepatitis.  It  is  long,  however,  since  Van  Swieten  brought 
forward  objections  to  this  plan  of  treatment,  which  the  experience 
gained  in  hot  climates  has  not  tended  to  dispel.    Venesection  is  atill 
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less  adapted  to  cut  short  the  morbid  process  in  hepatitis^  than  it  is 
in  pneumonia ;  and,  at  a  later  stage,  when  suppuration  supervenes, 
the  state  of  cachexia,  usually  imperilling  the  life  of  the  patient,  ought 
to  render  ns  cautious  of  its  inconsiderate  employment.  Here, 
as  in  inflammation  of  the  lungs,  it  is  difficult  to  determine  what  in- 
fluence venesection  can  exert  upon  the  local  disease;  no  great 
value  can  be  assigned  to  the  practice  as  a  means  of  alleviating  the 
subjective  symptoms,  and  that  it  does  not  prevent  suppuration,  is  a 
bd.  It  follows,  that  blood-letting  must  only  be  ventured  upon  in 
eases  of  traumatic  hepatitis,  and  in  robust  plethoric  individuals,  where 
there  is  great  tenderness  together  with  remarkable  enhu^ement  of 
Uie  Uver,  urgent  dyspnoea,  &c.  Here,  venesection,  by  alleviating  the 
respiratory  symptoms,  and  freeing  the  circulation,  may  react  favour- 
ably upon  the  local  afiTection.  Under  other  circumstances,  and  par- 
ticularly in  all  cachectic  diseases,  such  as  dysentery,  &c.,  blood-letting 
must  be  abstained  from. 

Local  abstractions  of  blood  are  practised  with  greatest  advantage 
upon  the  fundament ;  at  all  events,  they  act  here  more  directly  upon 
the  portal  circulation  than  in  the  hepatic  region;  the  latter  locality, 
however,  is  to  be  preferred,  when  our  object  is  to  overcome  an 
attack  of  peri-hepatitis  or  local  peritonitis.  In  such  cases,  advantage 
will  be  derived  from  the  simultaneous  application  of  warm  cataplasms, 
and  afterwards,  from  the  inunction  of  mercurial  ointment.  Tepid 
baths  will  also  be  found  serviceable,  in  cases  where  the  pain  and  the 
fever  permit  their  employment. 

b.  Purgaiives, 

Purgatives  are  particularly  applicable  to  cases  where  the  intestinal 
functions  are  slu^ish,  whilst  dysentery,  as  a  rule,  forbids  their  em- 
ployment. The  increased  secretion  of  bile  to  which  they  give  rise, 
as  well  as  the  derivative  effect  of  the  augmented  intestinal  secretion, 
may  be  expected  to  exercise  a  favourable  influence  upon  the  circula- 
tion in  the  liver.  First  among  medicines  of  this  dass,  is  Calomel^ 
which  has  been  spoken  of  in  equally  commendatory  terms,  by  Lind^ 
Annesley,  Haspel,  Morehead,  Bonis,  and  others.  In  employing  this 
remedy,  care  must  be  taken  to  avoid  salivation.  With  this  object, 
Haspel,  Bonis,  and  others,  administer  a  scruple  in  one  dose  daily, 
or  thqr  order  a  dose  of  Infusion  of  Senna  or  Castor  Oil  to  be  taken 
before  the  Calomel.  When  there  is  no  constipation,  small  doses  are 
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preferable ;  and  when  tlie  hepatitis  is  complicated  with  dysentery,  the 
Trench  physicians  adopt  Segond's  plan  of  combining  the  Calomel 
with  Ipecacuanha  and  Opium.  In  eases  where  there  is  severe  feverj 
Aouis  recommends  a  combination  of  Calomel  and  Digitalis. 

Calomel  is  cootraindicated  where  there  is  great  irritability  of  the 
stomachj  and  also  after  the  supervention  of  snppurationj  and  in  all 
cachectic  conditions  of  the  system.* 

In  addition  to  mercurial  preparations,  we  may  have  recourse  to  the 
ralines.  Castor  Oil,  and  the  allied  mild  purgatives,  which  are  often  indis- 
pensable, because  by  persisting  in  the  use  of  Calomel,  there  is  danger 
of  inducing  salivation.  In  the  more  advanced  stages  of  the  disease, 
it  is  better  to  avoid  all  remedies  calculated  to  produce  exhaustion, 
and  to  employ  Bhubarb,  Senna,  Aloes,  and  similar  remedies  in  place 
of  the  saline  purgatives. 

c.  Emetics. 

Emetics  nndonbtedlj  exert  a  powerful  influence  over  the  circula- 
tion of  blood  in  the  liver  and  upon  the  secretion  of  bile,  because 
during  the  act  of  vomiting  the  organ  is  compressed  on  all  sides  by 
the  abdominal  walls.  Sut,  on  that  very  account  their  employment 
should  be  restricted  to  the  early  stages  of  the  disease ;  in  cases  where 
inflammatorj-  deposits  or  abscesses  already  exist,  they  may  be  pro- 
ductive of  great  injurj-.  They  are  likewise  to  be  avoided,  when  the 
mucous  membrane  of  the  stomach  is  in  an  irritable  condition.  They 
are  particularly  serviceable  when  the  hepatitis  is  accompanied  by 
gastro-enteric  catarrh,  and  in  cases  characterised  by  painless,  hyper- 
temic  enlargements  of  the  liver,  remaining  obstinately  stationary-  for 
a  long  period.  Antimony  or  Ipecacuanha  is  to  be  selected,  according 
to  the  condition  of  the  intestinal  secretions. 

ik 

d.  Jferulsivei.  ^H 

•• 

Epispastics  applied  over  the  region  of  the  liver,  in  the  form  of  large, 
or,  of  (what  in  my  experience  are  preferable)  small,  oft-repeated 
blisters,  are  suitable  in  cases,  where,  notwithstanding  the  protracted 
use  of  antiphlogistios,  the   local  affection   becomes   chronic,   and 

*  Budd  objects  to  the  employment  of  mercury,  on  the  grovind  that  the 
abaceB.ics  are  developed  so  rapidljr,  that  the  remedy  has  not  time  to 
take  effect,  and  that  its  employment  ia  always  iqjuriouB  when  inppuratioii 
has  already  taken  place. 
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threatens  to  pass  into  suppuration.  Haspel  {op.  cU.,  p.  297)  has 
observed  dense  inflammatory  deposits^  diminishing  and  gradually 
disappearing  under  their  use. 

e.  Opium,  Quinine,  Cinchona  Bark,  Steel,  &o.,  are  remedies, 
which  are  usually  indispensable  in  the  treatment  of  hepatitis.  They 
exert  no  influence,  however,  over  the  local  affection,  and  they  are 
merely  serviceable  for  counteracting  symptoms. 

In  the  treatment  of  individual  cases  of  hepatitis,  due  regard 
must  be  had  to  the  more  or  less  acute  character  of  the  inflammation^ 
to  its  causes,  to  the  constitution  of  the  patient,  and  lastly,  to  the 
existence  of  compUcations,  more  particukrly  of  dysente^. 

In  the  acute  forms  of  the  disease  in  robust  individuals,  local 
blood-lettings  can  seldom  be  dispensed  with.  From  ten  to  fifteen 
leeches  shoidd  be  applied  to  the  anus,  or,  if  necessary,  to  the  seat 
of  pain ;  and  when  the  hypersemic  swelling  and  the  pain  in  the  liver 
are  considerable,  and  the  dyspno&a  urgent,  venesection  must  be 
had  recourse  to.  The  hepatic  r^on  ought  to  be  covered  with  warm 
cataplasms.  At  the  same  time,  it  ia  well  to  prescribe  internally  a 
few  large  doses  of  Calomel,  the  action  of  which  is  to  be  kept  up  by 
means  of  salines  or  Castor  Oil.  When  the  fever  is  very  severe. 
Digitalis  may  be  combined  with  the  Calomel,  as  recommended  by 
Souis. 

When  the  hepatitis  is  accompanied  by  intense  gastric  catarrh^ 
thickly-coated  tongue,  nausea,  &c.,  the  best  results  may  be  ex- 
pected from  an  emetic,  provided  that  the  inflammation  is  not  too 
acute,  or  that  it  has  been  previously  subdued  by  the  abstraction  of 
blood.  Emetics  are  also  suitable  in  those  cases,  where  the  swelling 
remains  stationary  after  the  employment  of  antiphlogistics. 

In  such  cases  as  those  last  mentioned,  blisters  are  also  service- 
able. 

Not  unfrequently,  the  hepatitis  is  accompanied  by  nausea, 
vomiting,  distention  and  tenderness  of  the  epigastrium,  together 
with  other  symptoms  of  hyperemia  of  the  mucous  membrane  of  the 
stomach,  and  then  both  Calomel  and  emetics  are  oontraindicated. 
In  cases  of  this  nature,  the  rule  is  to  subdue  the  irritability  of 
the  stomach  by  local  blood-lettings  and  narcotics,  before  having 
recourse  to  the  milder  laxatives. 

When  dysentery  has  preceded  the  hepatitis  as  a  complication^ 
we  must  refrain  from  general  blood-letting,  purgatives  and  emetics. 
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and  restrict  ourselves  to  the  application  of  leeches  to  the  anus,  or 
of  cupping-glasses  to  the  abdominal  parietea  along  the  coarse  of  the 
colon,  the  abdomen  is  to  be  covered  with  warm  cataplaems,  and  a 
solution  of  Gum,  or  Segond's  pills,  composed  of  Ipecacuanha,  Calo- 
mel and  Opium,  are  to  be  administered  internally. 

When  the  dysentery  is  persistent,  we  must  endeavour  to  check 
the  discharge  from  the  bowels  by  means  of  opiates,  Eatanhy, 
Tannine,  Alum  and  similar  astringents. 

In  the  subaeute  forma  of  the  disease,  we  must  avoid  general 
blood-letting  and  strong  purgatives.  Here,  it  is  best  t«  restrict 
ourselves  to  the  employment  of  an  emetic,  followed  by  a  gentle  laxa- 
tive. When  the  case  is  complicated  with  chronic  dysentery,  Eouis 
particularly  recommends  Ciilomel  in  doses  of  two  or  three  grains 
several  times  repeated,  and  followed  by  Opium, 

In  the  chronic  forms,  care  must  be  taken  to  exclude  all  remedies 
having  a  weakening  tendency.  If  the  intestinal  functions  are 
deranged,  the  bowels  may  be  opened  by  mild  salines  and  afterwards 
by  Rhubarb,  and  along  with  these  we  may  employ  warm  cataplasms 
and  tepid  baths,  and  at  a  later  period,  epispastics.  When,  how- 
ever, there  is  obstinate  constipation,  Calomel  must  be  given  before 
the  salines.  In  the  cases  complicated  by  dysentery,  the  French 
physicians  recommc-nd  small  doses  of  Calomel,  alternating  with 
Opium,  and  afterwards  Opium  along  with  astringents.  Under  such 
circumstances,  a  mild  nutritions  diet  is  indispensable  for  keeping  up 
the  patient's  strength.  When  tliia  treatment  proves  unsuccessful, 
the  only  chance  of  safety  is  to  be  looked  for  in  a  change  of  cHmate; 
and  with  this  it  is  well  to  combine,  when  possible,  the  use  of  the 
warm  alkaline  mineral  waters,  such  as  those  of  Vichy,*  Ems  and 
similar  springs. 

The  Trealmenl  of  Hepatic  Abscesses  and  of  tie  diseases  to  which  (Jlry 
give  rise. 

If  the  therapeutic  treatment  adopted  to  combat  the  inflammation 

does  not  succeed  in  preventing  suppuration,  care  must  be  taken  not 

to  lose  time  in  counteracting  the  exhaustion,  which  at  this  period  is 

apt  to  supervene  in  an  imminent  degree,  Antiphlogistics  must  not  be 

Vol.  I.,  p.  125, 
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li  in  too  long ;  and,  in  cases  where  they  fall  to  take  effect, 
we  most  restrict  ourselves  to  the  use  of  Morphia  and  the  prepara- 
tions of  Hjdrocyanic  Acid,  and  substitute,  at  an  early  period,  a  tonic 
coarse  of  treatment. 

When  the  pus  mates  its  way  to  the  long  and  the  symptoms  of 
pnenmoaia  supervene,  it  is  best  to  confine  ourselves  to  the  use  of 
Digitalis.  After  the  cassation  of  the  fever,  blisters  may  be  em- 
ployed, but  are  seldom  of  much  service ;  narcotics,  and  particu- 
larly Uorphia  and  Opium,  are  the  only  remedies  which  give 
relief. 

When  the  abscess  opens  into  the  abdominal  cavity,  death  ia 
almost  inevitable;  in  such  cases,  opiates,  warm  cataplasms  and 
absolate  rest  in  the  decumbent  posture,  are  indicated,  solely  with 
the  object  of  alleviating  the  symptoms  and  of  favouring  the  limi- 
tation of  the  exudation. 

A  simitar  practice  is  to  be  reconamended  when  the  pns  finds  its 
wsy  into  the  cavity  of  the  pleura. 

When  the  abscess  takes  a  direction  outwards,  we  ought  not  to  de- 
lay in  making  un  artificial  opening.  In  most  cases,  when  fluctuation 
can  be  detected,  the  abscess  b-os  already  attained  a  considerable  size ; 
and  the  longer  its  evacuation  is  delayed,  the  greater  are  the  dangers 
of  its  bursting  into  the  abdominal  cavity,  of  an  extensive  destruc- 
tion of  the  liver,  and  of  the  formation  of  a  dense,  rigid,  not  easily 
cicatrised  cyst.  Indeed,  we  must  not  always  wait  for  the  superven- 
tion of  fluctuation,  or  for  the  oedeinatoos  infiltration  of  the  abdominal 
waits;  because  these  signs,  especially  in  the  intercostal  spaces,  are 
sometimes  lat€  in  making  their  appearance ;  in  such  cases,  the  pro- 
minencea  of  the  false  ribs  aud  the  obliteration  of  the  intercostal  spaces 
suffice  to  justify  the  operation.*  In  having  recourse  to  it,  care  must 

•  Badd  is  of  an  opposite  opinion.  He  advises  tbat  the  abscesses  be  not 
opened,  but  be  left  to  nature,  for  fear  of  the  entrance  of  ail  giving  riso 
to  daDgerona  Ruppuration.  But  the  entrance  of  air  is  not  prevented 
hf  a  Kpontaaeoaa  opening,  which,  moreover,  incura  the  dangers  of 
delay  indicated  above.  Morehead  advises  (op.  cit..  Vol.  II.,  p.  110), 
that  in  the  case  of  small  abscesses  pointing  in  the  epigastrium,  wa 
Bhonld  wait  until  the  akin  becomes  red,  and  then  mike  an  opening 
with  k  bistoury.  When  there  is  general  prominence  of  the  right  aide  of 
the  thorai,  he  thinks  it  matters  little  whether  an  opening  be  made  or  not, 
after  fluctuation  can  be  felt;  gangrene  of  the  soft  parts  and  carieH  of 
the  ribs  can  then  seldom  be  avoided.  If  the  liver  project  several  inches 
beyond  the  margin  of  the  ribs  and  present  obscure  fluetoalion,  or  if  tfaa 
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be  taken  to  prevent  the  entrance  of  pus  into  the  abdominal  cavity, — ■ 
an  indication  which  is  best  fulfilled  by  following  the  methods  recom- 
mended by  Begin  and  Recaraier.  Begin  places  the  patient  on  his 
back,  with  the  upper  part  of  the  body  bent  forwards,  and  the  thighs 
flexed  upon  the  abdomen,  and  after  having  accurately  determined  the 
limits  of  the  abscess,  which  the  thinning  of  the  abdominal  walls  and 
the  fluctuation  enable  us  to  do,  he  makes  an  incision  from  6  to  3 
centimetres  {2J  to  3^  inches)  in  length,  dividing  the  skin,  the  subcu- 
taneous adipose  tissue,  the  muscles  and  the  aponeuroses.  The  peri- 
toneum is  then  opened,  as  in  the  operation  for  hernia,  and  slit  up 
upon  a  grooved  director,  to  the  same  extent  as  the  primary  incision. 
The  wound  is  then  dressed  with  charpie.  After  three  days,  when 
the  dressing  ia  removed,  the  liver  is  found  to  have  contracted  firm 
adhesions  to  the  margins  of  the  wound,  so  that  the  abscess  may  be 
opened  without  apprehension.  The  operation  is  easily  performed, 
and  perfectly  certain;  only,  as  Haspel  and  Eouis  have  justly 
observed,  we  can  scarcely  expect  that  a  firm  adhesion  should  be 
formed,  when  the  abscess  does  not  produce  any  elevation  of  the 
abdominal  walls,  because  it  is  poi^sible  that  the  tumour  may  not 
project  into  the  opening  of  the  wound, 

B^camier  I'ecommeods  the  application  to  the  most  prominent 
part  of  the  swelling,  of  four  or  six  grains  of  Caustic  Potash,  so  as 
to  produce  a  slough  of  3  or  4  centimetres  in  diameter  (about  1  to  1  )^ 
inch).  Aft«r  the  separation  of  the  slough,  he  applies  a  stick  of 
caustic  potass  to  the  resulting  eore,  and  repeats  the  applicatiou  from 
three  to  six  times,  until  tlie  abscess  opens.  The  apprehensions  en- 
tertained by  Boyer,  Yelpeau  and  Cruveilhier,  that  the  application  of 
the  caustic  might  give  rise  to  peritonitis,  have  not  been  confirmed. 
The  operation  is  certain;  but  a  long  time  elapses  before  the 
object  is  attained,  and  a  loss  of  substance  in  the  abdominal  walls 
is  the  result.* 

A  simple  puncture  is  only  permissible,  when  the  pus  has 
abscess  be  la^e,  with  extcusive  fluctaatioD,  there  is  danger,  according  to 
him,  of  inducing  gnngrcne  nnd  irritative  fever,  by  making  a  puncture  with 
•  large  trocar,  or  with  a  knife,  and  it  ia  better  to  employ  an  eiplorator; 
trocar.  In  such  cases,  he  recommends  Cbe  punctiire  to  be  made  carefully, 
BO  as  U>  exclude  the  air,  and  that  it  be  repeated  frci]ucntl)',  so  as  to  eva- 
the  piis  gradually. 

•  There  is  nothing  in  the  operative  methods,  recommended  by  Graves. 
Homer,  Vidal  and  Cambay,  to  entitle  them  to  any  pre-emineuce  over  those 
or  B£gin  and  Recamier. 
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already  penetrated  through  the  superEcial  layer  of  the  abdominal 
aponeurosis,  or  the  intercostal  muscles;  in  other  casea  it  ought 
to  be  avoided  aa  dangerous.* 

After  the  abscess  has  opened,  the  evacuation  of  the  pus  ought  to 
be  left  to  muscular  contraction^  and  strict  rest  must  be  enjoined, 
because  any  imprudent  movement  might  rupture  the  adhesionaj 
and  give  rise,  as  Euuis  has  observed,  to  sudden  death.  The 
dressings  should  consist  of  large  poultices ;  and,  when  the  discharge 
becomes  serous,  a  pledget  of  charpie  may  be  applied.  When  the 
cavity  ia  of  large  size,  the  base  of  the  thorax  may  be  compressed 
by  means  of  bandages,  and  it  may  also  be  of  service  to  syringe  it 
out  with  tepid  water. 

The  indications  for  internal  treatment  consist  in  maintaining  the 
patieuf  B  nutrition  and  keeping  up  the  strength,  by  means  of  Quinine, 
Steel  and  a  suitable  diet. 

Sometimes  the  cavity  ia  a  long  time  in  closing  up,  and  continues 
to  discharge  a  sero-pumlent  fluid,  and  then,  according  to  the  ex- 
perience of  Bouia,  the  cure  ia  prevented  by  an  inflammatory  eidarge- 
ment  of  the  liver.  To  counteract  this,  Eouis  recommends  tlie 
internal,  as  well  as  the  external,  use  of  the  sulphureous  mineral 
waters,  which  he  believes  to  be  much  more  certain  in  their  results 
than  purgatives,  blisters,  or  Iodine  injections. 

In  cases  where  tlie  abscess  opens  externally  of  its  own  accord,  the 
indications  for  treatment  are  more  simple.  When  the  opening  takes 
place  through  the  abdominal  parietes,  the  skin  frequently  becomes 
undermined  by  extensive  sinuaea,  requiring  incision. 

When  the  abscess  opens  into  the  intestinal  canal,  the  bile-ducts, 
or  the  right  kidney,  strict  rest  is  to  be  enjoined,  so  as  to  favour  the 
chances  of  adhesions. 

When  the  pus  escapes  by  the  bronchi,  we  must  prescribe  opiates, 
which  experience  shows  to  afford  the  greatest  relief.  Besides  this, 
care  must    be  taken  to  maintain   throughout  the  strength  of  the 

*  Mr.  Wnring  (sec  p.  134,  note)  has  collected  the  pHrliculara  of  81  cases 
in  which  hepatic  abscess  was  opeaed  in  India.  The  deaths  were  6G  and 
the  recDTerics  15.  In  atl  of  them,  the  abscess  would  Appear  to  have 
been  opened  by  n  simple  puncture  with  a  trocar  or  bistoury.  In  S8  of 
the  81  cases,  the  niodu  of  operating  was  specified,  Of  these,  the  trocar 
only  was  used  in  33  cases,  the  exploratory  needle,  followed  by 
the  trocar  in  19,  and  the  lancet  or  scalpel  in  16  cases.  No  mention  ia 
made  of  the  adoption  of  any  measurss  to  promote  adhesions,  previous  to 
opening  the  abscess. — Transl. 
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patient.  The  remains  of  pleuritic  effusions,  and  of  inflammatory 
exudations  into  the  lungs  may  be  left  to  nature,  or,  if  they  become 
stationary,  they  may  be  treated  with  blisters  and  diuretics. 

Hepatitia  Syp&ililica. 
Syphililic  Diaease  of  tke  Liver.  ^H 

1.  Histifrieal  Account.  ^^A 

That  the  liver  becomes  involved  in  the  course  of  sypliilis,  b  an 
opinion  which  is  as  old  as  the  history  of  syphilis  itself.  Biased  by  the 
doctrines  of  Galen,  medical  men  formerly  beheved  that  syphilitic  ulcers 
■were  the  result  of  a  corruption  of  the  humours,  the  origin  of 
which  was  to  be  looted  for  iu  the  liver,  which  had  become  diseased 
from  the  action  of  a  volatile  contagious  principle.  This  explanation 
was  already  announced  by  Hutteii  in  his  work,  De  Guaiaco  (Cap.  III.), 
and  was  given  in  detail  by  Fallopius  in  his  Travtatua  de  Morbo 
Gallico  (Cap,  X.  to  XIII).  The  latter,  after  refuting  other  theories, 
arrives  at  the  following  conclusion :  "  Si  igitnr  hoc  perpetuum  est — 
actiones  hesie  et  sanguis  a  statu  naturali  recedcns — ideo  necessanum 
est,  hunc  raorbum  afficere  fontem  fovent«m  hanc  facultatem,  et  hoc 
est  hepar,  in  quo,  tanquam  iu  propria  parte,  oritur  morbus."  lie 
likewise  appeals  to  similar  views  held  by  Ant.  Musa,  Brassavolns, 
Montanus,  Ant.  Qallus  and  others. 

Almost  simultaneously  with  tliis  idea  of  a  primary  syphilitic  dis- 
ease of  the  liver,  there  arose  another,  according  to  which  the  liver 
first  became  affected  consecutively  to  the  disease  of  the  genital 
organs,  in  consequence  of  the  gradual  development  of  a  cormpt 
condition  of  the  humours.  This  view  was  maintained  by  Cutaneus 
{ill  Ah^sitts  Imiiiitus  de  Morbo  Gallico.  Venet.,  p.  151),  and  also 
by  Velk  {ibid.,  p.  207)  and  by  Alph.  Ferro  {ibid.,  p.  433) :  "  Qui- 
bus  infectis  {pudibnnda  scihcet)  vitiantur  venre  capillares,  deinceps 
magme  vente  atque  art^riffi  uec  non  et  hepar  ipsum  et  reliqua  priuci- 
palia  membra."  The  idea  of  a  primary  syphilitic  affection  of  the  hver 
was  likewise  combated  by  Botalli,  Petronius  [De  Morbo  Gallico,  Lib. 
I.,  Cap.  XVII, )  and  Borgarucius,  the  last  of  whom  had  found  the  hver 
healthy  on pofl-moriem  examination  of  fatal  cases  of  syphilis.  It  was 
subsoqueiiUy  opposed  by  Merctirialis  (De  Medicina  Practtca,  (Lib. 
rV.,  p.  470.  Francof.,  1601.)  Paracelsus  also  disputed  this  opinion, 
on  the  ground  that  he  had  frequently  observed  other  organs  affected 
with  syphilis,  but  rarely  the  hver.   The  idea,  however,  that  the  liver 
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is  (lie  peculiar  aeat  of  sj'philia  was  still  maintained  in  IflOl,  by 
Bancliin  of  Montpellier,  and  nfterwards  by  J.  Keil  {Brest.  Siiea. 
O'uicrl.  inauff.  de  lue  venerea.  Marpurgi,  1614),  and  Jonston 
{Idaa  Hniuersct  Meiitdna  Praclicfp.     Ludg.,  1655). 

The  question  could  not  be  subjected  to  a  thorough  discussion,  until 
pathologico-anatomical  facts  had  been  carefully  collected.  Bouet 
{Sepiilchref,  Lib.  IV.,  Sect.  9}  collected  the  niat«riala  which  had 
accumulated  before  his  time,  and  mentious  several  cases,  where  the 
liver  of  syphilitic  patients  was  found  "scabie  et  pustulis  veluti 
quibusdam  affectum ; "  but  he  maintains,  that  such  appearances  are 
rare,  and  that  the  view  expressed  by  authors,  to  the  effect  that 
sypbilis  depends  upon  a  "  soluta  unitaa  hepatia,"  is  opposed  to 
anatomical  facts,  Morgagui  {De  St-dibua  et  Cumis  Mi^rhomm, 
Venet.,  1762,  Epiat.  LVllL,  p.  369)  opposes  the  view,  in  still  more 
decided  terma,  inasmuch  as  he  asserts,  that  he  does  not  remember  ever 
to  have  found  the  liver  diseased,  in  the  bodies  of  persons  who  had 
suffered  from  sypbilis.  Subsequently,  however,  Astruc,  Van  Swieten, 
and  Portal  {Maladies  flu  Fuie,  p.  363)  reported  cases  of  syphibtic 
disease  of  the  hver,  but  without  assigning  to  them  that  extreme  im- 
portance, which,  for  so  long  a  period,  had  been  a  subject  of  discussion 
among  the  earlier  pliyaicians.  These  observations  bad  almost  been 
fo[^ott«n,  until  in  recent  times,  Rioord  {Ctiniqiie  Iconograph.  tie 
CU^.  det  FiiiMens)  described  morbid  changes  of  the  heart,  the 
longs  and  the  liver,  which  be  compared  to  syphilitic  tumours  or  nodes 
{GiimiiilffeacAwultsen).*  Rayer  also  {TraUedet  Maladies  des Reins,  T. 
I[.,  p.  48fl)  observed  alterations  of  the  parenchyma  of  the  hver 
going  along  with  nephritis  albiiminoaa,  wbicb,  he  believed,  must  be 
referred  to  the  ayphilitic  dyscrasia.  The  work  of  Dittrich  {Prager 
Furitljahrtirhrift,  1849,  Bd,  I.)  was  of  a  much  more  comprehensive 
character ;  it  contained  the  first  description  of  the  characteristic  ap- 
pe;irancc8  of  syphilitic  disease  of  the  liver,  and  gave  an  impetus  to  a 
series  of  new  investigations,  by  means  of  which  the  existence  of  this 
condition  has  been  established.  Among  these  researches  may  he 
mentioned  those  of  Gubler  {Gas.  Medic,  de  Paris,  1S52.  No.  17, 

•  la  a  private  letter  received  from  Professor  Frerichs,  Gummigesch- 
Wiiltien  is  translated:  "Tiimores  inflanuuBtioiie  bypbilitica  orti."  The 
terms  "fibroid  nodules,"  and  "fibrinous  masses,"  nre  the  appellatioos 
ordinarily  appUed  to  the  deposits  in  the  liver  by  EngUab  writers.  (See 
Wedl'i  Pathological  History,  Syd.  Soe.  Trans.,  p.  432 ;  WLlks'  I'atli.  Anat., 
p.  839;  rrana.  Path  Soc.VJlI.,  240,  X,,  21.)— Tbansi.. 
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and  iMd.,  1854),  S.  Wilts  {Tranaactiont  of  the  Patkological  Socie^,: 
Vol.  Vin.),  Briatowe  [Hul.,  Vol.  X.),  Virchow  (Arckw.  /.  PatA^  I 
Anat.,  Bd.  XV,,  S.  266),  and  many  others.  It  ia  true,  tliat  soma  f 
authors,  such  as  Bohmer  {ZeiUcrhiftfiir  ration.  Tkerapie,  1853,  s, 
andVidal  [Trait^  dea  Maladiet  VenerienneijVaiTS,  1859),  have  called  1 
in  question  the  syphilitic  nature  of  the  hepatic  affection,  But  even  if;  J 
we  disregard  the  frequency  with  which  the  anatomical  changes  occux  f 
in  conjunction  with  constitutional  syphilis,  their  appearance,  their,! 
mode  of  development  and  their  retrograde  metamorphosis,  agree  a 
completely  with  the  undoubted  products  of  syphilis  in  other  organs,,  j 
that  the  doubts  expressed  by  these  writers  of  necessity  lose  their.j 
value, 

2,  Anatomical  Descrijition  of  Syphilitic  Hepatitis. 

The  syphilitic  process  in  the  liver  manifests  itself  in  three  different 
forms: — 1.  as  simple  interstitial  hepatitis  and  peri-hepatitis  j. 
2,  as  hepatitis  gummosa;  and  3.  as  waiy,  amyloid,  or  lardft- 
ceous  degeneration  of  the  liver.  All  three  forms  may  bo,; 
found  iu  the  same  liver,  or  may  exist  independently.  The  last  of 
the  forms,  which  is  also  produced  by  other  cachetic  conditions  of  , 
the  system,  will  be  considered  separately  hereafter;  at  presents 
shall  merely  refer  to  the  two  inflammatory  forms. 

In  the  bodies  of  individuals  who  have  suffered  &om  constitutional 
syphilis,  white  depressions,  like  cicatrices,  of  a  folded  or  radiated 
form,  are  often  found  upon  the  outer  surface  of  the  liver,  the 
capsule  of  which  ia  smooth  or  granular  (yiarzig),  and  is  usually 
thickened  and  firmly  adherent  to  the  neighbouring  organs, 
more  particularly  to  the  diaphragm,  and,  in  rarer  inslances,  to  the  ' 
colon  and  stomach.  These  depressions  are  of  most  frequent  occur- 
rence on  the  convex,  but  are  also  met  ivith  on  the  concave,  surface; 
they  are  sometimes  soHtary,  and  at  other  times  so  numerous,  as  to 
make  the  liver  present  an  irregularly  lohulated  form ;  they  are  rarely 
observed  in  the  substance  of  the  hepatic  tissue,  without  reaching  thoi 
external  surface.  On  closer  examiiiatiou,  they  are  found  to  consist; 
of  fibrous  tissue,  extending  from  the  thickened  capsule  more  or  leaa 
deeply  into  the  interior  of  the  gland,  the  secreting  tissue  of  which  is 
atrophied.  The  fibrous  tissue,  iu  most  cases,  is  dense  and  tendinous, 
and  contains  but  few  vessels;  more  rarely  it  is  found  soft  and  pene-, 
trated  by  large  and  small  blood-vessels,  which  may  be  injected- 
(PUte  IT.,  Fig.  7). 
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The  large  branches  of  the  portal  vein,  the  hepatic  veins  and  the 
bile-ducts,  as  a  rule,  remain  uiiinvolved,  especially  when  the  cicatrix 
does  not  extend  very  deep  into  the  interior  of  the  gland ;  narrowing 
and  obstruction  of  these  parts,  and  the  consequent  derangements  of 
the  circulation  and  of  the  excretion  of  bile, — ascites  and  jaundice, — 
■re  rarely  observed. 

In  the  second  form  of  hepatitis  syphilitica  {hepatitU  gumniotd),  the 
tissue  of  the  cicatrices  juat  described  is  seen  to  contain  whitish  or 
yellowish  nodules  of  a  roundedform  anddried  appearance,  which  usually 
vary  in  size  from  a  linseed  to  a  bean,  but  may  be  as  large  as  a  walnut. 
{Such  a  nodule  is  represented  in  Plate  LV.,  Fig.  4,  of  the  Atlas;  in 
its  centre  may  be  observed  a  yellowish- brown  tint,  which  corresponds 
to  an  obstructed  bile-duct.)* 

The  subatonce  of  the  nodule  may  not  be  conspicuous,  from  its 
being  permeated  by  fibrous  bands.  Under  the  microscope,  it  la 
found  to  consist  of  oil-globulea  and  granules,  cells  loaded  with 
fat  and  fibres  of  connective  tissue  (Plate  IV.,  Figs.  5  and  6).  It 
thus  resembles  in  its  structural  characters,  the  nodes  (Gum- 
mihioien),  which  are  met  with  in  the  subcutaneous  areolar  tissue, 
beneath  the  peritoneum,  in  the  testicle,  &c.,  in  cases  of  constitutional 
syphilis,  t 

The  hepatic  tissue  intervening  between  these  cicatrices  or  nodules, 
ii  either  normal  in  its  character,  or,  as  has  more  frequently  been 
the  result  of  my  own  observation,  in  a  state  of  fatty  degeneration ; 
in  many  cases,  and  according  to  Virchow's  experience,  in  most,  the 
loss  of  substance  is  compensated  for  by  a  characteristic  hypertrophy, 
resulting  from  enlargement  of  the  lobules  and  of  the  hepatic  cells. 

There  are  still  other  forma  of  syphilitic  hepatitis  where  the 
development  of  areolar  tissue  is  widely  extended  throughout  the 
gland,  and  gives  rise  to  simple  or  granular  induration.     Cases  of 

•  See  Frontispiece. 

f  These  notlales  have  alre&dy  been  figured  by  Ricord  {op.  eit.,  Plate 
XXX.,  F'lga.  2  and  3),  who  correctly  cl&saified  them  with  the  tubercles  of 
ibe  areolar  tisaDe  observed  in  tertiary  Bjpbilis.  Budd  described  them  as 
eiicyst«d,  nodulated  tumoun,  the  origin  of  nbich  he  referred  to  inflamma- 
tion of  the  bile-ducta  with  inBpi.iBstion  of  the  secretion  (op.  cil-,  p.  189). 
Oppolzer  and  Bochdalek  (Pra$er  Fierteljahru/irifl,  184S.  Bd.  II.,  s.  59) 
Kfarded  tbem  as  cured  hepatic  cancers,  until  Uitlrich  demonstrated  their 
syphilitic  nature.  Virchow  has  traced  most  carefully  the  development 
and  retrograde  metamorphosis  of  the  aDatomical  lesions  produced  by  the 
■ypbililic  virus. 


154  STPHILITIC  DISEASE  OF  THE  LIVER. 

this  nature  liave  alrcaJy  been  dcacribed  in  this  work,  under  the  title 
of  Sj-philitic  Cirrhosisj  and  tlieir  peculiarities  have  been  pointed  out.* 
Such  indurations  may  have  an  independent  existence,  ot  may  be 
associated  with  wa.\y  or  amyloid  infiltration. 

In  moat  cases  of  syphilitic  hepatitis,  the  entire  volume  of  the  liver 
differs  hut  little  from  that  of  the  normal  condition ;  in  rare  cases,  it 
is  considerably  reduced,  whilst,  on  the  other  hand,  it  is  usually 
enlarged  when  there  is  co-exiatent  amyloid  degeneration.  Of  17 
cases,  which  have  come  under  my  own  observation,  the  organ  was 
reduced  in  size  4  times,  and  once  it  did  not  exceed  twice  the  size 
of  a  man's  fiat;  the  volume  was  normal  in  7  cjises,  and  in  6  it  was 
enlarged  j  in  5  of  the  last  cases  there  was  waxy  degeneration. 

The  form  of  the  hver  may  be  altered  in  various  ways.  In  one 
case  the  left  lobe  of  the  liver  was  shrivelled  np  into  an  appendage, 
scarcely  an  inch  in  diameter  (See  Fig.  4,  p.  75) ;  in  another  case, 
the  right  lobe  was  reduced  to  one-half  of  its  normal  size,  while 
the  left  was  so  greatly  hypertrophied,  both  in  length  and  thickness, 
that  the  organ  presented  a  quadrangular  form.  Still  more  frequently, 
the  outer  surface  is  found  divided  bj  means  of  fissures  into  irregular 
lobules,  some  of  which  may  project  in  the  form  of  rounded  tumours, 
and  occasion  errors  in  diagnosis.+ 

In  addition  to  the  hepatic  lesions,  we  usually  meet  with  remains 
of  syphilitic  disease  in  other  parta  of  the  body,  such  as  cicatrices  on 
the  genital  organs  and  in  the  pharynx  and  oesopli^us,  enlarged 
glands,  cutaneous  eruptions  and  tumefactions  of  the  bones ;  enlarge- 
ment of  the  spleen,  and  degeneration  of  the  kidneys,  together  with  the 
signs  of  deep-seated  cachexia,  dropsy,  &c.,  are  likewise  frequently 
preaent.  Cases,  however,  are  met  with,  where  it  is  difficult  to  dis- 
cover any  certain  proof  of  the  existence  of  syphilis;  Dittrich  and 
Virchow  mention  instances  of  t  his  nature,  in  which,  with  the  exception 
of  cicatrices  in  the  pharynx,  no  proof  of  previous  infection  could  be  dis- 
covered. Still,  these  observations  are  of  such  an  exceptional  nature, 
that  they  cannot  be  fairly  employed  to  throw  doubts  upon  the  relation 
between  syphilis  and  the  hepatic  diseas<',wluch  has  just  been  described, 

*  See  p.  69.     Dufour  {Bullrl.  de  la  Socifll  Anal,  de  Parit,  1851,  p.  139), 

recorded,  in  IB5I,  b  cose  ol'  cirrhoBis  of  Iko  liver  occurring  in  the  bodj 

of  a  aypliilitic  patient ;   luid  Bohmer  aJso  speaks  ol'  large  scirrhDs-lk]ie 

masaes  of  connective  tissue,  as  existing  in  the  livers  of  children  affected 

k  with  constitutional  ayphilis,  .^.^Ej 

h  t  See  ObecTVations  recorded  betow.  ^^^kl 

■k : ^1 
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Another  qnestion  more  difficult  of  solution,  Ja,  to  what  stage  of 
the  venereal  infection  does  syiihilitic  hepatitis  pertain  ? — ^is  it  to  be 
classified  with  the  phenomena  of  the  secondary  or  tertiary  stage  ? 
The  mere  development  of  cicatrices  may  occur  in  the  secondary 
stage  as  has  been  shown  anatomically  by  Dittrich,  and  cHnically  by 
Gubler.  No  case  haa  come  under  iny  own  obeervation,  which  I 
have  been  able  to  refer  with  perfect  certainty  to  this  period.  At 
all  events,  in  most  cases,  the  hepatic  affection  is  foimd  accompanied 
by  other  tertiary  symptoms,  and  the  more  important  pathological 
changes  of  the  gland,  the  fibroid  nodules  {die  Qummihwten),  and 
likewise  the  waxy  infiltration,  most,  like  the  syphilitic  affections  of 
the  other  internal  organs,  property  be  classified  among  the  tertiary 
forms  of  syphiHs.  Whether  other  injurious  influences  co-operate 
with  the  syphilitic  virus  in  exciting  the  hepatitis  during  life,  is  quite 
uncertain.  The  use  of  mercury  has  been  blamed  for  this,  as  well 
oa  for  other  consequencea  of  the  syphilitic  infection,  but  certainljl^ 
without  cause,  inasmuch  as  cicatrices  of  the  hver  are  met  with  in  cases 
where  not  a  grain  of  mercury  has  been  taken.  Virchow,  from  the 
situation  of  the  cicatrices,  is  inclined  to  think  that  mechanical  in- 
juries, such  as  contusions,  &c.,  (!o-operate  precisely  in  the  same  way 
as  Du  Verney  accounted  for  syphilitic  disease  of  certain  portions  of 
the  skeleton.  The  question,  as  to  the  cause  of  the  localisation  of 
the  dyscrasia,  is  one  of  great  importance,  but  which  cannot  be  de- 
cided by  the  materials  as  yet  in  our  possession. 

3.  Symjitom  iind  ]}iagnosU. 

The  effecis  upon  the  system  of  the  simple  and  the  gummy  syphilitic 
hepatitis  are,  in  general,  not  very  striking.  The  principal  portion 
of  the  glandular  tissue  usually  continues  quite  capable  of  performing 
its  functions ;  and  occasionally  the  loss  of  substance  is  compensated 
for  by  hypertrophy.  The  cases  are  rare,  where  the  larger  branches 
of  the  blood-vessels  or  bile-ducts  are  obliterated,  and  where  the 
derangements  consequent  upon  such  obstruction  ensue.  In  those 
cases,  however,  where  there  is  extensive  induration  or  amyloid 
d^eneration  of  the  gland,  all  the  consequences  of  cirrhosis  or  of 
waxy  liver  are  usually  developed. 

The  cachexia,  which  not  nnfrequently  accompanies  syphilitic 
hepatitis,  is  attributable  to  the  disease  of  the  spleen,  the  lymphatic 
ghwds,  and  particularly  of  the  kidneys,  rather  than  to  the  cicatrices 
in  the  liver. 
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The  Bpoptoms  wiiicli  accompany  the  disease  daring  life  are  often 
80  insignificant,  that  the  development  of  the  cicatrices  escapes  obser- 
vation entirely)  and  they  are  found  quite  uneipectedlj  at  the  poit- 
mortem  examination.  Cases,  however,  occur,  where  the  symptoms  are 
sufficiently  marked  to  render  a  diagnosis  possible.  Among  the  most 
common  of  these  symptoms,  is  pain  in  the  hepatic  region,  which  at 
one  time  is  limited,  and  at  another  extends  over  the  entire  organ. 
The  pain  is  usually  of  a  dull,  tight  character,  but  sometimes  is 
sufficiently  acute  to  be  the  subject  of  great  complaiut.*  Its  dura- 
tion may  be  protracted ;  one  of  my  patients  complained  uninterrupt- 
edly for  three  months ;  in  another,  there  were  intermissions  of  a 
week,  followed  by  exacerbations,  which  were  accompanied  by  slight 
fever. 

Another,  but  much  rarer  symptom,  is  jaundice;  it  is  usually  but 
slightly  developed  and  of  short  duration.  1  have  met  with  it  in 
'^a  case  of  peri -hepatitis  syphilitica,  where  it  disappeared  with  the 
cessation  of  the  inflammation,  and  likewise  in  another  case  of  amy- 
loid degeneration  and  fibroid  nodules  {Gummikitoten)  of  the  liver. 
In  the  latter  case,  the  autopsy  showed  that  the  cause  of  the  jaundice 
was  enlai^ement  of  the  glands  in  the  fissure  of  the  bver.  Lastly,  in 
a  third  case,  the  jaundice  was  the  result  of  obliteration  of  a  large 
bile-duct  by  a  cicatrix  proceeding  from  the  concave  surface.  The 
gland  in  this  case  was  remarkably  enlarged,  and  its  outer  surface  was 
felt  covered  with  rounded  painful  nodes,  which  for  a  long  time  caused 
the  case  to  be  regarded  ralhet  as  an  example  of  cancer  of  the  liver. 
The  autopsy  displayed  an  indurated  liver,  cleft  by  cicatrices,  and  iniil- 
trated  with  amyloid  matter. 

Where  pain  and  jaundice  are  absent,  the  alteration  in  the  form 
and  volume  of  the  gland  may,  under  certain  circumstances,  when 
the  organ  is  appreciable  by  palpation,  apprize  us  of  the  existence  of 
syphilitic  cicatrices  of  the  liver.  But  frequently  this  is  not  the 
case ;  many  of  the  cicatrices  are  completely  concealed  by  the  ribs, 
and  elude  all  means  of  diagnosis, 

The  symptoms  just  mentioned  only  justify  the  assumption  of  the 
existence  of  syphilitic  hepatitis,  when  other  unmistakable  indications 
of  constitutional  syphiha  are  present,  because  all  of  them,  the  pain, 
jaundice,  fissures,  and  altered  form  of  the  liver,  may  be  developed  from 

•  I  had  udder  my  care  a  patient,  who  bad  been  obliged  to  diBcontinuo 
oslag  the  springs  at  Aix-U-Cbapelle,  because  the  pains  resulting  from 
■yphiiitic  bepatitw  were  found  intolerable. 
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other  causes.''^  It  is  sometimes  a  difficult  matter  to  avoid  confoTmding 
it  with  cancer  of  the  liver,  inasmuch  as  the  main  characters 
of  the  latter  disease,  the  painful  nodulated,  hard  tumours  in  the 
liver,  may  likewise  exist  in  the  syphilitic  afiection  of  the  organ,  when 
it  is  associated  with  waxy  infiltration ;  in  the  cases  where  there  ia 
none  of  this  infiltration,  the  prominences  are  much  softer  than  those 
of  cancer.  The  existence  of  constitutional  syphilis,  the  (mostly) 
temporary  pain  and  tenderness,  the  enlargement  of  the  spleen,  and 
the  frequently  coexisting  albuminuria,  may  lead  to  a  correct  diagnosis 
of  the  syphilitic  form  of  disease. 

4.  TVeatment. 

Therapeutic  interference  is  rarely  necessary ;  rest,  local  abstractions 
of  blood,  warm  cataplasms,  saline  purgatives,  and,  subsequently. 
Iodide  of  Potassium  suffice  for  the  removal  of  the  symptoms.  In 
all  cases,  however,  even  after  the  cessation  of  the  distressing  sym- 
ptoms, recourse  must  be  had  to  a  radical,  antisyphilitic  treatment,  in 
order  to  prevent  ulterior  consequences.  Where  the  hepatitis  is  ac- 
companied by  waxy  inffitration,  the  proper  treatment  for  the  latter 
is  affection  is  to  be  carried  out. 

5.  IUu9traHve  Ctues. 

The  first  case  which  I  shall  record,  by  way  of  illustration  of 
the  statements  just  made,  has  reference  to  a  patient  whose  liver  had 
become  deformed  in  consequence  of  syphilitic  hepatitis,  which  had 
existed  for  a  long  period,  without  inflicting  great  injury  upon  the 
constitution,  and  in  which  there  could  be  no  doubt  as  to  the 
diagnosis. 

Observation  No.  XX    {bis). 

Cknmie  Branchial  Catarrh. — Ozana  SyphUUica. — Ocairices  on  the 
Velum  Palati. — Liver  covered  mth  deep  fismres  and  nodulated 
projectiona,  and,  at  same  places,  painful, 

Susanne  Kiesewetter,  wife  of  a  day-labourer,  aged  55,  was  admitted 
into  the  Medical  Clinique  at  Breslau,  on  the  11th  November,  1855j 
and  discharged  on  the  28th  December.      For  four  years,  she  had 

*  See  Obs^rvatioQ  XVIII.,  p.  82. 
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Buffered  from  cough,  with  mucous,  but  never  blootly,  expectoration. 
Eight  weeks  before  admiasion,  she  had  been  attacted  with  Asiatic 
cholera,  from  which  she  had  recovered,  bo  that  she  had  been  able  to 
leave  the  Cholera  Hospital  eight  days  before.  Since  then,  her  habitual 
catarrh  had  greatly  increased,  and  it  was  on  account  of  this  that  she 
applied  for  advice. 

On  admission: — form  of  chest  normal;  no  dulness;  sibilant  and 
moist  r41es  audible  on  both  siJes;  no  signs  of  emphysema;  muco- 
purulent sputa.  Four  years  before,  the  patient's  nose  had  fallen  in ; 
a  i>ortion  of  the  septum  was  destroyetl;  bloody,  fcetid  dischai^ 
from  the  nostrils ;  radiated  cicatrices  upon  the  velum  palati  and  in 
the  pharynx.  Appetite  unimpaired ;  stools  of  normal  colour  and 
consistence. 

The  liver  extended  far  beJow  the  margin  of  the  ribs;  it  measured 
17  centimetres  (6|  Eng.  inches)  in  the  mammary  line,  and  conld 
easily  be  felt  through  the  ihin,  flabby,  abdominal  walls.  On  palpa- 
tion, rounded,  smooth  prominences  were  perceptible,  varymg  in  size 
from  a  walnut  to  a  hen's  egg,  presenting  the  consistence  of  doughy, 
fatty,  hepatic  tissue,  and  divided  by  deep  fissures.  Here  and  there, 
the  of^au  was  tender.    There  was  no  aacitea  mi  no  jaundice. 

The  spleen  was  rather  large  and  rounded. 

The  urine  was  dense,  but  free  from  albumen. 

Under  the  use  of  Decoction  of  Senega,  in  combination  with 
Muriate  of  Ammonia,  and  afterwards  with  Extract  of  Cinchona 
Bark  and  Extract  of  Myrrh,  the  respiratory  symptoms  improved 
with  tolerable  rapidity.  The  patient  aflerwarda  took  the  Syrup  of 
the  Iodide  of  Iron,  for  four  weeks.  The  oziena  disappeared;  the 
tenderness  of  the  liver  ceased ;  but  the  form  and  volume  of  this 
organ,  as  well  as  of  the  spleen,  remained  unchanged.  Even  three 
months  after,  when  the  patient  again  presented  herself,  there  was  no 
change  in  tliis  respect. 

The  following  case  is  an  example  of  the  gummy  form   {der  gum- 
mSgeit  Fanit)  of  syphilitic  hepatitis,  combined  with  induration  of  the 
liver  and  partial  amyloid  degeneration.     The  remarkable  alteration  i] 
form  of  the  gland  is  interesting. 
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Obseeyation  No.  XXI. 


Deranged  Digeition. — Cachectic  appearance  and  Debility. — Anasarca 
without  Albuminuria. — Catarrh. — Liver  enlarged,  deformed,  and 
tender  upon  preesure. — Splenic  Tum^action. — Death  from  (Edema 
(jf  the  Langs. 

Amtopsy. — deatriees  in  the  "Pharynx  and  (Esophagus. — Catarrh  of 
the  Air-Tubes. — Remains  of  Peri-hepatitis  and  Hepatitis  Gum^ 
mosa,  together  unth  Circumscribed  Amyloid  Infiltration. — Firm 
Splenic  Tumour. — Kidneys  normal. 

Caroline  Bichter^  aged  67^  a  watchman's  wife,  was  under  treatment 
in  the  Medical  Clinique  at  Breslau  from  the  18th  to  the  27th 
Pebmary^  1858.  The  skin  of  this  woman  presented  a  yellowish 
tint,  and  her  complexion  was  pasty ;  two  months  before  admission, 
her  feet  and  hands  began  to  swell,  but,  in  other  respects,  she  had 
never  been  ill.  Her  principal  complaints  were  a  fsdling  appetite, 
great  weakness  and  palpitations.  The  heart's  action  was  irregular, 
but  there  was  no  abnormal  bruit ;  the  cardiac  dulness  was  not  increased 
in  extent,  and  the  apex  could  be  felt  in  the  fifth  intercostal  space. 
The  lungs  were  normal,  with  the  exception  of  a  fine  crepitant  r&le 
at  the  right  base ;  slight  cough.  The  liver  was  enlarged,  measur- 
ing in  the  mammary  line  20  centimetres  (nearly  8  English  inches) 
and  in  the  axillary  line  16  (6^  English  inches) ;  its  margin  extended 
bdow  the  lower  border  of  the  ribs  as  far  as  the  umbilicus,  and 
could  be  felt  in  this  locality  as  a  rounded,  fissured  tumour,  which 
was  tender  upon  pressure.  Moderate  enlargement  of  the  spleen; 
bowels  confined ;  urine  scanty,  but  free  from  albumen.  Was  ordered 
to  take  Infiision  of  Bhubarb,  with  Liquor  Ammomad  Anisatus.''^ 

On  the  24th  of  February,  the  dropsy  had  considerably  increased; 
the  walls  of  the  abdomen  were  (Edematous,  and  fluid  effdsion  could 
also  be  detected  in  the  peritoneal  cavity.  Heart's  action  feeble  and 
irregolar;  pulse  80  and  small;  extremities  cold.  The  moist  rftles 
had  extended  over  both  lungs ;  there  was  frequent  cough  without 
expectoration ;  the  urine  was  scanty,  and  contained  traces  of  albumen. 
Wine,  Liquor  Ammoniaci  Anisatus,  &c.,  were  prescribed ;  but  from 
this  date,  the  patient  became  rapidly  worse,  and,  on  the  27th,,  death 
supervened  under  symptoms  of  oedema  of  the  lungs. 

•  See  note,  p.  56. 
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Autopsy,  18  hoiiri  after  death. 

There  was  no  important  change  in  the  cranium,  or  its  contents. 

The  mucona  membrane  of  the  pharynx  and  velnm  palati  presented 
white,  radiatedcicatrice8,andother  cicatrices  of  a  BimOar  character  were 
observed  at  the  base  of  the  epiglottis ;  the  mucous  membrane  in  these 
parts  was  injected  and  tumid,  and  that  over  the  aryt^-no-epiglottidean 
ligaments  was  mdematons  j  the  redness  extended  downwards  into  the 
bronchi.  The  lungs  were  congested  and  infiltrated  with  serum,  with 
the  exception  of  their  margins,  which  were  pole  and  dry. 

Isolated  ecchymoses  were  observed  beneath  the  epicardium;  the 
valves  of  the  heart  were  normal ;  its  muscular  tissue  was  somewhat 
discoloured  and  friable. 

The  liver  extended  about  five  inches  beyond  the  ensiform  cartilage, 
and  its  situation  and  form  were  [leculiarlj  altered.  The  left  lobe  lay 
in  the  right  hjpochondrium,  whilst  the  right  was  situated  high  up  in 
the  hollow  of  the  diaphragm,  and  was  entirely  beyond  reach  of  palpa- 
tion. The  length  of  the  left  lobe  amounted  to  5}  inches,  and  of  the 
right  to  3  inches,  The  capsule  of  the  left  lobe  was  considerably 
thickened,  and,  at  some  places,  covered  with  warty  excrescences ;  the 
anterior  margin  was  rounded,  and  here  and  there  divided  by  super- 
ficial fissures.  Numerous,  deepiy-penetrating  cicatrices  were  observed 
on  the  atrophied  right  lobe,  and  several  of  these  cicatrices  con- 
tained greyish-yellow  fibroid  nodules  [Guwrniknoten).  In  addition  to 
these  deposits,  there  were  tolerably  large  masses  of  uniform  induration. 
The  gall-bla*lder  did  not  project  beyond  the  margin  of  this  lobe ;  it 
was  firmly  adherent,  and  contained  a  white  calculus  of  cholesterine. 
The  parenchyma  of  the  left  lobe  contained  patches,  in  which  the  cells 
were  infiltrated  with  lardaceous  matter  (the  addition  of  Solution  of 
Iodine  and  Sulphuric  Acid  produced  here  the  red,  but  not  the  violet 
colour),  and  other  patches,  which  appeared  fatty,  and  somewhat 
hrpertrophied. 

The  spleen  was  rather  enlarged  and  contained,  at  the  upper  part, 
a  greyish-red  wedge-shaped  deposit;  at  other  parts,  it  was  dense, 
firm,  and  of  a  waxy  lustre ;  but  no  amyloid  matter  could  be  detected 
in  it. 

The  mucous  membrane  of  the  stomach  and  intestines  was  pale, 
s  places  tumid  and  oedcmatous, 

The  kidneys  were  congested ;  but,  in  other  respects,  unchanged. 
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The  serous  covering  of  the  uterus  was  muoh  thickened^  and  ad- 
hered to  the  surrounding  organs. 

There  was  a  radiated  white  cicatrix  at  the  entrance  to  the 
vagina. 

The  following  observation  seems  worthy  of  notice^  from  the  feci  of 
the  obliteration  of  many  of  the  branches  of  the  portal  vein,  and  the 
consequent  haemorrhage  from  the  intestinal  mucous  membrane,  which^ 
together  with  the  advanced  degeneration  of  the  kidneys,  hastened 
the  unfavourable  termination  of  the  disease.  ^ 


Obseevation  No.  XXII. 

Peniaient  vomiting  ofMncoM  Matter, — (Edema  of  the  Feet. — AUm- 
minuria. — Syphilitic  Cicatrices  upon  the  Forehead. — Indurated 
Chancre  upon  the  Genital  Organs. — Bloody  Stools. — Death. 

Autopsy  .'-^Lobulation  and  Induration  of  the  Liver  from  Syphilitic 
Cicatrices. — Obliteration  of  numerous  branches  of  the  Portal  Vein. 
— Amyloid  Degeneration  of  the  Spleen  {which  was  small),  and  of 
the  Kidneys. — Hemorrhage  from  the  Mucous  Membrane  of  the 
Small  and  Large  Intestines. 

Henriette  Q.,  aged  45,  the  wife  of  a  mufdc-conductor,  was  in  my' 
Cliuique  at  Breslau,  from  the  4th  to  the  14th  of  December.  She 
stated,  that  for  a  year  and  a-half,  she  had  r^j^tedly  suffered  from 
vomiting  and  swelling  of  the  feet,  and  she  had  likewise  had  many 
attacks  of  erysipelas  of  the  &ce. 

The  woman  was  pale  and  thin,  and  there  was  a  broad  white 
cicatrix  upon  her  forehead,  like  that  which  results  from  a  syphilitic 
eruption,  and  quite  unlike  the  effects  of  erysipelas.  The  mucous 
membrane  of  the  pharynx  was  dark-red,  but  free  from  cicatrices. 
The  thoracic  organs  presented  nothing  abnormal.  The  patient's 
chief  complaint  was  constant  vomiting,  coming  on  after  every  meal, 
often  spontaneously,  and  associated  with  a  dean  tongue.  The 
epigastrium  was  distended,  and  slightly  tender  upon  pressure ;  the 
liver  was  of  normal  size  and  its  margins  sharp ;  the  spleen  was  small. 
The  bowels  were  confined  and  the  evacuations  were  pale.  The  urine 
was  scanty ;  it  was  loaded  with  albumen,  and  deposited  abundance 
of  renal  casts  containing  fatty  epithelium,  and  sometimes  blood- 
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corpuscles.  There  was  an  open,  indurated  chancre  upon  the 
labia  minora,  and  the  anus  was  surrounded  by  large  condylo- 
Qata. 

The  patient  was  ordered  to  tate  Lemon-juice. 

On  the  10th  of  December,  the  urine  was  secreted  in  rather  larger 
quantity,  and  was  free  from  albuinen ;  the  vomiting  was  less  frequent. 
There  was  no  improvement,  however,  in  the  thgeative  powers,  and 
the  prostration  was  rapidly  increasing.     Pulse  66  and  small;  coo-   . 
Hciousness  unimpaired ;  slight  headach,  no  derangement  of  vision.     H 

Seltzer  Water  with  Eheiush  Wine  was  prescribed.  fl 

On  the  12th  of  December,  the  patient  had  frequent,  daik-brown, 
bloody  stools-  There  was  persistent  vomiting  of  a  watery,  mucous, 
pa!e-yellow  fluid.  Extremities  cold.  Pulse  70  and  scarcely  per- 
ceptible.    Urine  very  scanty. 

Was  ordered  to  take  Phosphoric  Acid  with  Spirit  of  Nitric 
Ether. 

The  haemorrhage  from  the  bowels  continued;  the  prostration 
rapidly  increased  and  death  took  place  on  December  14th.  ^M 

Autopsy,  24  koun  after  death.  ■ 

There  was  no  important  alteration  in  the  cranium  or  its  contents. 

The  mucous  membrane  of  the  bronchial  tubes  was  slightly  injected 
and  covered  with  frothy  mucua.  The  lungs  were  everywhere  CR-jji- 
tant ;  the  left  lung  was  infiltrated  with  scrum,  and  the  right  was 
emphysematous.  • 

The  right  side  of  the  heart  contained  a  quantity  of  loosely-coagulated 
blood;  the  muscular  tissue  was  flabby;  the  valves,  on  both  sides, 
were  normal. 

The  spleen  was  small,  dry,  and  firm;  its  cut  surface  was  of  a  wi 
lustre  and  displayed  amyloid  deposits,  which  yielded  a  difftii 
bluish-violet  colour,  on  the  addition  of  the  ordinary  reagents. 

The  liver  was  somewhat  enlarged,  and  was  divided  by  numerons 
fissures  passing  from  the  outer  surface  deep  into  the  substance  of 
the  organ,  into  lobes  and  lobules,  varying  in  size  from  a  hen's 
to  a  hazel-nui.  Dense  connective  tissue  was  found  in  the  fissi 
which  at  many  places  insinuated  itself  likewise  between  the  lobi 
and  imparted  a  cirrhotic  aspect  to  the  parenchyma;  it  was  only 
isolated  places  that  cells  were  observed  infiltrated  with  amyloid. 
matter  of  a  red  reaction  with  iodine ;  the  cells  for  the  moat  part 
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bat  loosely  connected^  and  contained  colouring-matter  or  oil.  Oa 
slitting  up  the  portal  vein  from  the  fissure  of  the  Uyer^  and  tracing  it 
into  the  substance  of  the  gland^  it  was  ascertained  that  a  large  num- 
ber of  its  branches  were  obliterated;  their  waUs  were  compressed  by 
the  connectiYe  tissue  of  numerous  cicatrices^  and  their  channel  was 
blocked  up^  partly  by  firm  thrombi^  and  partly  by  adhesion  of  the  walls. 

The  mucous  membrane  of  the  stomach  was  injected  and  softened^ 
but  without  any  loss  of  substance.  The  lining  membrane  of  the 
nnall  intestine  was  of  a  reddish-brown  colour^  much  relaxed^  and 
oorered  with  bloody  mucus ;  that  of  the  colon  had  a  brownish-black 
appearance,  and  was  very  tumid^  especially  over  the  folds.  No  ulcers 
or  diphtheritic  exudation  could  be  obsenred  anywhere. 

The  kidneys  were  very  large;  their  cortical  substance  was  hyper- 
trophied,  and  white  dendritic  masses  were  distributed  through  it ; 
the  pyramids  were  congested.  The  cortical  substance  contained  a 
quantity  of  amyloid  matter^  having  a  violet  reaction. 

The  uterus  was  small  and  shrivelled.  There  was  an  elongated 
indurated  syphilitic  ulcer  upon  the  left  labium  minus.  At  the 
sphincter  ani^  there  were  several  flattened  hnmorrhoids  beneath  the 
mucous  membrane  of  the  rectum,  with  condylomata  upon  the  ad- 
joining cuds. 

The  last  case  to  be  mentioned  gives  a  picture  of  advanced  d^;ene- 
ration  of  the  Uver,  spleen  and  kidneys,  and  of  the  consequent 
cachectic  state  of  the  constitution ;  the  earies  sicca  or  Msura  ijupU^ 
UHea  of  the  cranial  bones  was  very  characteristic. 

Obsebvation  No.  XXTTT. 

8/pJUlis  many  years  hefote. — M  a  laUr  period,  symptoms  of  Pul- 
mouary  Consumption. — Albuminuria.  —  Biarrkaa.  —  Dropsy. — 
Death  from  Exhaustion. 

Autopsy  t^SyphiUtic  Caries  of  the  Cranial  Bones. — Thickening  of 
the  Dura  Mater. — Cicatrices  in  the  Pharynx. — Tubercles  at  the 
Apices  of  both  Lungs. — Deformed  Waxy  Liver  with  Syphilitic  Cica- 
trices. — Waxy  Spleen  and  Waxy  Kidneys. — Amyloid  matter  in  the 
Mucous  Membrane  of  the  Small  Intestine. 

Fr.  Giendiberg,  aged  68,  a  comptroller,  was  a  patient  in  the 
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Cliniqae  at  Breslau,  from  the  8th  to  the  27t.h  of  February,  1851 
l^ve  weeks  before  admisaion,  he  had  become  dropsical;  before  this, 
he  had  only  suffered  from  respiratory  complniuts,  and  in  other  re- 
s]>ect8  had  always  been  healthy.  The  man  on  admission  was  pale 
and  emaciated,  and  his  lega  were  swollen  aa  high  up  as  the  knees. 
Great  dyspniea  j  respirations  5G ;  pnlse  94.  The  apices  oE  both 
lungs  were  condensed,  and  the  left  apex  presented  the  signs  of  a 
vomica;  there  was  abundant  purulent  ex])ect oration.  Sounds  of 
heart  healthy.  Appetite  slight;  two  or  three  thin  pale  stools 
daily.  There  was  no  liepatie  dulness  in  the  epigastrium ;  in  the  mam- 
mary line  it  amounted  to  14  centimetres  (54  Eng.  inches),  and  in 
the  axillary  to  only  10  (4  Eughsli  inches).  Several  rounded,  painless 
lobes  could  be  felt  below  the  ribs.  The  spleen  was  not  enlarged. 
Urine  scanty,  depositing  s  yellow  sediment  and  containing  abi 
dance  of  albumen. 

Decoction  of  Calumba  with  Liquor  Ammoniaci  A.nisatns*  was 
scribed,  and  in  the  evening,  an  opiate. 

On  the  20th  of  February,  tlie  oedema  had  extended  as  high  as  the 
hips  J  the  urine  was  very  scanty  ;  the  diarrhffia  had  ceased  two  days 
before.  The  sputa  were  tenacious,  and  eKpectoiated  witb  difficullj, 
Pulse  110,  and  small;  respirations  68. 

Decoction  of  Senega,  Extract  of  Cinchona  Bark  and  Elixir  Pi 
toralef  were  prescribed. 

Oil  the  84th  February,  the  sputa  were  more  copious  and  more 
easily  expectorated.  Tongue  dry.  Three  fluid  evacuations.  Pulse 
116 ;  respirations  48.  The  urinary  secretion  amounted  to  about  6 
ounces  in  twenty-four  hours.     Great  collapse. 

The  collapse  increased  until  tlie  27th,  when  death  by  exhaustion 
ensued. 

Atiiopty,  20  Aours  after  death. 

The  skuil-cap  was  long  and  narrow,  and  on  the  right  |>arietal 
bone  there  was  a  depression  \\  inch  long  and  1  inch  broad,  liaving 
the  form  of  a  flattened  cone,  and  presenting  a  rough,  eroded  appear- 
ance; its  margin  was  raised  and  thickened.  The  pericranium  at  this 
part  was  firmly  adherent,  but  at  other  places  appeared  normal. 

"  Sec  p.  56. 

t  The  elixir  pectorate  is  a  cnugti  tinctus,  containing  a  niimbcT  of 
dienU,  auch  as  benEoiac,  myrrh,  anise,  liquorice,  gum-nmmoniar,  saffron, 
wid  the  ronta  nf  the   Inula  llelenium  and  Iris  florentiiin,  with  rectified 
spirit.— TnANsL. 
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.       .        ILLUSTRATIVE  CASES.  1^ 

'  At  the  corresponding  portion  of  the  vitreous  table^  there  was  an 
excavation  about  the  size  of  a  silver  groschen  (6^  £ng.  lines^  or  less 
than  a  sixpence)  of  a  porous  character,  with  which  the  dura  mater 
was  firmly  connected  by  means  of  ragged  processes  penetrating  into 
the  foramina  of  the  bone.  The  dura  mater  at  this  place  was  three 
lines  in  thickness,  and  round  about  were  observed  velvet-like  osteo- 
phytes covering  the  inner  surface  of  the  skull,  but  likewise  intimately 
united  to  the  dura  mater.  The  dura  mater  in  the  middle  cranial 
fossa,  as  well  as  around  the  foramen  magnum,  was  covered  with  a 
mould  of  bloody,  fibrinous  matter.  The  membranes  and  substance 
of  the  brain  were  in  other  respects  normal,  except  at  the  part  cor- 
responding to  the  thickening  of  the  dura  mater,  where  the  arachnoid 
appeared  white,  and  the  pia  mater  was  firmly  adherent  to  the  cortical 
substance,  which  was  here  somewhat  atrophied. 

Badiated  cicatrices  were  observed  upon  the  uvula  and  in  the 
pharynx. 

Both  lungs  were  firmly  adherent,  the  left  by  means  of  a  thick 
coriaceous  membrane.  The  apex  of  the  left  lung  was  indurated  and 
infiltrated  with  yellow  tubercles ;  in  the  apex  of  the  right  lung  was  a 
vomica  the  size  of  an  apple.  No  change  of  importance  was  observed 
in  the  heart  or  pericardium. 

The  spleen  was  of  normal  size  and  firm ;  its  cut  surface  was  dry ; 
the  trabecular  framework  was  increased,  and  at  some  places  there 
were  glistening  deposits,  exhibiting  a  feeble  amyloid  reaction. 

The  liver  was  larger  than  natural,  and  very  deformed.  Its 
left  lobe  was  very  small,  measuring  only  1^  inch  in  its  transverse 
diameter,  whilst  the  right  lobe  was  5|  inches  broad  and  7  inches 
long.  The  organ  was  connected  by  Sim  adhesions  to  the  diaphragm 
and  colon.  The  convex  surface  and  the  anterior  margin  of  the 
right  lobe  were  subdivided  into  rounded,  nodulated  lobules,  by  deep 
cicatrices,  intersecting  one  another  at  many  places  (Fig.  6);  nimie- 
rous  fissures  were  also  found  upon  the  under  surface.  The  paren- 
chyma was,  at  some  places,  congested,  and  at  others,  of  a  waxy 
lustre,  and  firm.  The  hepatic  cells,  and  likewise  some  of  the  vessels, 
presented  distinctly  the  red  amyloid  reaction,  but  nowhere  the  violet 
tint. 

The  mucous  membrane  of  the  stomacli  was  pale.  The  follicles 
of  Peyer's  patches  and  of  the  solitary  glands  of  the  ileum  were  infil- 
trated with  gelatinous  matter ;  the  villi  and  vascular  loops  presented 
distinctly  the  amyloid  reaction,  on  the  addition  of  Iodine.    The 
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meseateric  ^ands  were  unaltered.      The  luung  membrane  of  the 

ctecnm  aod  colon  was  tomid  and  pale. 


Fig,  6,  Deformity  of  the  liver,  resultiag  from  numcrouB  sypliilitic 
cicatrices.  The  whole  of  the  convex  surface  ia  subdivided 
into  numerous  roimded  lobules.     The  left  lobe  is  atrophied. 

The  kidneys  were  somewhat  enlarged ;  their  cortical  substance  was 
hypertrophied,  and,  at  some  places,  infiltrated  with  a  deuse  aabslance 
of  a  waxy  lustre.     The  urinary  bladder  was  normal. 

The  corona  glandis  presented  an  old  radiated  cicatrix. 
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CHAPTEEH. 

THE  WAXT^  LASDACBOUS^  OS  AMYLOID  DEGENERATION  OF  THE 

UYES. 

1.  Historical  Aocaunl. 

The  earlier  physicians  had  but  an  obscore  conception  of  this  form 
of  disease,  and  the  theories  as  to  its  nature  have  in  the  course 
of  time  passed  throagh  many  different  phases.  Stahl  and  Boerhaave, 
however  greatly  their  theories  differed  in  details,  both  described 
this  condition  of  the  Uver,  together  with  many  other  forms  of  en- 
largement, under  the  titles  of  Infarctions,  Obstructions,  and^Engoi^- 
ments  {Ansekoppungen),  and  referred  them  to  an  accumulation  of 
altered,  thickened,  or  corrupted  blood,  within  the  blood-vessek. 
This  doctrine  of  infarctions  and  obstructions  necessarily  gave  way 
before  the  gradually  improving  notions  as  to  the  circulation  of 
the  blood  and  nutrition;  it  could  not  fsdl  to  be  perceived,  that 
obstruction  of  the  vessels  must  give  rise  to  atrophy,  and  not  to 
enlargement  of  the  gland,  and  hence  it  became  necessary  to  transfer 
the  stagnating  mass  to  the  exterior  of  the  blood-vessels  (Bordeu) ; 
it  the  same  time,  the  term  ''engorgement  {Anichoppung)  came 
into  more  general  use. 

Portal  {op.  cit.,  p.  98)  described  a  series  of  such  engorgements 
of  the  liver,  some  of  which,  particularly  the  lymphatic  form,  belong 
to  the  disease  under  consideration.  With  the  very  imperfect  chemical 
appliances  at  his  disposal,  he  subdivided  these  engorgements  into  an 
aU)uminous,  a  gelatinous,  and  a  mucous  variety .''^ 

It  was  not  a  step  in  progress  when,  at  a  later  period,  waxy  degenera- 
tion was  described  as  Hypertrophy  of  the  Liver,  by  Ajidral  {Clinique 
Medicate,  T.  IV.,  p.  354),  Graves,  Engel,  and  many  others.     Eo- 

*  Portal  and  others  even  make  use  of  the  term  ''lardaceous  degeneration  " 
(SpeMge  Entartumg),  Thus  PorUl  observes  (p.  365) :  <<  J'ai  trouv^  le  foie 
**  excesfivement  volumineuxy  reduit  en  nne  sabstance  pareille  k  da  lard, 
**  toit  pour  sa  conleor,  soit  pour  sa  consistance,  dans  nne  vieille  femme, 
"  q^  avait  diverges  exostoses  et  des  ulcerations  aux  parties  g6nitales." 
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kitansky  (Palkolog.  dnat.,  Bd.  II.),  was  the  first  to  give  a  clear 
account  of  the  essential  characters  of  lardaceous  degeneration,  and 
to  recognise  aright  its  pathogenetic  relations  to  certain  cachexiie. 
Budd  (op.  eii.,  p.  312),  afterwards  described  the  affection  as  "  Scro- 
fulous Enlargement  of  the  Liver,"  whilst  Oppolzi-r  and  Sclirant 
(Over  de  goed-e,i  kwaadar.dige  gczwellen,  Amsterdam,  1851},  pre- 
ferred the  appellation  of  "colloid  liver,"  Subsequent  investigations 
hate  been  maiulj  directed,  on  the  one  hand,  to  tracing  the  extension 
of  the  degeneration  throughout  the  various  tissnes  and  organs  of  the 
body  (the  liver,  spleen,  lymphatic  glands,  kidneys,  blood-vessels, 
mucous  membranes,  cartilage,  nerve-substance,  &c.*),  and  on  the 
other,  to  the  determination  of  the  essential  nature  of  the  waxy 
material,  which  is  infiltrated  throughout  the  tissues.  Unfortunately, 
the  researches  in  the  latter  direction  have  not  aa  yet  led  to  any  satis- 
factory results.  Virchow  [ArcAiv.  f.  Pa/A.  AnaL,  Bd.  VT.,  a.  135, 
26Sand416),  from  the  blue  colour  produced  by  a  Solution  of  Iodine, 
or  by  this  reagent  in  conjunction  with  Sulphuric  Acid,  first  observed 
by  him  in  the  corpora  amylacea,  came  to  the  conclusion,  that  the 
substance  must  be  classified  wnth  the  vegetable  carbo-hyJrogens, 
cellulose,  and  starch,  and  named  it  accorihngly  "  animal  amyloid," 
Meckel,  on  the  other  hand,  retains  the  appellation  "lardaceous"  or 
"  cholesterine  disease,"  and  thinks  that  the  essential  character  of  the 
degeneration  consists  in  the  development  of  a  certain  fatty,  or  larda- 
ceous matter,  more  particularly  cholesterine.  Against  this  last  sup- 
position, it  has  been  justly  contended,  that  the  peculiar  reaction 
remains  unchanged,  after  removal  of  the  fat,  that  it  is  not  presented 
by  other  tissues,  which  contain  abundance  of  cholesterine,  and  that, 
moreover,  the  colour  developed  in  the  fatty  matter  of  the  bile,  by  the 
action  of  Solution  of  Iodine  and  Sulphuric  Acid,  differs  from  that  of 
the  so-called  amyloid  matter.  The  former  view  is  certainly  Bup|)orled 
by  the  reaction;  but  all  further  proof  from  elementary  analysis  is 

•  See  S.  Wilks,  Cases  of  Lardaceous  Tumours  and  some  allied  Affce- 
tiona,  Guy't  Huip.  Report;  1856,  TLird  Seriea,  Vol.  IL;  bIbo  Virchow, 
Arch./.  Paih.  Anal.,  Bd.  VL,  VIII.,  XI, ;  Friedreich,  tiii ;  and  Bertmann, 
Bd.  XIII.,  8.  94.t 


■  the 

■  and 
H  Jom 
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t  The  author  omits  to  mention  the  valuable  eoromuuicatioua  made  to 
the  Physiological  Society  of  Edinhurgh  in  1853,  by  Dr.  W.  T.  Gairdncr 
and  Dr.  W.  Saodera,  which  tiere  published  in  the  Edinburgh  Monthly 
Joamal  of  Medical  Scienee  for  February,  1854,  p.  186;  also  another  papet, 
by  Dr.  Gairdner,  published  iu  the  lame  Journal  fur  Mny,  IS54. — Tbansl. 
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wanting;  and  moreover^  no  one  has  yet  succeeded  in  converting 
amyloid  matter  into  any  of  the  other  carbo-hydrogens^  and  more 
especially  into  sugar^  which  can  be  easily  effected  in  the  case  of  vege- 
table starch  and  allied  substances.  Fciedreich  and  Kekul^  {Jrckivl 
f.  Pathol.  Anat.,  Bd.  XYI.^  s.  50)  have  ascertained^  that  the  composi- 
tion of  the  purest  possible  amyloid  matter^  obtained  from  the  spleen^ 
closely  resembles  that  of  the  albuminous  principles^  and  Schmidt 
{dnnal,  d,  Cheme  und  PAarmacie,  Bd.  CX.^  s.  250)  has  arrived  at 
similar  results.  It  is  obvious  that  the  question  is  not  yet  settled  and 
that  the  nature  of  the  substance^  which  presents  a  reaction  different 
from  that  of  the  albuminous  principles^  is  still  unknown;  it  may 
possibly  be  mixed  with  the  albuminous  principles  in  so  small  a  quan- 
tity, that  it  is  impossible  to  detiect  it  by  elementary  analysis.  Further 
investigations  are  necessary  for  the  determination  of  its  real  nature. 

2.  Anatomical  Description. 

Waxy  degeneration  of  the  liver  commences  in  the  glaudular  cells, 
and  the  appearances,  which  it  presents  in  its  early  stages,  are  ill- 
defined  and  easily  overlooked.  The  first  indication  observed  is,  that 
the  middle  portions  of  the  lobules  become  reddish-yellow,  translu- 
cent and  firmer  than  natural,  and  sharply-defined  from  the  surround- 
ing dull-grey  rim,  and,  as  a  result  of  this,  the  lobular  structure  is 
unusually  distinct.  .On  moistening  the  surface  with  Solution  of 
Iodine,  the  glistening  pellucid  places  are  everywhere  coloured  deep- 
red,  the  surrounding  rim  being  only  pale-yellow.''^  As  the  degeneration 
advances,  the  waxy,  translucent  appearance  gradually  extends  over 
the  entire  area  of  the  lobules,  which  become  larger,  while,  after  a 
time,  their  margins  are  ill-defined,  and  the  parenchyma  of  the  gland 
presents  a  uniform,  smooth,  yellowish-red,  somewhat  glistening 
surface,  interrupted  only  by  the  patent  orifices  of  the  blood-vessels 
pouring  out  a  little  thin  blood.  (Plate  X.,  Fig.  1.)  The  portions  of 
the  gland  affected  in  this  way  resemble  fine  sections  of  smoked 
salmon. 

This  morbid  change  of  the  glandular  tissue  occurs  sometimes 

*  The  slighter  grades  of  the  degeneration  can  only  he  recognised  by 
employiiig  the  iodine  solutiony  which  communicates  a  red  colour  to  each 
indiTidnal  diseased  cell  and  minute  hlood-vessel.  Cases  occur,  where  the 
degeneration  is  restricted  to  the  branches  of  the  hepatic  artery ;  these 
diseased  vessels  would  be  easily  overlooked,  if  they  were  not  brought  into 
view,  in  the  form  of  red  streaks  or  dots,  by  means  of  the  iodine. 
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only  in  isolated,  small,  or  large  deposits,*  but,  most  frequently,  it  is 
more  or  less  nniforraly  distributed  tbronghout  the  entire  organ, 
although  uanall;  in  such  a  maimer  that  the  disease  is  more  marked 
some  places  than  in  others. 
In  the  slighter  grades  of  the  degeneration,  the  size  of  the  gland  is 
little  altered,  it  may  be  normal  or  even  reduced. t  On  the  other 
hand,  in  the  more  advanced  stages,  the  liver  is  considerably  enlarged, 
and  at  the  same  time  heavy;  its  capsule  is  smooth  snd  tense;  its 
consistence  is  of  a  peculiar  doughy  firmness ;  but  its  form  remains 
unaltered.  It  is  only  where  there  is  coeiiatent  deposit  of  fat,  that 
the  mai^ins  are  blunt  and  rounded.  When  granular  induration  is 
combined  with  the  amyloid  degeneration,  the  surface  is  covered  with 
large  and  small  nodules  (Hori'errien). 

On  tracing  the  progress  of  the  degeneration  in  the  individual  cells, 
it  is  observed,  that  the  finely -granular  contents  of  the  normal  cells 
gradually  disiippear,  to  give  place  to  a  homogeneons,  clear  substance, 
which  fills  up  the  cavity  of  the  cell.  In  a  few  solitary  oeUs,  the 
nucleus  may  still  be  observed,  enlarged,  and  of  a  shining  lustre,  but 
in  most  of  the  cells  the  nucleus  can  no  longer  be  detected,  and  the 
cell  resembles  a  brilliant  homogeneous  scale.  (Plate  X.,  Fig.  7.  J) 
The  cells,  which  are  thus  degenerated,  are  firmly  connected  to 
one  another,  and  sometimes  present  large  solid  aggregate  masses, 
in  which  neither  cell  wall,  nor  areolar  matrii,  can  be  distin- 
guished.§  (Plate  X.,  Fig,  10. ||)   In  advanced  degeneration,  angular 

•  In  one  case,  i  h«ve  observed  only  three  pittches  of  deposit,  wi(h  a 
diameter  of  from  1  to  2)  inches,  distributed  throughout  the  liver.  These 
patches  were  sharply  defined  from  the  surroutidiug  somewhat  fatty 
parenchyma.  The  largest  of  them  was  situated  beneath  the  capsule  in 
the  convex  portion  of  the  right  lobe,  and  penetrated  about  an  iucb  into 
the  interior. 

t  Out  of  23  cases,  I  have  observed  3  in  which  the  size  of  Ihe  liver  was 
normal,  and  3  in  which  it  was  diminished. 

I  This  represents  a  group  of  hepatic  cells,  in  which  the  gradually  ad- 
vancing changes  in  waxy  degeneration  may  be  traced : — a.  llie  nucleus  is 
still  visible,  but  is  swollen  up,  and  of  b  brilliaut  lustre,  b.  Cells  enlarged 
and  uniformly  filled  with  deposit,  c.  Crushed  scales  resulting  from  the 
destruction  of  the  degenerated  cells.  These  cells  are  represented  in  the 
Fron  tispicce.— TRiNSL. 

f  This  circumstance  would  appear  to  have  misled  Budd  into  the  view 
thai  the  cells  do  not  participate  in  the  waxy  degeneration.  At  p.  324,  he 
ohservea  :  "The  foreign  matter  is  not  within  the  cells,  but  between  them, 
"and  in  advanced  stages  of  the  disease  seems  completely  to  take  their 
"  place,"  This  opinion  is  contradicted,  in  the  most  decisive  manner,  by 
the  mode  of  development  of  the  degeneration.  U  See  Frontiapteoe. 
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fragments  are  found  here  and  there,  which  result  from  the  destruction 
of  the  degenerated  cells.     (Fig.  7  c.*) 

Changes,  similar  to  those  in  the  secreting  elements  of  the  gland 
are  observed  in  the  more  delicate  vessels,  the  walla  of  which  become 
thickened,  rigid,  homogeneous,  and  lustrons,  while  their  channel  is 
narrowed  and,  not  nnfreqnently,  entirely  obliterated.  A  yessol  in 
this  condition  presents  the  appearance  of  a  colourless  cylinder,  in 
which  no  trace  of  the  more  delicate  structures  can  any  longer  be 
detected.  It  is  a  difficult  matter  to  determine  in  eveiy  indivi- 
dual case,  to  whicli  system  the  vessels  thus  affected  belong;  but  so 
far,  it  is  an  ascertained  fact  that  the  disease  is  chiefly  observed  in 
the  course  of  the  ramifications  of  the  hepatic  artery ;  while  the 
analogy  of  other  tissues,  such  as  the  mucous  membrane  of  the  intes- 
tines and  particularly  the  omentum,  where  the  morbid  process  is 
more  easily  traced,  favours  the  idea  that  it  is  the  fine  arteries  which 
are  first  attacked.  I  have,  however,  repeatedly  observed  diseased 
capillaries,  the  locality  of  which  appeared  to  correspond  to  the  situa- 
tion of  the  portal  and  hepatic  veins.  I  have  not  met  with  any  abnor- 
mal conditions  of  importance,  in  the  larger  branches  of  either  vein ; 
as  a  rule,  injection  succeeded  tolerably  well,  whether  the  injected 
matter  was  thrown  into  the  portid,  or  into  the  hepatic  vein ;  but,  in 
the  case  of  the  hepatic  artery,  the  injection  did  not  usually  pass  so 
far  aa  the  capillaries. t  Moreover,  I  have  observed  degenerated  blood- 
vesseb  in  the  mucous  membrane  of  the  gall-bladder,  and  exteusive 
ramifications  of  other  vessels  similarlyaffected  in  the  capsule  of  the  hvcr. 

Whenever  the  hepatic  cells,  blood-vessels,  or  connective  tissue  are 
involved  in  the  degenerative  process,  a  deep-red  colour  is  observed, 
on  moistening  the  surface  with  solution  of  Iodine,  which,  on  the 
careful  addition  of  sulphuric  acid,  gives  place  to  a  dirty-violet,  or, 
more  rarely,  to  a  blue  tint.^  (Plate  X.,  Figs.  4  and  5,  and  also 
Figa.  8,  9,  and  10.) 

*  Se«  ProDtiapiece. 

t  PUto  VII.,  Fig.  2,  represents  a  fragment  of  waxy  liver  with  the 
portal  vein  Injected  red,  magnified  eight  diameters ;  Fig.  3  represents  a 
fragment  of  anotber  waxy  liver,  in  which  the  portal  vein  has  been  injected 
red,  and  the  hepatic  vein  green.  Both  of  these  s^atems  of  vessels  are 
loterablf  wcU  filied.  In  Beveral  cases,  the  iiyection  was  leas  successful, 
especially  that  of  the  hepaUc  vein.  Id  cases  nliero  fat  is  deposited  in  the 
onnunrerence  of  the  lobules,  it  may  be  observed  that  the  injection  peae- 
tntea  better  into  the  fatty  than  into  the  waxy  portions. 

I  On  the  whole,  the  blue  reaction  of  the  naxy  substance  is  less  &e- 
qaently  obserred  in  the  liver  than  in  other  parts  of  the  body. 


The  portiona  of  the  liver  wliicli  remain  exempt  ironi  the  degenera- 
tion arc  distinguished,  in  must  cases,  by  the  greater  amount  of  bluod 
contained  in  tliein,  as  well  as  by  their  greater  softness  and  moisture. 
Thecellaof  these  portions  are  easily  separated  from  one  another; 
they  are  of  normal  characters,  and  rarely  contain  much  pigment, 
but  more  frequently  those  at  the  circumference  of  the  lobules,  and 
in  exceptional  cases  the  cells  near  the  centres  are  in  a  state  of  fatty 
degeneration. 

"Waxy  degeneration  of  the  liver  is  tolerably  often  found  com- 
bined with  other  forma  of  disease  of  the  organ,  and  first  and  most 
commonly,  with  fatty  deposit.  I  have  observed  tiiis  combina- 
lion  particiJarly,  in  cases  of  pulmonary  tubercle.  Here  I  have  seen 
the  lobules,  and,  indeed,  whole  series  of  them,  on  the  surface  of  the 
gland  and  in  the  neighbourhood  of  the  larger  branches  of  the  portal 
vein,  greyish-white  and  fatty,  wliOst  the  deeper  portions,  and  tbosc 
surrounding  the  hepatic  veins,  presented  a  reddish  trimslucent  appear- 
ance and  tlie  firmness  of  the  waxy  liver.  (Plate  X.,  Fig.  1,  and 
Observation  No.  XXXIII.)  Under  such  circumstances,  the  liver 
usually  becomes  very  large,  wliile  its  margins  lose  their  sharpness 
and  become  rounded. 

A  second  combination  is  that  with  cirrhotic  induration.  In  this 
case,  bands  of  connective  tissue  pass  in  various  directions  through 
the  waxy  parenchyma,  which,  in  most  cases,  also  contains  a  quantity 
of  fat ;  the  surfuce  is  nodulated ;  and  the  capsule  is  thickened,  and 
at  many  places  adherent.  In  this  way  is  developed  the  large  cirrhotic 
liver,  which,  in  consistence  and  colour,  exhibits  a  certain  resemblance 
to  firm  lard.     {See  Observation  XVII.) 

A  third  combination,  of  frequent  occurrence,  is  that  of  the  waxy 
liver  with  syphilitic  cicatrices  and  fibroid  nodules  {GttmmiknoteH), 
which  has  been  already  described,  and  which  is  distinguished  by  the 
irregular  division  of  the  organ  iiito  lobes. 

I  have  likewise,  on  one  occasion,  observed  ramified,  waxv  degene- 
ration _in  a  simply  atropliied  liver,  the  remaining  portion  of  the 
parenchyma  of  which  contained  shrivelled  cells,  some  of  which  were 
loaded  with  fat,  and  others  with  pigment.  Together  with  this  con- 
dition of  the  liver,  there  was  a  waxy  spleen  and  waxy  kidneys,  ac- 
companied by  great  ascites  and  a  moderate  amount  of  anasarca. 
The  case  was  that  of  a  man  aged  47,  who  had  formerly  suffered  for 
a  long  period  from  muscular  rheumatism,  and  who  was  afterwards 
admitted,  with  emphysema  of  the  lungs  and  chronic  albuminuria. 
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into  All  Saint's  Hospital  at  Breslan,  where  he  sank  from  exhaus- 
tion. Neither  syphilitic  disease  of  the  bones,  nor  any  of  the  other 
canses  of  waxy  degeneration  conld  be  discovCTed. 

Lastly,  one  other  case  of  cirrhotic  waxy  liver,  which  was  developed 
in  the  coarse  of  constitutional  syphilis,  appears  to  me,  worthy  of 
notice.  The  patient  wi^  of  a  leucophlegmatic  habit  of  body,  had 
suffered  repeatedly  from  attacks  of  epistaxis,  and  ultimately  died 
from  exhaustion.  Ascites,  albuminuria  and  great  enlargement  of 
the  spleen  were  ascertained  to  exist  during  life.  In  addition  to  the 
cirrhosis  and  waxy  degeneration,  the  liver  was  found  to  contain 
numerous  grey  nodules,  the  size  of  millet  seeds,  which  consisted  of 
rounded,  nuclear  formations  and  became  dotted  red  when  treated 
with  solution  of  iodine.  (Plate  X.,  Fig.  6,  represents  one  of 
these  nodules  magnified  10  diameters.)  The  blood,  from  the  portal 
vein,  and  from  the  right  side  of  the  heart,  contained  a  large 
number  of  colourless  corpuscles.* 

As  regards  the  chemical  characters  of  waxy  liver,  I  have  thought 
it  necessary  to  ascertain,  whether  any  relations  subsist  between  the 
glycogenic  material,  which  it  is  part  of  the  normal  function  of  the 
Uver  to  elaborate,  and  the  waxy  substance,  which  is  the  result  of  a 
pathological  process.  The  decision  of  the  matter  was  the  more 
necessary,  inasmuch  as  both  substances  are  coloured  by  iodine  and 
both  have  been  regarded  as  carbo-hydrogens.  The  results  of  my 
investigations  have  been  of  a  negative  character.  I  have  repeatedly 
examined  the  waxy  liver  for  sugar/  but  have  invariably  failed  to  detect 
it.  Moreover,  no  glycogenic  substances  could  be  discovered,  which 
are  not  found  in  abundance  in  the  healthy  livers  of  animals  by  the 
same  method  of  examination.t 

•  a  4 

*  This  case  must  be  classified  with  Virchow  and  Bdttcher*s  observations 
of  leukemic  tumours  in  the  liver.  Arehh,  f.  path.  Anatomie,  Bd.  I., 
s.  569;  Bd.  V.,  s.  58 ;  Bd.  XIV.,  s.  483. 

t  The  decoction  of  the  waxy  liver  is  disting^hed  from  that  of  a  liver 
containing  glycogenic  substances,  by  its  paleness  and  clearness.  Acetic 
acid  produces  a  precipitate,  which  is  again  dissolved  in  an  excess  of  the 
acid,  in  the  former  case,  but  not  in  the  latter.  In  the  decoction  of  the 
waxy  liver,  alcohol  gives  rise  to  a  milky  turbidity,  and  afterwards  to  a 
white,  flaky  sediment;  but  this  sediment  is  perfectly  soluble  in  caustic 
potasn,  is  not,  like  glycogen,  coloured  by  iodine,  and,  when  digested 
with  saliva,  furnishes  no  sugar. 

Similar  negative  results  were  obtained  from  an  examination  of  large 
quantities  of  the  parenchyma  of  the  liver  and  spleen,  in  a  state  of  waxy 
degeneratioo* 
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Waxy  degeneration  is  scarcely  ever  restricted  to  the  liver;  a 
similar  form  of  degeneration  is  almost  invariably  observed  in  other 
organs,  especiaUy  in  the  kidneys  and  spleen,  and  often  likewise  in 
the  lymphatic  gknds  and  in  the  mucous  membrane  of  the  gastro- 
intestinal canaL  In  addition  to  this,  we  can  usually  at  the  same  time 
discover  the  remiuns  of  chronic  diseases  of  the  bones,  the  indica- 
tions of  constitutional  syphilis,  tubercle,  or  cancer,  &c., — lesions, 
whose  relation  to  waxy  liver  will  be  taken  into  consideration  in 
discussing  the  etiology  of  the  affection. 


General  eireutMf-ancet. 

Waxy  degeneration  of  the  liver  is  observed  far  more  frequently  in 
the  male  than  in  tJie  female  sex.  Out  of  68  cases  (of  which  23  were 
my  own,  and  45  the  observations  of  others),  53  occurred  ia  the 
male,  and  only  1 5  ia  the  female  sex, — a  difference  which  ia  the  more 
remarkable,  from  the  circumstance  that  the  diseases  which  usually 
predispose  to  the  hepatic  affection,  by  no  means  exhibit  any  predi- 
lection for  males. 

As  to  age,  the  68  cases  were  distributed  in  the  following 


Under  10  years 
From  10  to  20  years 
„      20  „  80     „ 


Total 


following  mai^^^^ 
3  cases.        ^^H 

M 

68     „  ^^ 


I  Among  t 

I  are  the  fc 

B  Among 


It  follows,  that  the  disease,  like  scrofulous  and  tubercular  affec- 
tions, from  which,  under  certain  conditions,  it  results,  is  frequently 
developed  during  adolescence. 

Waxy  liver,  almost  without  exception,  makes  its  appearance  in 
persons  who  have  already  become  cachectic  in  consequence  of  other 
morbid  processes,  and  whose  nutrition  has  been  seriously  impaired. 
Among  the  pathological  processes  which  predispose  to  the  disease 
are  the  following : — • 

a.  DUeatca  of  the  Bones. 

Among  these  we  particularly  observe  caries  and  necrosis, 


.  whidJH 
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commence  on  a  scrofiilons  basis  in  the  joints  or  vertebral  column^  or, 
more  rarely^  in  the  shafts  of  the  long  bones,  and  gradnallj  spread. 
Those  affections  of  the  bones,  however^  which  have  a  traumatic 
origin,  or  which  supervene  upon  rheumatic  periostitis  or  upon 
simple  ulceration  of  the  soft  parts,  such  as  ulcer  of  the  l€|^  maj 
likewise  give  rise  to  waxy  liver,  provided  they  have  existed  for  a 
long  period.  It  is  frequently  found  that  the  disease  of  the  bones 
has  been  cured  long  before  the  waxy  degeneration  of  the  internal 
organs  begins  to  be  developed.  Bickets  may  also  lead  to  the  de- 
velopment of  waxy  liver.''^    (See  Observations  XXIX.  and  XXX.) 

b.  Constitutional  Sgphilis. 

This  is  one  of  the  most  common  predisposing  causes  of  waigr 
degeneration,  not  only  when  the  osseous  system  is  attacked,  but  even 
when  the  bones  are  quite  uninvolved.  Observations  of  this  nature 
have  already  been  collected  by  Portal ;  additional  examples  have 
amce  his  time  been  recorded  by  Bayer,  and,  still  more  recently,  by 
Bokitanaky,  Dittrich,  H.  Meckel,  S.  Wilks,  Yirchow,  and  many 
others.  In  this,  as  in  almost  all  other  diseases  consecutive  to 
syjdiilis,  it  is  not  the  syphilitic  virus,  but  the  mercury  which  has 
been  blamed ;  Grraves  and  Budd,  for  example,  refer  the  waxy  liver 
to  a  combination  of  syphilis  and  mercuriaUsm.  Whether  the  mer- 
cury co-operates  in  any  way,  is  a  question  to  which  it  is  difficult  to 
give  a  decided  answer.  Although  some  English  physicians  speak 
very  decidedly  upon  the  point,  I  am  not  myself  acquainted  with  any 
case  where  a  swelling,  and  still  less  a  decided  d^;eneration  of  the 
liver,  has  resulted  from  the  use  of  mercury.  The  cases  which  have  been 
recorded  as  proofs,  are  all  of  such  a  nature,  that  it  may  be  assumed 

*  Gllsson  {Anai,  Hepat.,  p.  99)  long  ago  obseryed :  "  Hepar  in  racUtide 
^  laborantibiia  prsegrande  esse."  Bianclii  likewise  (Hittar.  Hep^  T.  I., 
p.  130)  remarks :  "  In  enoimem,  natoralis  tamen  habitodinis,  (prandesdt 
**  hepar  in  pueris  rachitide  affectis."  Portal  also  (Ohterv.  sur  la  Nature  et  U 
TraUement  du  RKachUume,  pp.  29, 168,  170,  &c. ;  MaladieM  du  Fwe,  p.  414) 
states,  that  the  liver  of  persons  suffering  firom  rickets  is  very  large,  and 
sometimes  resembles  lard  in  coloar  and  consistence.  Rokitansky  mentions 
rickets  among  the  causes  of  lardaceoos  liver.  My  own  experience  on 
this  point  is  not  extensive.  I  have  seen  rickets  complicated  with  waxy 
liver  only  once,  bat  with  fatty  liver  frequently.  Lambl  and  Loeschner, 
of  the  Francis  Joseph  Children's  Hospital  (1860,  p.  328),  have  described 
very  carefolly  a  case  of  rickets,  complicated  with  amyloid  degeneration  of 
the  ooata  of  tba  inteatme  and  of  the  spleen,  and  with  fatty  liver. 
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that  there  were  otlier  co-opernting  catises.  Aa  regards  the  waxy 
liver  of  ayphihtic  persons,  I  know  one  instance  where  it  was  developed, 
although  the  sypliilia  had  never  been  treated  at  all,  owing  to  the  cir- 
cumstance of  the  primary  ulcers  healing  spontaneously,  and  likewise 
another,  where  only  a  very  ahort  and  superficial  treatment  was  at- 
tempted, and  where,  at  all  events,  there  had  been  no  abuse  of  mer- 
cury. Sforeover,  it  appears  from  the  investigations  of  Gubler 
{Gas.  Med,  1S32),  that  waxy  degeneration  of  the  liver  is  found  even 
in  newly-boni  children  affected  with  8y])hili3.  I  think,  therefore,  it 
may  be  assumed,  that  the  use  of  mercury  has  been  unjustly  blamed 
as  a  cause  of  the  waxy  hver,  precisely  in  the  same  manner  as  it  was 
erroneously  thought  by  Wells,  Blackall,  and  Gregory,  to  give  rise  to 
diseases  of  the  kidneys, — an  opinion  which  Rayer  long  ago  pro- 
tested against.  (See  Observations  No.  XIII.  and  XIV. ;  likewise 
Nos.  XXL,  XXIIL,  XXIV.,  XXV.,  XXVI.,  XXVII.,  and 
XXVIII.) 

c.  Tie  Cachfj'ia  nf  Intermittent  Fener. 

This  is  menlioned  by  Rokitansky  aa  a  cause  of  waiy  liver,  while 
Budd  observes  that  he  has  never  met  with  an  instance  of  the  disease 
which  eould  be  attributed  to  such  an  origin.  It  is  true,  Ihat 
waxy  liver  is  not  a  frequent  consequence  of  intermittent  fever,  but 
cases  do  occur  where  no  other  cause  for  the  degeneration  can  be 
discovered.     (See  Observations  Nos.  XXXI.  and  XXXII.) 

d.  Tubercle  of  the  Lungs  and  Infesliites. 

Compared  with  the  ordinary  fatty  degeneration,  the  affection  of 
the  liver  in  question  is  rarely  observed  to  accompany  tubercle  of  the 
lungs  and  intestines.  Still,  there  are  observations  which  point  to  a 
pathogenetic  relation  between  tubercle  and  waxy  liver.  Meckel 
long  ago  came  to  this  conclusion ;  Wilks  hiis  published  three,  and 
Friedreich  two,  cases  of  this  nature,  and  further  on,  I  shall  give 
the  details  of  two  cases  in  illustratiou,  under  Observations  Nos, 
XXXIII.  and  XXXIV.  To  these  I  shaU  add  one  other  ob- 
servation, where  the  hepatic  disease  was  preceded  by  the  cancerous 
cachexia.*   (Observation  No.  XXXV.) 

Uudd  mentions  a  ci»se  where  wmy  iiver  wm  developed,  after  pro- 
tracted suppuration  of  the  kidneys,  induced  bf  phosphatic  calctdi. 


e.  Unknown  Causei. 
The  etiology  of  waiy  degeneration  of  the  liver  and  other  organs 
is  sometimes  obscure ;  it  is  occasionally  observed,  without  our  being 
able  to  discover  any  precise  cause.  Wilka  has  described  two 
cases  of  this  nature  as  "  simple  lardaceous  disease,"  and  Ubscr- 
vations  Nos,  VIII.  and  XVII.  are  additional  illustrations. 

The  first  question,  wliich  here  suggests  itself,  is  in  what  way  the 
morbid  processes  just  mentioned  give  rise  to  the  peculiar  degene- 
ration of  the  tissues  under  discussion  ?  There  are  two  possible 
modes  which  must  be  taken  into  consideration :  the  degeneration 
may  be  due  to  deposits  from  the  blood,  the  waxy  or  amyloid  matter, 
either  as  such,  or  as  some  primordial  form,  being  generated  iu  that 
fluid  in  consequence  of  the  local  disease  of  the  bones,  &c.,  or  the 
waxy  matter  may  be  developed  locally  in  the  affected  organ,  by  the 
transformation,  from  some  canee  or  other,  of  albuminous  matter 
previously  deposited.  Virchow,  wlio  has  given  tliia  question  careful 
consideration  [Cellular-pat hologie,  s.  338,  Archiv.f.  pathtil.  Anat., 
Bd.  VIII.,  B.  368,  Bd.  XV.,  s.  23i.),  is  inclined  to  the  former  view, 
which  he  supports  by  the  mode  of  development  of  the  disease  ia 
affections  of  the  bones,  where  the  adjoining  lymphatic  glands  are  first 
imphcated  and  the  secreting  organs,  viz.,  the  kidneys,  the  liver  and  the 
mncoos  membrane  of  the  intestine  are  not  involved  until  a  later 
stage.  The  idea,  also,  that  general  causes,  of  the  nature  of  dyscrosis, 
are  here  in  operation,  is  favoured  by  the  circumstance  that  an  entire 
series  of  organs  in  different  parts  of  the  body  are  affected,  either 
simultaneously  or  in  succession.  Moreover,  the  hypothesis  of  a 
local  development  of  the  substance  appears  to  rae  very  doubtful, 
for  the  following  reasons : — because  the  circumstances  which  pre- 
cede the  dcgeneralive  process  vary  greatly  in  tlieir  character; 
circumscribed  dejrosits  are  not  often  observed  j  the  progress  of 
the  disease  varies  greatly ;  the  morbid  matter  itself  does  not 
always  present  the  same  characters,  at  one  time  exhibiting  a  pale- 
md,  and  at  another  a  violet  or  blue,  reaction ;  and,  lastly,  because 
ita  direct  origin  &om  fibrine  has  been  demonstrated  in  certain 
cases.* 

The   sequence   in  which  the  different  organs  degenerate  varies 
*  Friedreich  found  a  Bubstaoce,  prcseoting  ad  amyloid  teaction,  in  the 
old  fibriuoaa  layer  of  the  aac  of  a  hsematocete. 
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grallT.  At  oae  toM^  it  k  tlie  fircr,  at  motlier,  the  Iddnejs,  and 
at  anotiier,  tbe  wgiktn^  wisaA  is  first  aad  pie-esimaitly  attacked^ 
whilst  tke  other  otgsns  cither  nmaht  exempt  or  onlj  present  indi- 
catioBs  cf  eoMBiqiciBg  degencfatiQa.  It  is  raie  to  find  several^  or 
aUt  oigw  afcetcd  to  the  same  extent.  The  reason  of  this  is  not 
wffmKDL  The  s«^positioii  that  it  depends  upon  die  preceding 
dfaeaaesy  ficoia  whidi  the  degeaeiatioa  result^  has  not,  in  mj 
«pinioD,  been  m&dxianlj  prored;  we  observe  as  a  consequence 
of  Sfphilis^  of  diseases  of  the  bones,  of  intennittent  fever,  and  of 
tnboedar  aSectioiK^  sometimes  osMt,  and  sometimes  another  <ugan 
pnmanhr  alected,  whilst  the  remaining  mgans  either  follow,  without 
anj  pradse  order,  or  remain  for  a  hmg  pedod  exempt* 

4.  Cttmitml  HUiofy  amJ  ^^mpiomi. 

The  oo«seqoe»cc8  of  waij  d^eneration  are  always  of  great  im- 
poitaBoe  as  i^ards  the  parts  affected,  because  the  organs  and 
tiwium,  80  iw  as  thej  are  implicated  in  the  disease^  lose  their  func- 
tioBs.  Tlie  hepatic  cells  cease  to  take  part  in  the  fcmnation  of 
^la^gar  and  the  secretion  of  bile ;  the  blood-vessels,  when  they  are 
implicated,  lose  their  capability  of  transmitting  fluids  throu^^  iheir 
watts^  and  cease  to  fomisk  the  mateiiab  necessary  for  nutrition  and 
secretion.  The  injurioos  conseqaences  are,  on  the  whole,  more 
BHttked,  the  iarther  tbe  d^eneration  has  extended  throughout  the 
organs  which  jixj  an  important  part  in  the  daboration  of  blood  and 
in  nutrition,  such  as  the  spleen,  the  lymphatic  ^ands,  the  mucous 
mm&brane  of  the  stomach  and  intestinal  canal,  &c.  Hence,  we  can 
undttstand  how  individnak  with  a  waxy  liver  present^  as  a  rule,  a 
pale,  cachectic  appearance^  and  how  sjrmptoms  of  angmia  and 
hydraemiat  manifest  themselves  at  an  eady  stage,  and,  ihe  more  so 
as  the  i«edisposing  morbid  processes,  the  ulceration  of  the  bonesi, 
the  tubercular  affections,  &c.,  have  usually  already  produced  an  ex- 
hausting  effect  upon  the  constitution. 

.  The  clinical  history  of  the  disease  naturally  varies  in  individual 
cases,  according  to  the  cause  which  has  excited  the  morbid  process, 

*  The  theory  appears  to  hold  good  only  in  so  far,  as  that  it  is  the  kidneys 
which  are  first  attacked  in  most  cases  of  caries  and  necrosis,  and  that,  in 
intermittent  fever,  it  is  usually  the  spleen  which  is  first  affected. 

t  I  have  observed  leukemic  conditions  of  the  blood  in  two  cases 
(Observation  XIV.  and  p.  173.)  Medical  literature  also  contains  several 
observationB  of  leukemia  coexisting  with  waxy  liver  and  waxy  spleen. 
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and  the  direction  in  which  it  extends;  it  assumes  one  form  in  cases 
where  the  kidaejs  and  the  mucous  membrane  of  the  intestines  are 
attacked  at  an  early  stage,  and  another,  where  the  spleen  and  lym- 
phatic glands  are  chiefly  implicated.  Tliese  difi'erences  depend  upon 
the  deranged  functions  of  the  individual  organs. 

In  roost  cases,  the  liver  ia  found  enlarged,  and  the  enlargement  is 
uniform  in  every  direction,  so  that  the  form  of  the  organ  is  not 
essentially  altered.  The  surface  remains  smooth,  but  the  organ  feela 
firmer  and  denser,  and  its  margin  is  somewhat  more  "ftuuded  than 
is  usually  the  case.  The  increase  iu  volume  may  he  very  remarkable. 
In  one  of  my  cases  the  weight  of  the  organ  amounted  to  5'6  kilo- 
grammes {\i\  lbs.  avoird.) ;  tliis,  however,  is  not  constant.  In  23 
observations,  I  found  the  liver  enlarged  17  times,  reduced  in  size  3 
times,  and  of  the  ordinary  size  3  times.  In  most  cases,  there  is 
only  abnormHl  tenderness  iu  the  hepatic  region,  to  such  a  degree  that 
the  patients  are  merely  annoyed  by  a  feeling  of  fulness  in  the  right 
bypoohondrium ;  in  rare  cases,  acute  pains  come  on,  iu  consequence 
of  an  attack  of  peri-hepatitis,  which  occasionally  supervenes  upon 
the  syphilitic  form  of  the  disease.  It  is  only  iu  exceptional  cases 
that  I  have  observed  derangements  in  the  excretion  of  bile.  I 
have  met  with  jaundice  in  2  only  out  of  my  23  cases,  and  in  both 
of  them  the  lymphatic  ghnds  in  the  fissure  of  the  liver  were  found 
railaiged.  The  portal  circulation  also  ia  not  usually  interfered  with 
to  any  remarkable  extent,  inasmuch  as  it  is  the  branches  of  the 
hepatic  artery  which  are  first  affected.  I  have  only  observed  ascites 
8  times,  and  in  4-  of  the  cases  the  effusion  was  the  result 
of  peritonitis.  The  peritoneal  inflammation  was,  for  the  most  part, 
very  acute ;  and  in  none  of  the  cases  could  it  be  attributed  to  any 
external  cause,  such  as  puncture  of  the  abdomen. 

Enlargement  of  the  spleen  is  a  common  accompaniment  of  waxy 
degeneration  of  the  liver ;  the  organ  often  attains  a  very  consider- 
able size,  and  iu  most  cases  exhibits  the  peculiar  characters  of  the 
waxy  spleen.  An  iucrease  in  the  volume  of  the  spleen  is,  however, 
by  no  means  of  constant  occurrence,  and  still  less  so  is  degene- 
ndon  of  it«  tissue.  Of  my  23  cases,  the  organ  was  enlarged  14 
times,  and  in  10  of  these  14  cases  it  was  likewise  iu  a  state  of  waxy 
degeneration ;  in  9  cases,  the  spleen  was  of  normal  size,  or  diminished, 
and  in  4  of  these  cases  there  were  amyloid  deposits. 

Tlie  functions  of  the  gastro-intcstinal  tract  frequently  suffer  no 
remarkable  derangement,  excepting  wliat  results  from  the  defective 
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secretioD  of  bile,  which  manifests  itself  bv  tympanites  saA  an  altenu* 
tioQ  of  pale  and  dark  itools.  In  manj  cases,  on  the  other  han^ 
the  fuQctions  of  the  stomach,  and  still  more  frequently  those  of  ths 
intertioes,  undergo  important  changes;  the  appetite  ceases,  and 
vomiting,  with  a  clean  tongue,  Buperveriee  from  time  to  time ; 
dianhrea,  with  pale,  mncons  stools,  ensues,  without  any  obvious 
cause,  and  persists  obstinately  for  a  loug  period,  or  returns  from 
time  to  time,  with  short  intermissions.*  Under  such  circiunstanc«a, 
Ihe  mucous  Ihembrane  of  the  stomacli  and  int«stine  is  usually  found 
to  atl  appearances  but  little  altered;  on  closer  examination,  hoT' 
ever,  important  anomalies  present  themselves,  more  particularly  in 
the  finer  arterial  twigs,  the  walls  of  which  undergo  waxy  degenera- 
tion, and  become  glistening,  rigid  and  Ihick,  while  occasionally 
their  channel  is  blocked  up.  Tbe  substance  of  the  villi  is  like- 
wise frequently  found  infiltrated  with  waxy  matter.t  or  thef- 
become  atrophied  and  destroyed  over  extensive  tracts  of  tlw 
bowel.  Sometimes  the  destruction  even  extends  to  the  tissue 
of  the  mucous  membrane  itself,  and  irregular  ulcers  are  developed, 
which  penetrate  deeply  into  the  submucous  tissue,  and  on  the  edges 
of  wbich  disintegrating  shreds  of  mucous  mcDibrane  may  be  ob- 
served. I  have  repeatedly  observed  tbe  capsules  of  Fever's  patches 
and  of  the  solitar}-  glands  enlarged,  and  of  a  grevish-wliite  colour.j 

It  is  obvious,  that  these  lesions  of  the  mucous  membrane,  by 
deranging  digestion  and  absorption,  as  well  as  by  tbe  profuse  se- 
cretion to  which  they  give  rise,  must  contribute  greatly  towards 
the  development  of  antemia. 

Equally  important,  in  tlds  respect,  is  the  change  in  the  urinarjr 
secretion, — the  albuminuria,  which,  in  the  majority  of  cases,  accom- 
panies waxy  liver,  and  which  usually  depends  upon  waxy  degenera- 
tion of  tbe  kidneys.     I  have  observed  the  kidneys  Urge  and  waxy  in 

•  Among  23  cases,  I  have  obser^'ed  persistent  vomiting  6 
t  of  tlie  6  cases  there  was  cnneer  of  the  cardiac  orilice, 
dimple  ulcer  of  the  aCumach  ;  in   11   of  the  cases  there 
dinrrhna. 

f  Lanihl  (op.  ni.)  has  traced  most  carefully  the  degeni 
struction  of  the  intestina!  epithelium,  and  the  degeuera 
stance  of  tbe  villi,  ot  the  fullides  of  Lieberkuhn,  aud  of  tbe   muscular 


I 
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t  See  Observations  to  be  presenily  recorded;  also  H.  Meckel,  c^.  anL  j 
«■(.,  p.  292 ;  Virehow,  jtrcliiv.  f.  path.  JnM..  Bd.  IX. ;  Friedreich,  iU^  | 
Bd.  XI. ;  and  Beckmann,  ibid.,  Bd.  XIII.,  a.  9-1. 
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28  cases;  with  diseased  glomenili^  ten  times;  atrophied^  twice;  and 
in  a  state  of  hydro-neplirosis^  once. 

5.  Duration  and  Progress. 

The  disease  is  always  a  lingering  one;  its  duration  is  wont  to 
extend  over  many  months ;  and  its  commencement  is  usually  over- 
looked. Once  begun^  the  degenerative  process  in  most  cases 
advances  uniformly  to  a  fatal  termination,  which  i?  almost  always 
induced  by  exhaustion,  under  symptoms  of  general  dropsy.  Some- 
times the  disease  terminates  more  rapidly  by  purulent  peritonitis,  or 
by  dysentery,  pneumonia,''^  oedema  of  the  lungs,  &c.  Becovery  rarely 
takes  {dace ;  and  in  the  case  of  far  advanced  degeneration,  it  is 
questionable  whether  the  degenerated  tissues  can  ever  r^ain  their 
normal  functions.  That  recently  infiltrated  waxy  matter  may, 
under  certain  circumstances,  be  reabsorbed,  appears  to  me  to  be 
proved  beyond  a  doubt,  by  the  observations,  which  I  shall  subse- 
quently detail,  and  by  similar  cases  already  published,  by  Graves 
and  Budd.  The  removal  of  the  hepatic  enlargement,  however,  does 
not  always  lead  to  recovery.  I  have  seen  cases  where  the  use  of 
the  mineral  waters  of  Karbbadt  certainly  effected  a  reduction  in  the 
size  of  the  organ,  but  where,  nevertheless,  the  cachexia  continued 
to  progress,  and  the  fatal  termination  was  not  arrested. 

6.  DiagnoM. 

The  diagnosis  is,  on  the  whole,  not  difficult.  The  uniform  en- 
largement of  the  gland,  its  increased  consistence,  associated  with 
tumelEaction  of  the  spleen,  and  often  likewise  with  albuminuria,  and 
succeeding  to  caries,  syphilis^  tubercular  affections,  &c.,  are  indica- 
tions which  guide  us  with  tolerable  certainty.  It  is  easy  to  avoid 
confounding  the  disease  with  hyperemic  swelling,  because  the  causes 
and  the  concomitant  symptoms  are  entirely  different.  The  same 
remark  is  applicable  to  the  fatty  liver,  which  feels  softer  on  palpa- 
tion, is  rarely  associated  with  splenic  or  renal  disease,  and,  moreover, 
gives  rise  to  few  constitutional  symptoms.  There  are  forms  of  waxy 
liver,  however,  which  it  is  impossible  to  recognise,  because  the  size 

*  I  have  seen  one  patient  die  from  gangrene  of  the  lungs. 
t  For  the  mineral  constituents  of  the  springs  of  Karlsbad,  see  Vol.  I., 
p.  124,  iiote.~TBANSL. 
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of  the  gland  is  not  increased.  In  soch  cases^  is  nsnally  the  splenic 
or  renal  affection  whicli  predominates,  and  the  d^enera^iye  process 
can,  in  general,  only  be  suspected,  from  the  nature  of  the  preceding 
diaease, 

7.  nePrognoiU. 

• 

Tbo  prognosis  is  in  most  cases  unfayourable;  and  the  more  so, 
the  longer  the  disease  has  existed,  and  the  fiuiher  the  morbid  pro- 
cess has  advanced.  THien  the  kidneys  and  the  mucous  membrane 
of  the  intestines  participate  in  the  degeneration,  the  case  invariably 
terminates  in  death, 

8.  Th€  Trtatmemt. 

Treftlment  can  only  affect  the  progress  of  the  hepatic  disease  in 
qofiBiion,  when  its  existence  is  recognised  at  an  early  stage.  Hence, 
in  individuals  suffering  from  caries  or  necrosis,  constitutional  ^rphiUs, 
intermittent  fever,  &c.,  the  condition  of  the  liver,  spleoi,  and  Iddneys, 
should  be  carefuUy  noted ;  in  particular,  we  should  endeavour  to  limit 
suppuration  of  the  bones  at  an  eariy  stages,  and,  if  necessary,  by 
surgical  interference ;  the  sequelae  of  constitutional  syphilia  ought 
to  be  removed  by  suitable  treatment,  before  the  symptoms  of  deep- 
seated  cachexia  manifest  themselves,  &c. 

When  an  indurated  swelling  of  the  liver  has  already  devdoped 
itself,  in  addition  to  the  indications  for  treatment  furnished  by  the 
primary  disease,  we  must  endeavour  to  remove  the  abncnmal  deposit, 
to  arrest  the  prepress  of  the  degeneration,  and  to  limit,  as  fiv  as 
possible,  its  injurious  effects  upon  the  formation  of  blood  and 
upon  nutrition. 

According  to  my  experience,  the  former  object  is  best  attained,  at 
sU  events  in  cases  induced  by  syphilis,  by  the  preparations  of  Iodine, 
tiM  Iodide  of  Potassium  and  the  Iodide  of  Iron.  In  one  case  of  waxy 
dtegcneration  of  the  Uver,  spleen  and  kidneys,  resulting  firom  necrosis 
of  the  iinnur  and  constitutional  syphilis,  the  symptoms  disappeared 
fntuffy  under  the  protracted  use  of  the  Syrup  of  the  Iodide  of  Iron, 
(Obserration  XXIV.) 

la  another  case,  where  the  sA-philitic  virus  was  likewise  the 
srifVMd  cause,  but  where  there  was  the  comphcation  of  a  .series  of 
tMnws  of  «iefcurial  treatment,  an  equally  fiivouraUe  result  was 


TREATMENT. 

obtained   by  the  baths  of  Aii-la-ChapeUe,*  in  conjunction  with 
Iodide  of  Potassinm. 

Graves  has  seen  good  results  from  the  employment  of  the  Iodide 
of  Fotaasimn  in  combination  with  Blue  Pill  ;t  but  his  cases  are  not 
described  with  sufficient  accuracy,  to  enable  us  to  distinguish  them 
from  other  enlargements  of  the  liver. 

With  the  preparations  of  Iodine,  may  be  included  the  neutral 
Salts,  such  OS  Sal-ammonioc,  the  Carbonate,  Sulphate  and  Phos- 
phate of  Soda,  and  likewise  the  Salts  formed  by  the  vegetable  acids, 
to  which  the  pro]>erty  of  resoWiug  enlargements  of  the  glandular 
organs  of  the  abdomen  has  long  been  attributed.  Budd  (op.  cit.,  ■ 
p.  335),  recommends  particularly  the  employment  of  the  Muriate  of 
Ammonia,  in  doses  of  from  from  5  to  10  grains  3  times  in  the 
day.  By  means  of  this  medicine,  he  succeeded  in  remonng  an  on- 
Inrgement  of  the  liver  and  spleen,  which  had  existed  for  nine  months, 
which  was  accompanied  by  emaciation,  pallor  and  irritative  fever, 
and  for  which  Mercury,  Iodine  and  other  remedies  had  been  tried 
without  any  effect.  Tbe  result  of  my  own  espericiice  leads  me  to 
the  opinion,  that  we  must  be  careful  in  employing  the  neutral  salts,  as 
well  as  the  mineral  waters  wliich  contain  them  in  large  quantity,  such 
aa  tliose  of  Karlsbad,  Vichy,  Marienbad  and  Kissingcu ;  %  because 
they  are  apt  to  give  rise  to  exhausting  diarrhica,  and  to  aggravate 
the  cacliexia.  The  springs  of  Karlsbad  exercise  an  unmistakable 
inSnence  over  the  nutrition  of  the  liver,  inasmuch,  as  they  increase 
the  secretion  of  the  bile;  and  from  the  circumstance  of  their 
removing  futly  deposits,  it  is  possible,  that  they  may  alter  the  nutri- 
tion of  the  liver  in  the  casie  of  waxy  degeneration,  and  so  effect  a 
reduction  of  the  tumefaction  of  the  gland.  But  the  function  of  the 
gland  is  not  always  restored,  even  when  the  swelling  is  reduced.  I 
have  seen  the  cachexia  continue  to  advance  under  such  circum- 
stances, to  a  state  of  exhaustion,  although  the  mineral  water  was 

*  The  springs  of  Aii-la-Cbnpellc  are  thcrmnl,  suIpUurous,  and  saline. 
Tbeir  lenipcratiire  varies  rrom  151"  to  112"  Fair.  A  pint  containa  36 
gnina  of  solid  matter,  and  about  a  fourth  of  a  cubic  inch  of  suiphuretied 
hfdrogeo.  The  solid  matter  consiata  for  the  moat  part  of  chloride  of 
■odiam,  with  a  little  iodide  and  hromidc  of  sodium.— TaANSL. 

f  Gravca  certainly  recominended  Iodide  of  Potassium,  but  considered 
mercury  in  any  form  injurious.  See  "  Clinical  Medicine,"  2nd  Edition, 
1848,  Vol.  I-,  pp.  451.2.— Trans  [, 

t  For  the  composition  of  these  mineral  springs,  see  Vol.  I.,  p.  124,  note. 


only  prescribed  in  small  quantities.  The  aUcBline,  thermal  springs  of 
Ems,*  aa  well  as  the  sulphurous  waters  of  Weilbach,  t  the  influ- 
ence of  which  upon  the  Utcf  has  been  proved  by  Dr.  Roth,  J  are  less 
open  to  the  same  objection,  and  are  on  that  account  more  deserving 
of  recommendation. 

The  bitter  vegetable  Extracts,  such  as  the  Extracts  of  Taraxacum, 
CheLdoniuDi,  &c.,  and  likewise  the  recently  prepared  vegetable 
decoctions,  do  not  merit  the  confidence  reposed  in  them  by  the 
earlier  physicians,  who  did  not  distinguish  the  hyperffimic  and  other 
sweUiugs  of  the  liver  from  the  waxy  degeneration.  The  same  may 
be  said  of  the  Nitro-muriatic  Acid;  there  are  no  accurate  observa- 
tions proving  that  by  its  use,  either  internally,  or  in  the  form  of 
foot-baths,  or  general  baths,  the  degeneration  in  question  may  be 
ameliorated  or  removed. 

Still  less  can  I  confirm  the  favourable  manner  in  which  some 
modem  physicians  recommend  the  use  of  Cod-Liver  Oil.  I  have 
seen  cases  of  well-marked  waxy  liver  developed  during  the  con- 
tinuous use  of  this  remedy,  which  had  been  resorted  to  in  the 
treatment  of  scrofulous  caries  and  tubercle  of  the  lungs.  (See 
Observations  XXIX.,  XXX.,  XXXIU.) 

The  preparations  of  Iodine,  the  Sesquichloride  of  Iron  and  the 
mild  alkaline  medicines,  together  with  the  sulphurous  mineral 
waters,  are  the  remedies  which  ought  to  be  chiefly  employed  in  the 
treatment  of  waxy  liver.  The  efl'ects  of  these  remedies  must  be 
assisted  by  such  diet«tic  measures  as  are  best  calculated  to  improve 
the  general  nutrition,  such  as  easily  digested,  nutritious,  chiefly 
animal,  food ;  good  air,  exercise,  regulation  of  the  cutaneous  secre- 
tions by  warm  clotliing,  salt-water  baths,  &c.,  and  proper  attention 
to  the  intestinal  and  renal  secretions.  A  sluggish  state  of  the  bowels 
is  to  be  counteracted  by  Rhubarb,  Choleate  of  Soda,  Ox-gall,  Aloes 

*  For  the  composition  of  the  springs  of  Eras,  see  Vol.  I.,  p.  125. — 
Transl. 

t  Weilbach,  io  Nassan,  is  on  the  line  of  railway  between  Fwnfcrurt  and 
Mnjence.  The  springs  of  Weiibach  have  a  temperature  of  57°  Fahr.,  and 
are  sulphurous.  The  wnter  is  said  to  contain  three  cnbie  inches  of  sul- 
phuretted hydrogen  in  evcrj  16  oe,,  and  shout  one-fiith  of  its  bulk  of 
carbonic  acid  gas.  Except  for  the  carbonic  acid,  it  rcscmbtcs  the  springs 
of  Gilsland  Sad  Moffat  in  niir  own  country.  The  springs  of  Weilbach  nrc 
chieQy  frequented  fur  htemorrhoidal  tumours  and  other  hsemorrhagic 
affections.— Transl, 

1  Die  Bedeutung  des  kalten  Schwefel  trass  era  zu  Bad  Weilbach. 
baden,  1854. 
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and  nmilar  remedies ;  and  the  diarrhoBa,  which  is  wont  to  anpenrene 
in  the  later  stages  of  the  malady,  we  most  endeavonr  to  keep  in 
check  hj  astringents^  snch  as  the  Extract  of  Logwood^  the  Extraei 
of  Batanhy,  the  Aqueous  Extract  of  Nux-yomica^  Tannic  Add, 
Alum,  the  Liquor  Ferri  Sesquichloridi,  Sec,  to  which  Opium  mutt 
be  added  from  time  to  time,  when  necessary. 

The  urine  must  be  carefully  examined,  and  the  first  appearance  of 
albuminuria  must  be  met  by  derivation  from  the  skin,  especially  by 
means  of  warm  baths,  followed  by  the  vegetable  astringents.  The 
amemia  and  hydrsemia,  which,  as  a  rule,  make  their  appearance  in  the 
advanced  stages  of  the  disease,  we  must  endeavour  to  combat  as 
long  as  possible,  by  attention  to  diet  and  regimen  and  the  prepara- 
tions of  steel. 

9.  Illustrative  Cases. 

I  give  here  the  details  of  a  series  of  cases  of  Waxy  laver,  arranged 
according  to  the  etiological  influences,  which  preceded  the  degenera- 
tion of  the  hepatic  tissue. 

A.  SYPHiLmc  Forms. 

Obsebvation  No.  XXIV. 

Necrosis  of  the  Femur. — Repeated  SjfphUitic  Infection, — Secondary 
Symptoms. —  Several  Courses  of  Mercurial  Treatment.'-^AUmmi' 
nuria. —  Enlargement  of  the  Spleen  and  Liver. — Anasarca.-^ 
Improvement  under  Iodide  of  Iron. — Relapse. — Aggravation  of 
Symptoms  in  consequence  of  inappropriate  Treatment. — Renewed 
use  qf  Iodide  of  Iron. — Chalybeates  and  Warm  Baths. — Cure, 

Herr  R.  J.,  a  young  merchant,  had  suffered  for  a  long  time  from 
necrons  of  the  thigh,  and  after  repeated  infection  with  syphilis,  had 
been  seized  with  secondary  symptoms,  which  had  been  treated  with 
preparations  of  Mercury,  apparently  with  success.  Two  years  after- 
warids,  he  became  pale  and  cachectic  and  had  anasarca,  and  on  more 
careful  examination,  albuminuria  was  detected,  together  with  firm 
enlargement  of  the  liver  and  spleen.  Iodide  of  Iron,  and  subse- 
qnentiiy  the  mineral  waters  of  Pyrmont  and  Lactate  of  Iron,  along 
with  warm  baths,  effected  a  marked  improvement  in  his  state :  the 
albumen  in  the  urine  diminished  to  a  mere  trace,  the  tumefac- 
tions  of  the  liver  and  spleen  were  reduced,  and  the  condition  of  the 
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Uood  implored*  The  patient  was  nmt  to  the  South  of  Franbe  tot 
the  winter;  and  here  the  morbid  process  undervent  a  beak  aggHF»- 
tion  in  oonsequenoe  of  chills  and  enras  in  Ai,  «sated  hj  the 
Inappropriate  treatmoit  of  a  fhjmmn  o£  H^  jiLoe,  wbo  applied 
Uisters  to  the  hepatic  r^on  and  adminrntered  pugiitifei.  The 
patient  returned  in  spring  wiUi  general  anasarca^  albuiiBoiis  nrine 
Itnd  considerable  enlargement  of  the  liver  and  spken.  The  liver  in 
{he  mammary  line  measured  18  centimetres  (7  Eng.  in.),  and  flie 
spleen  extended  about  7  centimetres  (2}  ihig.  in.)  beyond  the 
border  of  the  ribs.  I  repeated  the  Syrup  of  the  Iodide  of  Iron, 
together  with  warm  baths  and  a  non-irritating  tonic  di^  The 
Iodide  of  Iron  was  continued  for  many  numths  by  the  cvdinary 
medical  attendant,  and  then  simple  preparations  (tf  St^  were  sub- 
stituted. The  anasarca  soon  disappeared  completdy,  and  the 
albumen  in  the  urine  diminished  to  a  mere  trace.  After  an  interval 
of  seven  months,  I  ascertained  that  the  hepatic  dnlness  in  the  mam- 
muj  line  measured  only  10  centimetres  (less  than  4  inches),  and 
Ae  lower  margin  of  the  spleen  had  receded  4  centimetres  (1^  indi), 
bdiind  the  ribs.  Tlie  patieit's  nutriticm,  general  appearance  and 
slitngtb  had  become  satis£ictQrj. 

Obsextjltio^c  No,  XXV. 

CSftiVi»Arr|r  S^pii/ii. — Jhi4e  of  Meremry. — P9tmi(Hrkeuwudie  Pains. 
— J^mmJkt. — Twme/actiom  rf  Ue  Liter  mmd  Spleen^ — Cbre  by 
Jkimiif^y  *mJ  i^Aim^  im,  iAe  Mineral  WtUer^  ai  Aix^a-Ckapelle, 


ItfYt  Js«  a  n^iral  ciptain,  firom  P.,  had  undergone  repeated 
tiNil^^  v>f  wif^wunr^  for  the  cure  of  various  secondary  syphihtic 
liMi^Mk  lit  Kav)  iftsipd  the  Red  Oxide  of  Mcrany,  Corrosive  Subli- 
Hillib.  Mfihmml  iiMmctions  and  the  Iodide  of  Macuy,  in  the  most 
|»Jli»ff^(iiiibfc»f  WKUMier.  and  without  any  attcatioii  to  di^  When 
Hl^  \fiHlwMit  |fiV«ul<J  hiwkself  to  me.  he  was  suffering  firom  pseudo- 
^l<INiWilli>i^  yiaii^i  Ihi^  ntcer^  in  the  pharmx  had  healed,  but  an 
VlltdlM*^  IM^  WT  ^^r^^rtiimc  otttavrh  had  existed  for  many 
IMIsI,  tNipl  ta^^  hdl  tik^we  natie  its  appearance  together  with 
■IJMM  MivQK^it  ^  ^  ti>f^.  TVir  bT«r  in  the  mammary  line  mea- 
liNlft  (♦  v^^Mdt^^  Ml)  ^m  the  stefuai  luw  10  m  and  4  Eng. 
%riMl)l^  1^  ^IflMi  afeii^  w«»  coMiiiNdbfy  edbiged.    I  sent  the 
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patient  to  Aix-Ia-Chapelle,''^  where  Dr.  Wetzlar  succeeded  in  coring 
the  gastro-enteric  catarrh  by  means  of  Chalk  mixture  and  Opium, 
and  then  directed  him  first,  to  have  recourse  to  the  Baths,  and  after- 
wards to  take  the  Thermal  springs  in  conjunction  with  Iodide  of 
Potassium,  intemallj.  After  this  treatment  had  been  continued  for 
four  weeks,  the  jaundice  disappeared,  the  liver  returned  to  its  normal 
dimensions,  whilst  the  pseudo-rheumatic  pains  were  almost  com-> 
pletely  removed. 

Obsekvahon  No,  XXVI. 

Syphilitic  Disease  of  the  Bones, — Syphilitic  Ulcers  of  the  Mucous 
Membrane  of  the  Nostrils, — Pains  in  the  Larynx. — Impending 
Asphyxia, — Tracheotomy . — Death. 

Autopsy : — Stricture  of  the  Larynx, — Lardaceous  Liver. — Enlarged 
Stpleen. — Fatty  Kidneys. 

David  Janitz,  a  baker,  aged  53,  a  man  of  pale,  cachectic  habit 
of  body^  and  flabby  muscular  tissue,  was  admitted  into  the  Hospital 
on  the  4>th  July,  1853.  Twenty  years  before,  he  had  suffered  from  a 
chancre,  and  two  years  before  from  ulcers  of  the  skin,  which  had 
left  glistening,  white,  radiated,  cicatrices.  Both  tibisB  were  swollen 
and  uneven,  but  were  free  from  pain  at  the  time  of  admission. 
Eight  weeks  before,  cough  had  set  in,  together  with  pains  in  the 
larynx,  increased  by  pressure.  Swallowing  was  difScult  and  painful; 
the  voice  was  hoarse ;  and  gradually  dyspnoea  set  in.  The  patient 
had  been  treated  during  four  weeks  in  another  department  of  the 
Hospital,  with  C!onia  and  Nitrate  of  Silver,  but  without  any  benefit. 
Ulcers,  covered  with  reddish-brown  scabs,  were  observed  in  the  nose. 
The  pains  in  the  larynx  were  of  moderate  severity ;  there  was  tender- 
ness on  pressure  over  the  margins  of  the  thyroid  cartilage,  but  not 
over  the  trachea.  Both  surfaces  of  the  epiglottis  felt  smooth;  ita 
margin  was  sharp.    There  was  no  derangement  of  the  digestion. 

No  change  could  be  detected  in  the  lungs.  The  sputa  were 
muco-purulent,  and  sometimes  mixed  with  plugs  of  blood. 

Iodide  of  Potassium  was  prescribed,  together  with  the  local  ap- 
plication of  solution  of  Nitrate  of  Silver  to  the  larynx. 

From  the  24th,  the  blood  disappeared  from  the  sputa,  and  only 
muco-purulent  masses  were  expectorated.    The  breathing,  however, 

•  See  p.  183. 
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sdU  oontinaed  difBcult ;  there  was  complete  Aphonia;  the  pains  in 
the  Urynx  gradually  ceased  onder  the  protracted  use  of  the  Nitrate 
of  Silver  solution. 

On  the  29th,  there  was  a  considerable  increase  of  the  dyspncea, 
which  was  not  relieyed  by  poultices  and  the  inhalation  of  steam. 
On  the  morning  of  the  30th,  the  patient  was  found  in  a  cyanotic 
condition,  breathing  laboriously,  somnolent,  and  incapable  of  being 
roused.  Tracheotomy  was  performed  at  6  a.  m.  ;  but  although  the 
respirations  continued  for  two  hours,  the  patient  did  not  regain  his 
consciousness,  and  at  eight  o'clock  he  died. 

Autopsy,  an  Augtut  lit. 

The  integuments  over  the  skull  were  hypersemic  posteriorly.  The 
longitudinal  sinus  contained  dark  fluid  blood.  There  were  about 
two  ounces  of  serous  fluid  at  the  base  of  tiie  brain.  The  arachnoid 
was  opaque  at  many  places.  The  substance  of  the  brain  and  tiie 
choroid  plexuses  were  congested. 

The  pericardium  contained  two  drachms  of  serous  fluid;  the 
muscular  tissue  and  yalves  of  the  heart  were  normal.  The  lungs 
were  much  distended. 

The  papillse  at  the  base  of  the  tongue  were  greatly  devdoped. 
There  was  nothing  abnormal  in  the  velum  palati ;  the  left  tonsil  was 
somewhat  enlarged ;  the  mucous  membrane  of  the  (esophagus  was 
pale.  There  was  a  moderate  amount  of  atheroma  in  the  coats  of  the 
descending  aorta.  The  left  lobe  of  the  thyroid  gland  was  somewhat 
enlarged.  Viewed  from  above,  the  epiglottis  and  glottis  were  not 
thickened,  and  the  aryteno-epiglottidean  ligaments  were  not  infil- 
trated. The  glottis,  however,  was  so  narrow  and  rigid,  as  not  to 
admit  the  point  of  the  little  finger.  The  ventricles  of  the  larynx 
had  disappeared,  and  were  filled  up  by  a  dense  mass  of  areolar 
tissue,  two  lines  in  thickness.  Below  this,  ulcers  were  found  on 
both  aides,  with  smooth  margins  and  glistening  white  bases;  the 
ionrounding  mucous  membrane  was  much  injected.  Anteriorly, 
between  the  ulcers  on  either  side,  was  situated  the  wound  resulting 
Ipom  the  operation ;  and  still  farther  down,  the  necrosed  plate  of  the 
criooid  cartilage  projected  through  the  soft  parts  which  had  been 
41vidfid.    The  surrounding  areolar  tissue  was  livid,  thickened  and 

Tke  lining-membrane  of  the  trachea  was  covered  with  brownish 
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mucnfl  and  moderately  injected.    Some  of  the  bronchial  glands  were 
infiltrated  with  gelatinons  matter. 

The  left  lang,  particularly  along  its  margins,  was  very  emphyse- 
matous, and  the  apex  at  its  centre  contained  a  small  mass  of  obsolete 
tubercle. 

The  right  lung  was  likewise  emphysematous,  and  at  its  apex  pre- 
sented slight  puckered  cicatrices;  posteriorly,  and  inferiorly,  the 
lung  was  (edematous. 

The  capsule  of  the  spleen  was  thickened,  and  covered  with  numerous 
cartilaginous  deposits,  the  size  of  a  linseed.  The  organ  was  mode- 
rately congested  and  of  normal  consistence.  Its  weight  was  0*622 
Idlogrammes  (22  oz.  avoird.) ;  its  length  7^  inches ;  its  breadth 
5  inches;  and  its  thickness  1|  inch.''^ 

The  surface  of  the  liver  was  smooth ;  a  yellowish-white  cicatrix 
was  observed  upon  the  left  lobe,  which  penetrated  into  the  paren- 
chyma to  the  depth  of  three  lines.  The  parenchyma  was  firm,  and 
the  cut  surface,  glistening  and  pale-brown.  Cells  in  a  state  of  waxy 
defeneration  were  detected  everywhere  in  the  centre  of  the  lobules, 
which  were  surrounded  by  pale  fatty  rims.  Here  and  there  were 
patches,  where  a  large  number  of  the  lobules  were  uniformly  de- 
generated. The  weight  of  the  liver  was  1*49  kilogramme  (52|  oz. 
avoird.) ;  the  right  lobe  measured  transversely  6  inches,  and  from 
before  backwards  6} ;  the  left  lobe  measured  4|  inches  transversely, 
6^  inches  from  before  backwards;  and  the  thickness  was  2| 
inches. 

The  bile  in  the  gall-bladder  was  of  a  deep-brown  colour,  and  con* 
tained  a  number  of  small  blackish  concretions.  There  were  several 
enlarged  lymphatic  glands  in  the  immediate  vicinity  of  the  cystic  duct. 

The  mucous  membrane  of  the  stomach  was  tumid,  and  in  the 
neighbourhood  of  the  pylorus  was  faintly  injected. 

The  mucous  membrane  of  the  ileum  and  ccecum  was  normal. 
The  large  intestine  contained  solid  brown  faeces. 

The  left  kidney  presented  a  small  recent  extravasation  of  blood 
beneath  its  smooth  capsule.  A  patch  {pl^ue),  the  size  of  a  two- 
groschen  piece,t  of  a  yellowish-brown  colour,  but  not'^penetrating 
into  the  parenchyma,  was  found  beneath  the  capsule,  at  the  apex  of 
the  right  kidney.  The  epithelium  cells  of  the  uriniferous  tubes  were 
loaded  with  fat;  the  glomeruli  were  free  from  amyloid  degeneration. 

*  Pans  inches.  See  VoL  I.,  p.  18,  note. — Transl. 
t  A  lifcUe  larger  than  a  sixpence. — Transl. 
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The  urinary  bladder  was  nonnal.     The  urine  was  pale  and  t 
tained  no  albumen.     The  pancreas  was  shrivelled   and   somewhat 
congested. 


Kid- 


Obseevatxon  No.  XXVII. 

Haiiatemests. — Dlnlcntioit  and  Teitderneag  of  the  Hepatic  regione* 
Jaundice. — Tiin  pale   SlooU. — Feeble   action    of  the  2leafl, 
I^spaaa. — Sudden  Death  uxder  S^mptoma  of  Asphyxia. 

Autopsy : — Ittfarctioni  of  the  Jjunga. — Thrombi  in  tie  Pulmonary 
Artery. — Simple  Ulcer  and  Oicatrice*  in  the  Stomach. — Wajy  and 
Fatti/  Degeneration  of  the  Ltrer. — Sinall  Spleen. — Normal  Kid- 
negi. — Ulceration  and  OiteopAytce  of  flic  Skull-eap. — Ocatriceii 
the  Vagina. 

Bosina  Eannige,  a  joiner's  widow,  aged  63,  was  under  treatmi 
in  the  clinical  department  of  All  S;unta'  Hospital,  from  the  16th  to 
Ihc  Z5th  of  April,  1858,  Two  years  before,  she  had  an  attack 
of  cholera,  followed  by  protracted  tlinrrboea.  Three  months  uft^r  this, 
she  vomited  two  quarts  of  blood,  with  subsequent  alleviation  of  the 
sj'inptoms  of  indigestion,  under  which  she  had  previouslj  laboured ; 
after  this,  she  sufl'ered  occasionaUy  from  cramps  in  the  stomach.  Six 
weeks  before  her  admission,  she  began  to  complain  of  swelling  in  the 
hepatic  region,  which  wua  soon  followed  by  jaundice.  The  patient 
was  of  a  pasty  complesion,  and  the  body  was  covered  with  a  thick 
layer  of  flabby,  adipose  tissue.  She  confessed  to  htiviug  been  in  the 
habit,  more  especially  latterly,  of  drinking  a  great  deal  of  brandy. 
There  was  a  moderate  degree  of  jaundice ;  the  respiratoiy  organs 
were  unaffected ;  the  pulse  was  60  and  small ;  the  impulse  of  the 
heart  was  feeble,  and  the  cardiac  action  irregular,  but  there  was  uo 
abnormal  bruit.  Aj)petite  slight  j  tongue  clean ;  stools  thin  and 
pale.  The  liver  in  the  mammary  line  measured  14  centimetres  |5i 
Eng.  in.);  its  outer  surface  was  uneven;  its  margin  could  be  felt, 
through  the  thiu  abdominal  walls,  divided  by  several  fissures ;  the 
organ  was  tender  upon  pressure  No  splenic  dulncss  could  he  made 
out.  Tlie  urine  contaiued  a  quantity  of  bile-pigment,  bat  no  &lba> 
meu.     Tincture  of  Rhubarb  was  prescribed. 

April  ISIIi.    The  jaundice  has  increased;  urine  brownish-bl 
ok  pnle ;  hepatic  tenderuess  increased.     Pulse  40,  small  and  tl 
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galar;  moderate  ascites;  cedema  of  the  feet.  Hydrochloric  Add 
ynth  Chloric  Ether  was  prescribed. 

April  £3rd.  In  the  same  state^  except  that  the  pulse^  which  was 
soft^  small^  aud  scarcely  perceptible^  had  risen  to  50.  Heart's 
sounds  faintly  audible,  but  free  bom  abnormal  bruit;  no  cough; 
some  dyspnoea. 

On  the  25th  of  April,  an  hour,  after  a  meal,  which  the  patient 
had  eaten  as  usual,  she  suddenly  complained  of  dyspncea,  became 
pale,  fell  back,  and  in  five  minutes  was  a  corpse. 

Autopsy y  18  hour%  after  death. 

The  skull-cap  was  congested.  On  the  left  parietal  bone,  was  an 
ulcerated  patch,  half  an  inch  broad,  and  three-quarters  of  an  inch  in 
length,  surrounded  by  osteophytes.  The  dura  mater  was  somewhat 
thickened.  The  pia  mater,  as  well  as  the  brain,  was  anaemic.  The 
bones  forming  the  base  of  the  cranium  were  at  some  places  much 
attenuated. 

The  mucous  membrane  of  the  bronchi  was  pale.  The  left  lung> 
at  its  upper  and  back  part,  contained  a  greyish-red  firm  mass  of 
infiltrated  matter  {Infiltrat),  \\  inch  broad  and  3  inches  long, 
which  consisted  of  extra vasated  blood  undergoing  discoloration; 
lower  down,  there  was  another  patch,  the  size  of  a  walnut,  of 
more  recent  date,  and  of  a  reddish-brown  colour,  and  in  the 
lower  lobe  were  several  others  of  a  dark -red  hue.  Similar  patches 
were  found  in  the  right  lung,  the  apex  of  which  also  contained  iso- 
lated tubercles.  The  pulmonary  artery,  as  far  as  its  finest  ramifica- 
tions, was  filled  with  an  arborescent  coagulum,  which,  however,  was 
nowhere  firmly  adherent  to  the  wall  of  the  vessel.  The  coats  of  the 
Tessel  were  at  some  places  in  a  state  of  fatty  degeneration.  The  right 
cavities  of  the  heart  were  filled  partly  with  reddish-brown,  and  partly 
with  yellow,  coagula.  The  valves  on  both  sides  were  normal.  The 
muflcolar  tissue  was  tolerably  thick,  but  yellowish-red  and  soft,  and, 
on  microscopic  examination,  was  found  to  be  in  an  advanced  state 
of  fatty  degeneration.    The  aorta  was  slightly  atheromatous. 

The  liver  was  enlarged;  there  was  a  deep  tight-lace  depression 
mnning  transversely  across  the  right  lobe,  with  thickening  of  the 
capsule,  .and  here  and  there  cicatrix-like  depressions,  and  flat  nodu- 
lated elevations.    Th^ consistence  of  the  organ  was  firm;  its  cut. 
ffufMse  was  of  a  sulphur-yellow  colour  and  waxy  lustre.    When  fine 
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•eotions  were  treated  with  Solation  of  lodme  and  So^imiic  Add,  a 
red  tinge  was  observed  at  the  parts  coxiespcMidiiig  to  the  eentie  of 
the  lobules;  no  bluish  colour  was  anjwhere  developed;  there  was 
much  fat  in  the  vicinity  of  the  minute  subdivisiQiis  of  the  pcntal 
tein.  On  making  fine  sections  and  removing  the  Gut  by  means  of 
etheTi  the  vascular  network  was  unusually  distinct,  and  the  waDs  of 
the  vessels  were  found  to  be  thickened  from  lardaoeous  infiltral»>n. 
On  melting  the  fatty  matter^  the  pigment  which  impr^nated  the 
hepatic  tissue  could  be  obtained  in  the  form  of  numberleas  eiystak 
of  hnmatoidine.  The  examination  of  the  organ  for  sugar  yklded  a 
native  result. 

'Hiere  was  a  simple  ulcer,  the  size  of  a  groschen  (rather  less  than  a 
itxpence),  and  several  cicatrices  in  the  mucous  membrane  of  the 
•loiiuidi^  which  was  somewhat  injected.  In  the  ileum  were  two 
unaU  ulcers  with  tumid  margins,  which  assumed  a  vmlet  tint  when 
Iffaini  with  solution  of  Iodine  and  Sulphurk  Add 

TKe  kiduert  presented  a  jaundiced  tint ;  but  were  in  other  re» 
ii(«cl$  ttOCttud.    There  were  several  suspidons  dcatrioea  in  the 

V 

OaSIKTATIOX  No.  XAVIIJL 

C^k^*^^  f^-k-^jw^  ffiifr9  ie/or9.—^Aelial  Cancer  cftke  Pemii.— 

.^«^<wJU*^Mi  ^**l^  /Vti*. — MimmiMmria. — Dropsy. — Sifii  Pleu- 

**«^   «M  dM^MM   ^  He  Lmmf9  a^  a  tkreatenim^  ekaruicter. — 

ICiWm^  ty%m^^^Ksfri^tM. — Vrime  ai  fi^  aimndant,  mad  after-^ 

l#«4^  ^"^i^t^ — tf^yr»Ni>t  Jbynpelm9. — JkaiJL 

Jh^^  ^-^t'f^f^^  AyiTii^nilMM  i^Ue  Sidney  SpUtm  mad  Lvstr. 
%aa^\r^J»<i»  iff^mm  iminf  He  Cnify  efiJ^  Pkwrm. — Gcmtriett  im 
m  fAmf^m^^Oid  nrm^M  im  iJU  £^  Xmml  Fein. 

1^  ^JmK  a  WkHmr.  af<«d  37*  had  suffered,  for  a  long  penod, 
■illl^i^iv^rtMWv^gdt^iKHMH^^  On  the  9th  of  September, 

^^iMMt  ^"^  ni^liJMa  itt^  die  li^l  ^eoral  cavity  and  geaenl 

M|^  W*i>l<t  ^^'^Mii  ^^fMNili^  utt  six  weeks  beHwe  for  an  epithelial 

it^  ^  (MHMK     VW  vhihMt!$  fMUended  as  h^  as  die  sceood 

1^    M^i^  IW  WA  lujttHE^  a  titte  crepttafll  rile  was  evei  i  wheie 

Ik   IftMt  1M»  %  aiRMiwiilt  aoMNyia  of  aodfeos^    Tka  imgatis 
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dulness  in  the  mammary  line  amonnted  to  six  centimetres  (2|  Eng« 
inches).  The  dimensions  of  the  spleen  conld  not  be  ascertained^  on 
account  of  the  anasarca.  The  urine  was  scanty,  opaque,  brownish* 
Uack  and  loaded  with  blood  and  albumen*  Decoction  of  Senega 
with  Oxymel  SciUsa  was  prescribed,  with  the  object  of  diminishing  the 
ODdema  of  the  lungs,  which  threatened  to  become  serious. 

On  the  20th,  the  urine  was  passed  in  large  quantity,  amountfaig 
to  three  pounds  (2^  Eng.  pints)  in  twenty-four  hours;  its  colour 
was  paler.  There  was  slight  dy^noea,  and  much  sero-mucous 
expectoration.  The  appetite  was  good.  The  bowels  were  opened 
three  times  in  the  day,  and  the  stools  were  semi-fluid. 

On  the  27th,  the  quantity  of  urine  rose  to  four  pounds  (3  Eng. 
pints),  with  a  specific  gravity  of  1015,  and,  on  the  29th,  to  seven 
pounds)  5i  Eng.  pints),  with  a  specific  gravity  of  1016.  On  the 
1st  of  October,  it  again  fell  to  four  pounds,  with  a  specific  gravity 
of  1020.  Meanwhile,  the  pleuritic  exudation  had  fsdlen  to  the 
fourth  rib ;  the  dyspncea  and  cough  had  ceased,  and  the  anasarca  had 
diminished.  Decoction  of  Cinchona,  in  combination  with  Bitartrate 
of  Potash,  was  prescribed;  and  this  treatment  was  continued  for  a 
long  period. 

Until  the  12th  of  November,  under  an  abundant  secretion  of 
urine,  and  copious  fluid  stools  containing  but  little  bile,  the  dropsical 
effusions  continued  to  diminish ;  but  from  this  date,  the  quantity  of 
urine  again  decreased,  and  its  colour  was  of  various  dark  shadesi 
owing  to  the  admixture  of  blood.  The  appetite  fell  off;  the  ana- 
sarca increased,  and  ultimately,  gangrenous  erysipelas  made  its 
appearance  in  the  thigh  and  scrotum,  and  terminated  in  death  on 
the  29th  of  November. 

Autapsjf,  18  kauTB  after  deati. 

The  cranium  and  brain  were  normal.  The  right  pleural  sac  con- 
tained two  pounds  (1^  Eng.  pint)  of  purulent  effusion.  The  left  Ixmg 
was  (edematous,  and  the  lower  part  of  the  right  lung  in  a  state  of 
splenisation.  There  was  nothing  abnormal  in  the  heart.  The  pharynx 
ccmtained  white  radiated  cicatrices.  The  mucous  membrane  of  the 
stomach  was  thickened,  and,  in  the  pyloric  region,  of  a  bluish  tint. 
The  mucous  membrane  of  the  small  intestine  was  pale,  and,  at  some 
places,  rendered  red  by  Iodine ;  that  of  the  colon  was  livid  and  spongy. 

The  liver  was  somewhat  enlarged  and  covered  with  isolated  dca- 
tricea.    Its  consistence  was  firm,  and  its  surface  on  section  pale-red 
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and  glifiteuiiig.  The  ceila  in  the  centre  of  the  lobules  prescDted  a  dis- 

'   tinct  red  reaction,  when  moistened  with  Solatiouof  Iodine.  IhegaU* 

I  bladder  contained  a.  little  pale  bile. 

I      The  spl(«n  was  considerably  enlarged ;  its  parenchyma  was 

'    brownish-red,  and  of  a  waxy  lustre. 

Tiie  kidneys  were  very  large ;  their  cortical  uubstance  was  greyish- 
yellow,  and  marked  by  nuiaeroua  dense  cicatrices.  Tlie  glomeruli 
were  in  an  advanced  stage  of  fatt^-  degeneration,  llie  left  renal  vein 
contained  an  old  thrombus,  softened  in  the  centre.  The  mucous 
membrane  of  the  bladder  was  thickened  and  injected.  There  was  a 
cicatrix  on  the  foreskin.  -^ 

B.  Waxt  Lives  besulting  fkou  Diska.9es  of  the  BoNEs.ifl 
Obseevation  No.  XXIX. 
OarUnu  Ulceration  of  tie  Elp-Joint  and  Necroti*  of  the  Featur  tf 
many  yeari  duration. — Entart^ement  of  the  Liver  and  Spleentr^ 
Albuminuria. — General  Dropay. — Protraeted  Uk  of  Old-." 
Oil  in  large  dotes. 

Autopty :— Large  Waxif  Liver,  loith  deposit  of  fai-. — Wiay  S^ 
{Sugo-Spleen,  Sagomilz)  and  Wary  Kidneys. 

M.  N,,  a  girl,  aged  10,  was  under  treatment  in  All  Saints'  Hos- 
pital, at  Breslau,  for  several  years,  on  account  of  scrofulous  ulcer- 
ation of  the  right  hip-joint.  The  morbid  process  had  extended 
far  along  the  femur,  and,  on  several  occasions,  sequestra  had  been 
removed.  About  a  y&n  before  her  death,  in  the  middle  of  March, 
1857,  the  liver  and  spleen  were  observed  to  be  eidarged;  there  was 
albuminuria,  and  suhaeqnently  general  dropsy  supervened.  Death 
took  place  under  symptoms  of  cedema  of  the  lungs.  The  child  had 
taken  large  doses  of  Cod-Liver  Od  almost  uninterruptedly  for  several 
years;  Steel,  Iodide  of  Potassium  and  diuretics  were  afterwards 
called  into  requisition,  to  counteract  the  increasing  dropsy. 

The  autopsy,  in  addition  to  estensive  destruction  of  the  right 
thigh  and  general  dropsy,  disclosed  an  advanced  stage  of  waxy  iegC' 
neration  of  the  liver,  spleen  and  kidneys. 

The  hver  was  very  large;  its  surface  smooth;  its  margins 
rounded;  iU  consistence  firm,  and  itfi  cut  surface  anemic  and 
glistening.  The  secreting  cells  were,  for  the  most  part,  in  a  slate 
of  waxy  degeneration,  but  here   and  there,  brsiiched  deposit*  of 
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faA,,  accompanying  the  ramifications  of  the  portal  yeua,  conld  be 
recognised  by  their  greyish-yellow  colour  and  greater  softness.  Here, 
cells  conld  be  detected  containing  numerous  oil-globuleSy  and^  in  a 
few  instances,  pigment  molecules.  These  cells  were  easily  separable 
from  one  another,  whilst,  on  the  other  hand,  in  the  larger  waj^  patches 
the  cells  were  everywhere  firmly  adherent,  and  at  the  margins  of  these 
patches  vessels  could  be  distinguished,  with  thickened  rigid  walls, 
add  some  of  them  completely  blocked  up.  These  parts  assumed  aa 
intense  red  hue,  when  treated  with  solution  6f  Iodine;  after  the 
addition  of  Sulphuric  Acid,  the  blue  colour  wa^  only  devehq>ed  in 
isolated,  oval  flakes ;  the  remaining  portion  of  the  {>arenchyma  pre^- 
sented  only  a  violet  appearance.  The  hepatic  tisstie  contained  no 
sugar,  but  abundance  of  leucine. 

The  spleen  was  enlarged  to  three  times  its  normal  sise;  its  con* 
aistence  was  firm,  and  over  its  cut  surface,  which  was  pale-red  and 
dry,  numerous  bodies  resembling  sago-grains  {Sa^'iomer)  becoming 
Uue  when  treated  with  Iodine  and  Sulphuric  Acid,  were  interspersed. 

The  kidneys  were  enlarged ;  their  cortical  substance  was  gr^idu 
yellow,  and  sharply  defined  from  the  dark-red  pyramids.  The 
d^enerated  glomeruli  could  be  recognised  even  with  the  naked  ^e ; 
and,  after  the  employment  of  Iodine,  they  became  everywhere  very 
distinct.  The  epithelium  was  at  some  places  nonnalj  but  (ot  tbe 
most  part  fatty. 

Obssbvation  No.  XXX. 

BicleU. — Tumefaction  of  the  Spleen  and  lAver. — Death  from  Bron* 

chitis  and  Lobular  Pneumonia. 

Jmicpif: — BhachMc  Disease  of  the  Cranial  Bonet,  the  Siie,  and  tie 
Bonee  of  ike  Lege. — Lobular  Pneumonia.-^^Waa^  Spleen. — Fatty 
Liver  with  Waxy  Degeneration. — Enlargement  cfthe  Mesenteric 
Glands. 

Theodor  Becker,  aged  21  months,  was  for  a  long  time  during  the 

winter  of  1851-2  a  patient  in  the  Polyclinique  at  Kiel,  suffering 

from  Bickets,  more  particularly  of  the  bones  of  the  legs,  for  which 

lie  was  treated  with  Cod-Liver  Oil,  the  Syrup  of  the  Iodide  of  Iron 

and  Lactate  of  Iron.    The  child  was  of  a  pale  cachectic  complexion ; 

the  spleen  and  liver  were  considerably  enlarged;  and  there  was  a 

modonte  amount  of  eflfosion  in  the  abdominal  caviiy.    About  the 

o2 


198      THE  WAXT,  LARDACEOUS,  OR  AMVLOID  LIVER. 

miildle  of  Felirnaij,  the  tittle  patient  was  seized   with  bronchitis 
and  lobahir  pneamoiiis,  which  terminated  fatally  on  tlie  21st. 

In  addition  to  the  lesions  of  the  cranial  bones,  ribs  and  bones 
of  the  legs,  the  bronchitis  and  the  lobular  piieumouia,  the  autopsy 
disclosed  enlarg<fmeute  of  the  liver  and  spleen,  which  were  evidently 
dne  to  waxy  degeneiattoa. 

The  liver  was  very  large ;  il«  suifcce  was  smooth ;  and  its  con- 
aastence  firm  and  donghy.  Its  surface  on  section  was  greyish-yell  ow, 
and  displayed  iosaUted  patches,  of  a  reddish,  translucent,  glistening 
appearance,  which  were  distingiusUable  from  the  surrounding  fatty 
paraiehynu  by  their  greater  firmness.  The  bile  was  greyish-yellow, 
seanty  and  f^nque. 

The  spken  was  eolargeil  to  three  times  its  normal  size,  and  of 
ftm  vmasbeuet.  Its  cut  surface  was  pale-red  and  of  a  waxy  lustre, 
and  pRMDted  numerous  grey,  translucent,  globular  masses  of  the 
aisB  of  a  BuUet-seed  or  upwards. 

Hm  imaenteric  glands  were  much  enlarged,  without  any  distinct 
d^osit.  Ttn  milcous  memhraiie  of  the  stomach  was  of  a  rosy  hne ; 
that  of  tlw  intestine  was  pale  and  relaxed  and  covered  with  greyish- 
yellow  tecal  matter. 

The  kidneys  wen  rather  large,  but  in  other  respect*  presented 
no  alteration  of  importance. 

The  reaction  with  Iodine  and  Sulphuric  Acid  was  at  that 
unknown,  so  that  the  experiment  was  not  tried. 


,  Waxy  Livkb  resdi-tiso  pboh  IircKiutnTENT  Fevki, 
Observation  No.  XSXI. 
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Pertule»llHtemiUtent  Fertr. —  Un^ormfirm  Enlatyemmi  of  tkt  Zr«n«r 
and  Spleen. — Dittipatttii  Ha6Us. — RtffAt  Pneumonia. — Poitoning' 
by  Liquvr  AmtmmUr  Fortit. — PkaryngUia. — Left  PiKumonia. 
—Death. 

AiUopty. — ff^fljy  Degeneratioit  of  the  Liver  and  ^leen. — Injlam 
lory  Infiltration  of  both  Lung». 

Robert  Kabot,  blacksmith,  aged  39,  was  admitted  into  Bospital 
on  the  18th  i)f  July,  1859,  aad  died  on  the  26th.     The  patient  had 
""     i  from  iuUinnittent  fever  for  a  year,  with  brief  interniptions 
■  addicted  to  brandy-drinking.     Since  the  13th  of  July,  he 
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had  complained  of  pain  in  the  right  side,  which  had  supervened  after 
an  attack  of  rigors,  and  was  followed  by  cough  and  reddish  expecto- 
ration. The  pulse  nns  116,  and  there  was  great  elevation  of  tem- 
perature; but  the  patient  did  not  feel  remarkably  ill;  he  gave 
distinct  answers  when  spoken  to,  and  presente<l  no  obvious 
symptoms  of  incipient  delirium  tremens.  Posteriorly,  on  the 
right  side  of  the  chest,  there  was  dulness  extending  as  high  aa 
the  middle  of  the  scapula,  together  witli  bronchial  breathing,  con- 
sonating  HLles,  and  rusty  sputa ;  above  this,  and  also  in  front,  and  on 
the  left  aide,  there  was  nothing  abnormal.  The  spleen  was  large,  and 
eitended  about  4  centimetres  (IJ  Eng.  in.)  beyond  the  margin  of  the 
riba.  The  Hver  was  likewise  considerably  enlarged ;  its  dulnesa  on 
percussion  measured  10  centimetres  close  to  the  sternum,  16  in  a 
line  vith  the  nipple,  and  13  in  the  axilla  (1,  6^,  and  5^  Bng. 
inches).  The  mai^n  of  the  gland  was  rounded;  its  surface  smooth; 
and  it«  consistence  firm.    Infusion  of  Digitalis  was  prescribed. 

In  the  afternoon,  there  was  profuse  perspiration,  without  any 
abatement  of  the  fever;  the  exudation  had  not  extended.  A  quiet 
night.     Slight  dyspnoea. 

On  the  20th,  there  was  again  a  profuse  sweat,  together  with  a 
tendency  to  somnolence;  tongue  much  coated;  stools  pultaceons; 
pulse  112,  full;  respirations  28.  Id  the  afternoon,  the  patient  took 
by  mistake  a  table-spoonful  of  Liquor  Ammonite  Portis,  and 
although  be  instanUy  drank  abundance  of  water,  until  vomiting  re- 
sulted, and  then  a  quantity  of  oil,  he  became  immediately  hoarse,  and 
for  twenty-four  hours  had  much  pain  on  swallowing.  After  leeching 
and  cold  applications,  this  pain  ceased,  but  the  hoarseness  con- 
tinued, though  unattended  by  dyspncea;  the  fever  increased  in 
intensity. 

On  the  following  morning  {21st),  no  redness  could  be  discovered 
in  the  g(dlet;  and  there  was  no  tenderness  of  the  epigastrium. 
Bronchial  breathing  began  to  be  heard  below  the  scapula  on  the  left 
tide.  Infusion  of  Digitalis  with  MuciL^  of  Gum  Arabic  was 
prescribed. 

On  the  22nd,  the  entire  lower  lobe  of  the  left  lung  was  already 
bepatised;  on  the  right  side  the  consonating  phenomena  were  still 
observable,  the  same  as  before.  There  was  some  pain  upon  pressure 
over  the  larynx,  with  increasing  hoarseness.  The  expectoration  was 
purulent  and  tinged  with  blood. 

On  the  24th,  pulse  128;    respirations  40.     The   expectoration 
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was  lew  copious.     Decoction  of  Senega  with  Elixir  Pectoralis*  was 
prescribed. 

On  the  25tli,  pulfie  136 ;  respirations  iS.   The  exudation  had  not 
exteuded.      Cyanosia,  delirium  aud  a  tendency  to  stupor  supervened. 
Benzoic  Acid  was  prescribed  in  combination  with  the  Senega, 
the  evening,  tracheal  rfLlea. 

Death  took  pkce  at  2  a.u.  of  the  26th. 

Autopsy,  at  9  p.m.  of  tie  Z&tk. 

Skull-cfip  thick  and  congested;  dura  mater  thickened ;  some  fiimlj- 
coagulated  blood  in  the  longitudinal  sinus ;  about  an  ounce  and  n-half 
of  pale  serum  at  the  base  of  the  cranium. 

Arachnoid  opaque ;  veins  of  the  pia  mater  enlaigedj  and  tortuous. 
Brain -sub  stance  hypertemic ;  choroid  plexuses  congested. 

The  mucous  membrane  of  the  pharynx  pale ;  the  aryteno-epiglotti- 
dean  ligaments  somewhat  cedematous.  Larynx  intact;  trachea  and 
bronchi  slightly  injected ;  a  large  quantity  of  frothy  fluid  flowed  out 
of  the  bronchi  upon  pressure. 

The  left  lung  was  adherent  at  its  lower  part  by  recent  fibrinous 
exudation,  which  extended  as  high  as  the  upjier  lobe.  The  lower 
lobe,  tlirougbout  its  entire  extent,  was  in  a  state  of  reil  hepatisa- 
tion ;  the  upper  lobe  was  very  cedematous.  The  right  lung 
was  adherent  like  the  left;  its  upper  lobe  was  osdematouB,  and 
posteriorly,  sbghtly  bepatised ;  the  middle  lobe  was  anemic  and 
emphysematous ;  tho  lower  lobe  was  infiltrated  throughout,  and  in  a 
state  of  grey  hepatisation. 

The  pericardium  was  opaque  at  some  places ;  a  fibrous  patch  was 
observed  over  the  right  ventricle.  The  right  cavities  of  the  heart 
contained  a  firm,  and  the  left,  a  loose,  coagulum.  The  valves  were 
normal. 

The  tongue  and  pharynx  were  red  and  denuded  of  epithelium. 
The  mucous  membrane  of  the  cesophagus,  from  the  cricoid  cartilage 
as  far  down  as  the  cardiac  orifice  of  the  stomach  was  covered  with 
strips  of  greyish-yellow  exudation,  which  were  easily  jieeled  off.  The 
intervening  membrane  was  much  injected,  and  at  some  places  livid. 

Stomach  uormaL  No  traces  of  the  effects  of  the  ammonia;  but 
the  mucous  membrane  was  somewhat  relaxed,  and  here  and  there 
ecchymosed. 

•  See  Page  56. 
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FiBncretfl  nonnaL 

Mesenteric  glands  larget,  witbont  any  distinct  infiltration;  mesen- 
teric veins  not  enlarged. 

Mncons  memfarane  of  the  ileom  and  C8Mnun  intact. 

The  left  lobe  of  the  lirer  was  in  contact  with  the  enlarged  spleen. 
The  liver  projected  7  centimetres  (2}  Eng.  inches)  beyond  the  margin 
of  the  ninth  rib.  llie  capsule  of  the  spleen  was  thickened;  its 
parenchyma  was  greyish-brown^  and  of  a  shining  lustre;  its  con- 
sistence^ increased;  and  its  dimensions  enlaq^;  the  length  being 
7i  inches^  breadth  6  inches,  thickness  1^  indi,  and  weight  0-66 
kilogramme  (19|  oz.  avoird.). 

The  hver  weighed  2*16  kilogrammes  (4  lbs.  11^  oa.  avoird.) ;  its 
transferse  diameter  amounted  to  10^  inches;  from  before  back- 
wards the  right  lobe  measured  9^  inches.  The  capsule  was  white 
and  opaque,  and  its  margins  rounded.  Surface  smooth,  the  paren- 
diyma  had  a  pale  reddish-brown  appearance,  and  presented  a 
glistening  surface  on  section,  and  a  firm,  lardaceous  consistence.  A 
hrgb  number  of  the  cells  were  in  a  state  of  waxy  degeneration,  and 
were  coloured  bright-red  when  treated  with  Iodine  and  Sulphuric 
Acid.  This  reaction  was  particularly  marked  at  the  centre  of  the 
lobules,  but,  at  some  places,  it  was  uniform  over  large  patches  of  the 
parenchyma. 

The  gall-bladder  omtained  a  small  quantity  of  thin,  pale,  yellow 
bile. 

Kidneys  and  urinary  passages  normal. 

Observation  No.  XZXII. 

Peniitent  IfUermUieni  Fever. — Ij/pAus, — Ikmefaetian  of  the  fifiper 
region  of  tie  Abdomen, — Vomiting. — Dtarrkcta. — (Edema  of  the 
Feet. — Large,  mnooth  Liver,  and  enlarged  Spleen. 

Antcpsg : — IFaay  Degeneration  of  the  Liver.---  Oreai  Tim^aetion  of 

tke  Spleen. — Pnewmonia  ultima. 

Bobert  Nowack,  a  journeyman  miller,  aged  26,  was  under  treat- 
ment in  the  Clinical  department  of  All  Saints'  Hospital,  from  the 
12th  of  May  to  the  4th  of  July. 

Previous  Hi^orf. — ^Ei^t  years  before,  the  patient  had  sufTered 
for  piuft  months  firom  quartan  intermittent  fever,  which  at  first  was 
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iK^ectrd,  bot  uldmatelv  was  arrested  by  medical  treatment.     Aitei 
some    montlu,    he  was    attacked   with    a    disease,   which,    Erom   , 
Uie  STmptoins,  ij^cared  to  have  been  a  severe  form  of  tvphua. 
Dnring  oonntlesoenoe,  he  lost  a  hirge  quautitj  of  his  hair.     In  the 
yew  18&4,  Nowack  was  again  seized  with  a  severe  acute  disease,  the 
luture  of  which  be  was  unable  accurateU'  to  describe.     After  thia,   i 
he  contiDaed  to  enjoy  perfect  health  for  some  years.     He  dated  the 
oommencement  of  hjs  present  ilhiess  from  the  spring  of  1858,    The   , 
flfBt  srmptom    was    persistent    cutting    poina    in   the   side,   and 
soon  his  strength  diminished    to    such   an  extent,  that  he  felt  it   i 
necessary   to  give   up   his  work.     Almost  at   the   same  time,  he 
observed  a  swelling  in  the  right  hypochondrium  and  epigastrium. 
TTiis  swelling  continued  to  increase  during  this  and  the  following 
year,  and  at  the  same  time  the  patient  gradually  got  weaker.     In 
other  respecls,  his  complaints  were  slight,  and  were  mainly  referrible   I 
fo  derangements  of  llie  digestion,  deficient  appetite,  and  teuderaesa  | 
upon  pressure  in  the  epigastrium,  particularly  after  eating.  During  the 
last  year,  there  had  been  obstimite  diarrhoea,  to  the  extent  of  three 
or  four  fluid  stools  in  the  day.  For  a  long  time,  during  the  previous 
summer,  he  had  suffered  from  severe  attacks  of  coHc,  returning 
several  times  in  the  day,  and  lastiug  from  half  an  hour  to  one  hour. 
During   the   whole   of  this  time,  he  had  no  return  of  the  inter- 
mittent fever.    He  had  never  suffered  from  syphilis.    Tubercle  was 
hereditary  in  his  family.  Out  of  thirteen  sisters,  two  only  were  alive  ; 
four  died  after  the  twentieth  year  of  life  of  pulmouaiy  affections ; 
and  his  brother,  who  was  still  alive,  was  in  the  colliquative  stage  of 
phthisis.    (The  brother  died  at  the  beginning  of  June.) 

Slate  OH  Admiifioti. — On  the  patient's  admission  on  the  12th  rf 
MajlSSO,  he  liad  a  cachetic,  pale  complexion';  no  jaundice;  chest  and 
neck  covered  with  pityriasia  versicolor.  No  febrile  symptoms ;  thoracio 
organs  healthy.  The  epigastrium  and  right  hypochondrium  were 
very  prominent,  and  the  margins  of  the  prominence  were  distinctly 
perceptible  to  the  eye. 

Corresponding  to  the  region  just  mentioned,  the  liver  could  be  felt 
very  firm  and  smooth.  Its  rounded  margin  could  be  traced  over  its 
entire  extent  by  means  of  palpation,  as  distinctly  as  the  arch  of  the 
ribs.  The  size  of  the  gland  as  determined  by  means  of  percussion 
and  palpation,  was  as  follows : — in  the  sternal  hue,  it  measured  14 
centimetres  (5^  Eng,  inches) ;  in  the  mammary  line,  or  from  the 
middle  of  the  fifth  rib  to  8  centimetres  below  the  aich  of  the  rib% 
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17  oentimtitres  (6j  Eng.  inche-a) ;  in  the  axillary  line,  15  centimetres 
{6  Eng.  inches).  The  lower  margin  of  the  left  lobe  extended  from 
the  median  line,  and  passing  somewhat  npwards  in  a  slightly  convex 
line  from  the  left  mammary  line,  disappeared  beneath  the  arch  of 
the  ribs.  The  other  boundaries  of  the  left  lobe  could  not  be  distin- 
guished, owing  to  the  great  dulnesa  in  the  splenic  region.  The  splenic 
dulness  commenced  at  thu  lower  margin  of  the  sixth  rib,  and  passed 
oatwarda  along  with  tiiis  rib  to  the  axillary  line,  whence  it  stretched 
in  a  straight  line  to  the  vertebral  column.  On  taking  a  deep  in- 
spiration, theupper  margin  ofthis  dull  space  was  displaced  downwards 
to  the  extent  of  half  an  inch.  The  spleen  did  not  project  beyond 
the  arch  of  the  ribs.  Examination  of  the  remaining  abdominal 
oi^ans  yielded  nothing  abnormal.  The  urine  contained  a  veiy  small 
quantity  of  albumen. 

The  subjective  symptoms  were  the  same  as  those  already  mentioned 
under  the  previous  history.  The  debility  of  the  patient  was  very 
remarkable ;  he  spent  the  greater  part  of  the  day  in  bed,  and  a  walk 
of  even  a  few  minutes  greatly  exhausted  him.  The  diarrhcea  had 
somewhat  abated.  For  eight  days,  the  patient  had  suffered  &om 
short  attacks  of  rigors,  followed  by  protracted  beat.  These  attacks 
oaually  came  on  at  midday ;  but,  in  other  respects,  had  no  definite 
type. 

ProgreM. — ^The  febrile  attacks  ceased  after  some  days,  under  the 
use  of  Tincture  of  Chinoidine.  Quinine  with  Iodide  of  Iron  was  now 
prescribed  for  the  patient,  who  was  transferred  to  the  Polycliniqne. 
This  treatment  was  continued  until  the  end  of  May,  bat  with- 
out any  benefit.  About  this  time,  violent  paroxysms  of  cardialgio, 
necessitating  the  use  of  narcotics,  set  in,  and  transient  attacks  of 
(sdema  of  the  feet  made  their  appearance.  Tlie  pains  in  the 
stomach  abated,  but  did  not  entirely  cease.  The  diarrhcea  returned 
from  time  to  time,  but  was  not  severe.  At  the  middle  of  June, 
Tumiting  supervened  vrithout  any  obvious  cause.  This  symptom 
returned  about  three  or  four  times  in  the  day,  for  the  most  part  a 
few  hours  after  eating ;  it  exhausted  the  patient  to  a  great  degree, 
and  obstinately  resisted  the  remedies  employed  to  counteract  it — 
Buch  as  Opium,  Morphia,  Bitter  Almond  Water,  Effervescing 
Powders,  &c.,  until,  at  the  end  of  eight  days,  after  a  trial  of 
the  Tinctore  of  Iodine,  it  ceased.  On  one  occasion,  a  small  quantity 
of  blood  was  found  among  the  vomited  matters.  Two  days  after- 
mrda,  the  patient  lost  a  whole  plateful  of  blood  from  the  mncoos 
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membrane  of  the  nostrils.  On  the  25th,  he  again  felt  ttder- 
ably  well,  with  the  exception  of  great  bodily  weakness,  and  the 
lochde  of  Iron  was  repeated;  but,  on  the  following  day,  the  nauaea 
and  frequent  attacks  of  vomiting  returned.  The  vomiting  resisted 
all  treatment,  while  at  the  same  time  the  patient  suffered  from 
severe  pains  in  the  epigastriam  and  restless  nights.  From  this  dat«, 
the  collapse  rapidly  increased,  and  redema  once  more  made  its 
appearance  in  the  feet.  The  patient  continued  in  this  state  until  the 
2nd  of  July,  when  he  became  suddenly  worse.  In  the  evening, 
only  a  few  isolated  words  (in  reply  to  repeated  questions)  could  with 
difficulty  be  obtained  from  him;  immedintely  after  answering,  he 
relaj^ed  into  a  state  of  drowsiness.  The  collapse  increased;  and 
early  on  the  morning  of  July  4th,  death  ensued,  without  any  change 
in  the  symptoms  deserving  of  notice. 

Autopgi/,  13  hours  after  death. 

The  cranial  cavity  was  not  permitted  to  be  opened. 

Both  lungs,  but  particularly  the  left,  were  adherent,  but  the  adhe- 
sions were  easily  torn.  The  lower  lobes  of  both  organs  contained  s 
soft,  brownish-red  pneumonic  infiltration.  On  section  of  these  por- 
tions,  a  quatitity  of  bloody  serous  fluid  escaped.  A  few  old  cicatrices 
and  small  dilatations  of  the  bronchi  were  observed  at  both  apices, 
but  no  recent  tubercles. 

The  heart,  was  small  and  very  flabby,  and  contiuned  but  little 
blood ;  its  valves  were  normal. 

The  liver  filled  up  the  epignstrium,  the  right  hypochondriura,  and 
likewise  the  greater  part  of  the  left  hypochondrium.  The  left  lobe  was 
only  one  inch  distant  from  the  aidllaty  line.  The  distendetl  stomach  and 
intestines  were  compressed  downwards  to  a  great  extent.  The  liver 
was  everywhere  adherent  to  the  adjoining  organs,  the  abdominal  wall, 
the  stomach,  the  diaphragm,  he,  the  adhesions  at  some  places  being 
slight,  and  at  others  firm.  Its  measurements  were  as  follows :  the 
greatest  thickness  of  the  right  lobe  was  4|  inches ;  its  greatest  length, 
8,  and  its  greatest  breadth,  7  inches ;  the  breadth  of  the  left  lobe 
was  4i  inches;  and  thus  the  breadth  of  the  entire  organ  was  11 J 
inches.  The  capsule  was  much  thickened  and  of  a  dull-white  colour ; 
its  margins  were  rounded ;  and  its  consistence  remarkably  increased. 
On  section,  patches  several  inches  in  breadth  were  observed  at  some 
places,  which  presented  an  almost   perfectly  homogeneous   yellow 
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vppeunneo,  ckmdj  lesembling  smoked  salmon^  whilst  at  other  parts 
the  lobuLir  stmctiire  was  distinctly  visible.  The  parenchyma  was 
almost  evexjwhere  Yerj  anaemic^  dense^  and  glistening ;  a  flat  depres- 
sion remained  after  pressore  with  the  finger,  without  any  laceration 
of  the  tissue.  The  spleen  was  rounded,  and  in  form  resembled  the 
flattened  top  of  a  mushroom.  It  was  entirely  concealed  beneath  the 
ardi  of  the  ribs ;  its  length  was  7^  inches,  and  its  breadth,  6^  inches. 
The  parenchyma  was  reddish-brown,  of  normal  consistence,  and,  under 
the  microscope,  presented  no  change  of  any  importance.  The  right 
Udney  was  adherent  to  the  right  lobe  of  the  liver,  and  the  left  to  the- 
spleen;  the  left  was  of  normal  size,  and  the  right,  slightly  smaller 
than  natural.  The  mucous  membrane  of  the  stomach  in  the  pyloric 
legkm  was  ofa  slaty  hue;  that  of  the  small  intestine  was  pale;,  whereas 
tliat  of  the  large  intestine  was  congested,  and  at  some  places  livid. 

D.  Waxt  Livee  kesttltino  from  Phthisis  Pulmonalis. 

Observation  No.  XXXHr. 

Ckronie  TMerde  of  the  Lungs  and  Intestine. — Treatment  by  Cod» 
lAfoer  Oil. — Waxy  and  Fatty  Degeneration  of  the  Liver. — Com- 
meneiny  Degeneration  of  the  Spleen. — Kidneys  normal. 

Mrs.  Jenke,  aged  21,  had  suffered  for  two  years  from  the  sym- 
ptoms of  chronic  tubercle  of  the  lungs,  and  had  been  treated  almost 
uninterruptedly  during  this  period  with  cod-liver  oiL  She  died 
under  symptoms  of  colliquative  exhaustion. 

Hie  autopsy  revealed  circumscribed  tubercular  infiltration  at  the 
apices  of  both  lungs,  isolated  ulcers  in  the  intestines  and  slif^t 
ascites^  together  with  far-advanced  waxy  degeneration  of  the  liver. 

The  liver  was  considerably  enlarged,  and  presented  the  smooth 
surface,  and  the  rounded  margins,  as  well  as  the  pale-yellow  colour, 
of  a  fatty  liver.  On  sectioii,  the  fatty  portion  might  be  seen  forming 
a  layer  with  indented  margins  upon  the  outer  surface  only  (Plate 
X.,  Pig.  1),  and  sharply  defined  from  the  portion  of  the  gland, 
which  was  infiltrated  with  waxy  matter.  The  latter  constituted  the 
greater  bulk  of  the  organ,  and  was  distinguished  by  its  pale-red  colour, 
and  its  great  lustre,  as  well  as  by  its  dense,  firm  consistence.  At 
some  places,  and  more  particularly  upon  the  under  surface,  and  in 
the  lobus  quadratus,  the  fatty  layer  was  thicker.    The  fatty  portion 


was  everywhere  more  congested  than  the  other  part.  The  larger  blood- 
vessels contained  noDiiiig  but  a  little  thin  blood;  dendritic  layers  of 
fattj  liver  were  observed  everywhere  accompanying  the  ramifications 
of  the  portal  vein  (Plate  X.,  Fig.  1),  whilst  the  divisions  of  the 
hepatic  vein  were  bounded  by  glandular  substance  in  a  state  of  waxy 
degeneration.  The  minute  bile-ducts  contained  only  a  small  quantity 
of  tenacious  mucus,  presenting  the  yellow  tint  of  fat.  On  microscopic 
examination,  the  hepatic  cells  in  the  pale  runs  were  found  everywhere 
loaded  with  fat;  the  pale-red  substance  on  the  other  hand,  presented 
.an  almost  uniform  amyloid  infiltration,  fatty  cells  being  only  observed 
here  and  there  in  the  vicinity  of  the  fine  branches  of  the  portal  vein. 
The  red  tint  characteristic  of  amyloid  matter  was  produced  by  the 
addition  of  solution  of  Iodine  and  Sulphuric  Acid,  but  the  bluish 
colour  was  only  developed  at  a  few  points.  Several  small  vessels, 
with  their  coats  in  a  state  of  amyloid  degeneration,  were  observed  at 
the  margins  of  fine  sections.  The  Uver  did  not  contain  a  trace  of 
sugar.     The  bile  was  scanty  and  pale. 

The  spleen  was  of  normal  size,  somewhat  dry  and  firm ;  it  only  o 
tained  isolated  waxy  deposits. 

The  kidneys  weje  antemic,  but  in  other  respects  normal. 

The  liver  was  examined  in  order  to  ascertain  the  amount  of  its 
inorganic  contents.  A  portion  of  the  organ,  dried  at  a  tempera- 
ture of  110"  (110°  cent.  ^  230''Fahr.),  was  found  to  contain  7"4per 
cent,  of  ash,  whereof  3'4  per  cent,  consisted  of  alkaline  salts,  and  4 
per  cent,  of  earths,  the  phosphate  and  sulphat*  of  lime,  together  with 
traces  of  carbonate  of  lime  and  magnesia. 

In  another  case  of  waxy  liver,  resulting  from  constitutional 
syphilis,  the  organ  was  composed  of  68-44  per  cent,  of  solid  matter, 
and  31-56  of  water ;  of  the  solids  38  per  cent,  consisted  of  a  fatty 
substance  having  an  acid  reaction,  and  containing  but  little  choles- 
terine,  and  30-44  per  cent,  of  glandular  tissue.  This  residue  freed 
from  the  fat,  yielded  15-6  pet  cent,  of  ash,  of  which  only  traces  were 
soluble  in  water. 


i 
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Obsebyation  No.  XXXTV. 

SgmptoMB  of  Pulmonary  and  Laryngeal  PHhuis. — Liarrhma.^^ 
Large,  firm  Tumefaction  of  the  Liver, — Ascites. 

Autopsy : — Tubercular  Deposits  in  the  Larynx,  Trachea,  Lungs  and 
Intestine. — Very  large  Fatty  Liver,  with  circumscribed  Waxy  Be- 
generation. — Sofl  Spleen,  with  isolated  Waxy  Deposits. — Fa^ 
Kidneys. 

Franz.  Hiltscher,  a  tailor,  aged  38,  was  under  treatment  for 
aeyeral  months  for  tubercular  disease  of  the  laiynx,  lungs,  and 
intestines,  which  presented  the  usual  symptoms,  and  only  attracted 
attention  in  consequence  of  the  large,  firm  tumefaction  of  the  liver, 
and  a  considerable  amoimt  of  ascites,  without  any  oedema  of  the  feet. 

The  autopsy  disclosed  extensive  tubercular  ulceration  of  the  mucous 
membrane  of  the  larynx  and  trachea.  The  apices  of  both  lungs  were 
infiltrated  with  gelatinous  matter,  and  contained  yellow  tubercles, 
tc^ether  with  two  cavities,  the  size  of  walnuts.  There  were  numerous 
tubercular  ulcers  in  the  ileum,  some  of  which  had  almost  advanced 
to  perforation.  About  five  pounds  (3}  £ng.  pints)  of  slightly  turbid 
fluid  were  found  in  the  peritoneal  cavity. 

The  liver  was  enormously  enlarged,  firm,  doughy,  and  of  a  greyish- 
yellow  colour.  On  making  a  section,  the  parenchyma  was  ascer- 
tained to  be,  for  the  most  part,  fatty,  but  also  to  contain,  more 
particularly  in  the  vicinity  of  the  hepatic  veins,  insulated  patches  in 
a  state  of  waxy  degeneration.  The  waxy  portions  assumed  a  dis- 
tinctly violet  hue  on  the  addition  of  the  ordinary  reagents.  The 
fatty  parts  presented  a  famt,  jaundiced  tint. 

The  spleen  was  slightly  enlai^ed  and  soft,  and  did  not  exhibit  the 
ordinaiy  character  of  a  waxy  spleen  ;  it  was  found  to  contain,  how- 
ever, isolated,  firm  deposits,  where  the  parenchyma,  when  treated 
with  Iodine  and  Sulphuric  Acid,  assumed  a  blue  colour. 

The  kidneys  were  of  normal  size  and  flabby ;  the  cortical  substance 
was  greyish-yellow  and  contained  fatty  epithelium;  the  glomeruli, 
however,  were  healthy. 

To  these  two  cases  I  annex  the  details  of  a  third,  where  the 
affection  was  developed  in  consequence  of  cancer  of  the  uterus. 
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OflSEfiVATlON  No.  XXXV. 

Heeinorrhagea  from  the  Farina  and  Stomach. — Cancer  of  the  Utems 
and  of  the  Cardiac  orifice  of  the  Stomach. — Tumefaction  of  the 
Spleen  and  Liver. — Death  from,  Erhaiislion. 

Auloptf: — Cancer  of  the  Uterus  and  of  (he  Cardia. — Ami/loid  De- 
generation of  the  Liver  and  Spleen. — Dilataiion  of  the  Calicei  of 
the  Kidneys. — B^nal  Calculi. 

Aoguate  Giittler,  agei!  41,  n  barber's  widow,  had  suffered  for  a 
year  and  a-half  from  the  ordinary  symptoms  of  cancer  of  the  ul«rus 
(pains  in  the  uterine  region,  foitid  bloody  discha^  from  the  vagina, 
hemorrhage,  &c.).  Three  montlis  before  she  came  under  observation 
vomiting  had  set  in,  the  vomited  matters  consisting  at  first  of 
mucua,  and  subsequently  of  a  chocolate-brown  substance.  The 
esistence  of  cancer  of  the  cardia  was  ascertained  by  passing  a  pro- 
baiig,  while  a  vaginal  examination  disclosed  an  extensive  cancerous 
ulcer  of  the  vaginal  portion  of  the  utarus. 

Her  symptoms  were ;  cedema  of  the  feet ;  a  moderate  amount  of 
ascites ;  pale,  waxy  complexion  and  great  emaciation ;  no  appetite ; 
constipation ;  moderate  eniai^ement  of  the  spleen.  The  urine  con- 
tained only  traces  of  albumen. 

The  patient,  at  the  time  of  her  admission  into  Hospital,  was  in  a 
state  of  estreme  exhaustion,  and  died  a  few  days  after.  The  treat* 
ment  was  purely  symptomatic.  V 

Autopsy  on  January  31*/,  1858,  36  houn  after  death.  ' 

There  waa  nothing  abnormal  in  the  cranium  or  its  cout«nt8. 

The  lower  lobe  of  the  right  lung  waa  infiltrated  with  an  aplastic 
(fasershffarmen)  exudation.  The  pleura  at  this  part  was  covered 
with  fibriuous  flakes. 

At  the  cardiac  orifice  of  the  stomach,  there  was  a  roanded  can- 
ulcer,  implicating  the  under  surface  of  the  left  lobe  of  the 
liver. 

The  hver  waa  large  and  firm.  Its  cut  surface  was  red  dish -brown, 
and  of  a  waxy  lustre.  The  entire  organ  was  affected  with  amyloid 
degeneration ;  but  some  portions  were  firmer,  and  of  a  more  shining 
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lustre  than  others.  Fine  sections  of  the  denser  portions  assumed 
a  uniform  red  hue,  on  the  addition  of  solution  of  Iodine ;  whilst  in 
the  softer  portions,  this  colour  was  only  developed  in  dots.  The  violet 
reaction  was  nowhere  observable.  The  gall-bladder  contained 
numerous  polyhedral  concretions. 

The  spleen  was  double  its  natural  size,  firm,  and  at  some  places 
infiltrated  with  a  waxy,  glistening  substance,  but  at  other  places 
firee.  The  coloured  reaction  with  iodine  was  only  fedntly  de- 
veloped. 

The  pelves  of  both  kidneys  were  distended  with  turbid  urine.  The 
cortical  substance  was  reddish-brown  and  firm,  but  was  not  coloured 
by  the  addition  of  the  iodine  solution.  At  the  base  of  the  bladder, 
there  was  a  superficial,  ulcerated  mass  of  cancer,  which  had  spread 
from  the  vagina.  The  vaginal  portion  and  the  neck  of  the  uterus 
were  in  a  great  measure  destroyed ;  the  lymphatic  glands  of  the 
pdvis  were  infiltrated  with  cancerous  matter.  The  mucous  membrane 
of  the  intestinal  canal  was  pale,  and  covered  with  hard,  grey  fsecal 
matter. 

Neither  the  previous  history,  nor  aiepoit-martem  appearances  lent 
any  support  to  the  supposition  of  constitutional  syphilis. 
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CHAPTEB  m. 

HTPSIXBOPHT  OP  THS  UTKR. 

1.  HMmeal  JecammL 

Thb  teim  '^hvpertiophj  of  the  Krer'^  has  beoi  mudi  abused,  inasmuch 
as  it  has  beoi  apjdkd  to  all  sorts  of  increased  vofaune  of  the  g^d, 
not  accompanied  by  Tory  obTious  alterations  of  structure.  Hyper- 
amiasy  &tty  and  waxy  d^enerations,  and  eren  morbid  new  formations, 
oome  under  thb  designation  in  medical  literature.  Hence,  the  ob- 
serrations  of  the  eariier  writers  iqmn  this  condition  of  the  liver  are 
not  to  be  dqpmded  upon.  The  same  remark  is  ^plicable  to  most  of 
the  more  reomt  communications^  where  the  organ  has  not  been  sub- 
mitted to  microscopic  examination,  which  can  alone  determine  the 
diaractos  of  true  hypertrophy,  and  enable  us  to  distinguish  it  from 
infiltrations  and  degenerations.  We  pass  over,  therefore,  the  obser- 
vations made  upon  simple  enlargements  of  the  liver  by  Bartholin, 
Bonetus,  Bianchi,*  Morgagni,t  Portal,^  sud  others,  and  do  not  ven- 
ture to  take  into  consideration  the  cases  recorded  by  Lobstein,  Andral,§ 
Abercrombie,||  and  CruTeilhier,^  as  examples  of  hypertrophy,  because 
they  are  accompanied  by  no  certain  proofs  that  the  structural  cha- 
racters of  the  organ  were  normaL 

^  BlANCHi  {HiHonm  HeptUiiy  Tom.  I^  p.  ISO)  observes:  "Varia  sunt 
**  hepatis  vitia,  qoibus  a  statu  hoc  viscus  natural!  alterari  potest,  absque 
**  Insione  fVmctioiua  sue.  Sic  respectu  ad  magiiitudiiiem»  frequenter  in 
M  inspectionibus  vastissime  molis  offenditur  hepar,  duple  scUicit  ultra 
**  natundem,  triple,  quadruple,  &c.,  m  emipabUe  tawten  toufi^iM  subUtnUia 
«« ecmiexhm:* 

f  MoRGAGNl,  Epist  XXXVI. 

X  PORTA.L,  Maladies  dm  /W,  p.  29. 

I  Andral,  CUnique  MSdieaUy  Tom.  II.,  p.  354. 

II  Abercrombis,  Dueases  of  the  St<mack.  German  translation,  by  Von 
der  Busch,  p.  432. 

1  Cruveilhier,  Jnat.  Path,  GinSr.,  Tom.  III.,  p.  66. 
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2.  Anatomical  Description  of  true  Hypertrophy  of  the  Liver. 

By  hypertrophy  of  the  liver  we  understand  an  enlai^ment  of  that 
organ,  accompanied  by  a  simple  increase  in  the  size  or  the  number  of 
the  secreting  cells. 

Comparatively  few  traces  can  be  discovered  of  the  nutritive 
changes  constantly  occurring  in  the  normal  liver.  Structural  forms, 
indicative,  on  the  one  hand,  of  the  development  or  new  fonnation 
of  the  glandular  cells,  or,  on  the  other,  of  their  disint^ration,  are  so 
rarely  met  with,  that  one  is  forced  to  regard  them  as  difEering  from 
the  cells  of  other  glands  in  being  of  a  more  persistent  nature.  Under 
certain  circumstances,  this  condition  undergoes  a  remarkable  altera- 
tion ;  changes  make  their  appearance,  whidi  are  imquestionably  in- 
dicative of  an  increased  growth  or  of  a  rapid  new  formation  of  the 
elCTientaiy  glandular  structures.  Cells  are  observed  in  the  enlarged 
cj^an,  which  attain  to  twice  or  three  times  the  normal  size,  and 
almost  all  of  which  contain  two  or  three  large  sharply-defined  nuclei^ 
each  provided  with  one  or  several  vesicular  nucleoli.  These  cells  are 
easQy  separable  from  one  another,  and  have  an  irregularly  angular 
form;  their  contents  are  more  or  less  granular,  and  occasionally 
indode  isolated  oil-globules  or  pigment  granules.  The  lobules  of  the 
gland  are  enlarged  to  an  extent  corresponding  to  the  growth  of  the 
ceUs,  and  stand  out  distinctly  from  the  cut  surface. 

In  other  cases,  we  observe  small,  rounded,  pale  cells,  firmly-ad- 
herent to  one  another,  with  a  large  nucleus,  and  only  slightly  opaque 
cell-contents,  and  at  the  same  time  numerous  free,  round  and  oval, 
granular  nuclei.  These  yoimg  cell-formations  make  up  the  greater 
portion  of  the  hepatic  parenchyma,  or  they  are  found  in  small  quan- 
tity in  conjunction  with  the  first-described  cells,  which  contain 
two  or  three  nudeL  When  the  small  cells  predominate,  the 
outline  of  the  lobules  is  not  very  distinct,  and  the  cut  suiCetce  of  the 
organ  is  usually  of  a  uniform  reddish-brown  colour. 

The  volume  of  the  liver,  as  a  natural  consequence  of  this  increase 
in  the  size  and  number  of  the  cells,  undergoes  considerable  enlarge- 
ment. The  gland  may  attain  to  twice  or  three  times  its  natural 
size,  or  upwards,  without  its  form  being  essentially  altered.  Its 
consistence  is  at  one  time  dense  and  firm,  at  another,  soft  and 
flabby;  the  quantity  of  blood  contained  in  its  vessels  may  be  increased 
or  diminished. 
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S.  Etiology. 

Thf  dicumstancesy  under  which  this  increased  growth  or  formation 
of  the  secreting  ceDs  of  the  lrr»  takes  place,  are  varions.  Of  die 
proximate  caose^  we  know  equally  as  little  as  we  do  of  the  laws,  which 
regulate  the  nutrition  of  the  firer  in  its  normal  state.  Persistent 
hTpenmta  ^pears^  under  certain  conditions,  to  favour  the  develop- 
■mit  of  hypertrophy  of  the  organ;  it  is  not,  however,  of  itself 
suficiiaity  inasmuch  as  it  oftm  lasts  for  weeks  or  months  without 
afecting  the  nutrition.    Hypertrophy  of  the  Uver  is  observed,— 

1.  /«  Gise$  wiert  ime  poHum  rf  the  Gland  ii  deiiroged,  in 
am^ttpitnce  (^tiniomt  esmdaOon  jtroeeMes, 

In  addition  to  the  deep  cicatrices  which  are  frequently  developed 
aa  the  result  of  syphihtic  hepatitis,  or  from  obliteration  of  Uie  branches 
of  the  portal  vein  or  from  any  other  cause,  the  hepatic  parenchyma  is 
frequentbr  found  hypertrophied  and  greatly  swollen,  and  provided 
with  enlarged  cells  and  lobules,  so  as  to  ctmipensate  more  or  less 
completely  for  the  loss  of  substance. 

In  consquence  of  this  swellings  the  cicatrices  become  deeper 
than  they  were  originally,  the  deformity  of  the  gland  is  increased, 
while,  at  the  same  time,  derangements  in  the  functions  of  the  gland 
are  prevented. 

2.  Im  Diabetes  mellifus. 

There  are  certain  forms  of  diabetes,  in  which  the  anatomical 
lesion  consists  in  an  hypertrophy  or  increased  formation  of  hepatic 
cells. 

In  the  winter  of  1849,  I  examined  at  Gottingen,  the  liver  of  a 
man,  44  years  of  age,  who  had  died  of  diabetes  mellitus  and  pul- 
monary tubercle  with  pneumothorax,  and  found  it  to  present  the  {(A- 
lowing  changes* : — ^The  organ  was  considerably  enlarged ;  its  form  was 

*  The  patient  was  a  husbandman,  named  Ahrens,  who  had  come  from 
Holtensen,  and  who  had  been  a  long  time  mider  treatment  in  the  Aci^ 
demical  Hospital  for  diabetes  mellitus.  Ultimately  tubercle  was  developed 
in  the  lungs,  and  death  took  place  suddenly  from  pneumothorax.  Eight 
days  before  death,  the  sugar  disappeared  from  the  urine,  while  its  specific 
gravity,  which  had  previously  yaried  from  1030  to  1038,  fell  to  1023,  and 
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nonnal,  and  its  outer  surface  smooth.  Its  parenchyma  was  much  con- 
gested, of  a  uniform  brownish-red  colour,  and  without  any  distinct 
indication  of  lobules;  its  consistence  was  dense  and  firm.  The  cells  were 
intimately  adherent,  and  unusually  pale.  Their  form  was  rounded,  and 
their  size,  small,  measuring  &om  sb  to  lin  of  a  line.  All  of  them 
contained  a  large  shining  nucleus,  and  only  a  small  quantity  of  grey, 
or  occasionally  yellowish  granules.  In  addition  to  the  cells,  nu- 
merous rounded  nuclei,  with  nucleoli,  were  observed,  and  also  young 
cells,  with  the  cell  wall  closely  applied  to  the  nucleus. 

The  liver  of  a  female,  aged  37,  who  had  suffered  from  diabetes^ 
and  who  died  from  caries  of  the  petrous  bone  and  eiysipelas  of  the 
fiice,  presented  similar  characters.''^  The  only  difference  observable 
was,  that  in  addition  to  the  young  cells  and  nuclei,  some  of  the 
hepatic  cells  were  enlarged,  while  others  were  of  normal  characters. 
The  hypertrophy  of  the  gland  was  less  remarkable ;  it  measured  12^ 
inches  transversely ;  from  before  backwards,  the  left  lobe  measured 
S  inches,  and  the  right,  5^  inches ;  the  greatest  thickness  of  the  right 
lobe  was  2^  inches.t 

To  these  observations  may  be  added,  in  the  first  place,  iboBt  of 
Stockvis  {By draff  en  tot  de  kennia  der  zuikervorming  in  de  lever,  1866), 
who  has  carefully  traced   the  appearances  indicative   of  an  ao- 

ultimately  tolOlO.  The  kidneys,  as  well  as  the  liver,  were  hypertrophied, 
firm  and  congested ;  the  uriniferous  tubes  at  some  places  were  oonsidei^ 
ably  enlarged,  their  diameter  varying  from  A  to  y||  of  a  line.  It  ought  also 
to  be  mentioned,  that  the  vesiculsB  seminales  contained  a  large  quantity  of 
grey  floid,  with  a  number  of  spermatozoa  and  a  translucent,  mby-red 
concretion,  the  size  of  a  pea. 

*  Beate  Pohl  was  a  patient  in  the  Clinique  at  Breslau  from  18th  July 
to  24tfa  December,  1854.  She  passed  saccharine  urine,  the  quantity  of 
which  varied  from  2500  to  3000  cubic  centimetres  (88  to  106  fluid  ounces), 
and  the  specific  gravity  ranged  between  1025  and  1027.  Carbonate  of 
soda,  the  Millsprings  of  Karlsbad  (see  Vol.  I.,  p.  124.— Transl.),  were  all 
tried  without  any  benefit,  except  Uiat  the  derangements  of  vision  disap- 
peared under  the  use  of  the  alkali.  Three  weeks  before  death,  the  patient 
was  attacked  with  otitis  and  caries  of  the  petrous  portion  and  mastoid 
process  of  the  temporal  bone,  which  were  followed  by  erysipelas  and 
death  by  coma.  The  sinuses  and  substance  of  the  brain  were  healthy, 
and  the  lungs  contained  no  tubercle.  The  pancreas  was  atrophied,  and 
at  some  parts  in  a  state  of  fatty  degeneration. 

t  In  one  other  case  of  diabetes  mellitus,  which  was  under  treatment  in 
Uie  Hospital  of  the  Brothers  of  diarity  at  Breslau,  I  found  small,  pale 
eells  in  the  liver.  I  neglected  to  make  any  careful  note  of  the  aiae  of  the 
^aad,  which,  however,  was  not  enlarged  to  any  remarkable  extent. 

P  2 
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cderated  cell-growth  (t^.,  large  cdSs,  some  of  vlueh  contained 
aereial  noelei^  joong  ceDs  and  free  nndei)  in  the  moderatdj 
enlarged  HTer  of  a  fifmale,  agini  SO,  who  died  of  diabetes.  An 
iDcrea:se  in  the  Tofaune  of  the  hrer  has  been  repeatedlj  observed  after 
death  from.  diabetes>*  although  nnfortnnatelj  the  minute  stractore  of 
the  j^and  has  not  been  examined.  ThnsBnnard  (Z«lf«>«ff  dePifiioL 
Miperimemiule,  Tom.  I.^  p.  416,  Pans»  1855),  found  the  Irrer  con- 
gested, and  Terr  large  in  the  both*  of  a  diabetic  patient,  who  had  died 
sudJenlj  firompulmonarr  apo^e^n^;  it  we^hed  2,500  grammes  (88jk 
OB.  aToiid.)  and  contained  more  than  double  the  absolute  quantitj  of 
sugar  in  a  normal  hTer,  althou^  the  percentage  was  neady  equal  to 
the  natural  percentage. 

HiUer  (Prnuw.  Fereiiuseiimm^,  184S,  s.  77)  saw  the  fiver  and 
Iddners  increased  to  three  times  their  normal  sii^  and  the  sj^een 
double  its  (Mrdinarj  size,  in  a  case  of  diabetes. 

But,  as  Griesinger  has  righthr  observed  ( Jbritr.  /,  Pig9,  Heilk, 
1859),  the  abm»mal  state  of  the  nutrition  of  the  fiver  is  by  no 
means  a  etmstant  accompanimoit  of  diabetes.  Out  of  64  eases 
collected  bv  Grksingor,  thoe  was  considerable  enlargonent  of  the 
fiver  ontf  in  S>  and  a  moderate  degree  of  enlargement  in  10.  I  have 
fikewise  met  with  cases  mjself,  where  neither  the  siie  of  the  gland 
nor  the  characters  of  the  cellular  elem«its  afforded  any  proofs  of  an 
increased  nutrition.  This  circumstance,  however,  does  not  detract 
from  the  value  of  the  observations  above  detailed;  thej  only  confirm 
the  view,  that  there  are  differences  in  the  causes  of  diabetes,  and  that 
forms  of  the  affection  occur  in  which  the  liver  is  more  actiyely  im* 
pKcated  than  in  others.  The  accurate  discrimination  of  these 
differences  will  no  doubt  ultimately  be  of  service  in  treatment. 

S.  Im  Zeulamia, 

In  addition  to  the  tumefactions  of  the  spleen  and  lymphatic 
l^bmds,  in  patients  suffering  from  leuk»mia,  the  liver  is  not  unfire- 
qoentfy  much  enlarged.  This  enlargement,  in  most  cases,  is  unat- 
tended by  any  alteration  in  the  structure  of  the  organ,  although  in 
nre  cases,  waxy,  or  cirrhotic  d^neration  is  observed.    Yirchow,t 

^  Mead  (De  Ftpera,  p.  39)  long  ago  observed :  "  Secti  ex  diabete  mortal 
^maaifestam  fecenmt  ita  rem  esse.  Semper  inTeni  in  hepate  steatomar 
^  toai  aUqoidy  isti  non  dissimile  visum  materisB,  que  sepe  in  ictero  per 
^ahrum  dejidtor,  sed  consistentifle  durioris." 

t  VncHOW,  Jrekh./.  path.  Jnat.,  Bd.  I.,  s.  569;  Bd.  V.,  8.  67.     Ot 
'^mdLf  8.190. 
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J.  H.  Bennett  *  J.  Vogel,t  Uhle4  De  Pury,§  Friedreich,||  Bott- 
cherif  and  others,  have  recorded  a  series  of  observations  in  proof  of 
the  occurrence  of  an  altered  nutrition  of  the  liver,  in  conjunction  with 
this  abnormal  condition  of  the  blood.  Excepting  the  observations 
of  leuksmic  blood  coexisting  with  cirrhotic  and  waxy  degeneration  of 
the  liver  already  detailed  (See  Observation  No.  XIY.  page  74  and 
also  page  173),  which  do  not  properly  belong  to  this  category,  I  have 
only  met  with  one  case  myself,  illustrative  of  the  point  under 
discussion.** 

In  leuksemic  patients,  the  liver,  as  well  as  the  spleen  and  lymphatic 
glands,  is  found  tolerably  often  hypertrophied  (in  10  out  of  18 
cases,  Bennett).  Its  weight  increases  to  four,  six,  or  even  ten  and 
twelve  pounds.  Its  consistence  is  either  normal,  or  soft  and  flabby 
(Bennett,  Friedreich) ;  but  more  frequently  it  is  dense  and  firm  (UUe, 
Bottcher).  The  organ  is,  as  a  rule,  ansemic ;  more  rarely,  hypersemic. 
The  lobules  are  usually  large  and  prominent ;  the  secreting  cells  are 
of  large  size ;  most  of  them  contain  several  nuclei,  and  are  filled 
with  a  quantity  of  fine,  granular,  matter  .ft  Under  such  circumstances, 
greyish-white  nodules,  the  size  of  millet-seeds,  composed  of  nuclear 
formations  and  young  cells,  enveloped  in  a  delicate  fibrous  capsule, 
are  found  in  the  hypertrophied  liver ;  similar  formations  are  likewise 
met  with  in  the  kidneys.  We  shall  consider  these  lymphatic  new* 
formations  {lymphatische  Neuiildungen)  more  carefully  in  the  Chap* 
ter  on  Hepatic  Tumours. 

*  BESVETT^LeucocythiBmia,  or  TFhite-cell  Blood,  &c.  EdiQb.,1852.  CUnieal 
Lectures.    Edinb.,  1858,  p.  840. 

t  J.  VoGEL,  Archiv.  f,  path,  Anat.,  BcL  III.,  s.  570. 
I  Uhle,  Ibid,,  Bd.  v.,  s.  376. 

I  De  Fury,  Jbid.,  Bd.  VIII.,  s.  289. 

II  Friedreich,  Ibid,,  Bd.  XII.,  s.  37. 
1  Bottcher,  Ibid,,  Bd.  XIV.,  s.  483. 

**  This  was  the  case  of  a  lad  17  years  of  age,  who  was  under  treatment 
in  the  Breslau  Clinique,  for  leukaemia,  with  hypertrophy  of  the  spleen 
and  liver. 

ft  Friedreich  gives  the  following  description  of  the  cells : — The  swelling 
of  the  liver  was  prodnced  by  an  enlargement — which  in  some  cases  was  enor- 
mous— of  its  cellular  elements.  The  glandular  cells  had  attained  to  double, 
or  even  three  times,  their  normal  dimensions.  At  the  same  time,  their  form 
was  for  the  most  part  irregular ;  almost  all  of  them  contained  two,  and  some 
of  them  three,  sharply-defined  round  or  oval  nuclei,  with  comparatively 
Urge  vesicle-Ahaped  nucleoli,  while  the  space  between  the  nuclei  and 
ceU-wall  presented  a  granular  opacity. 
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In  this  fonn  of  hypertrophy  of  the  liver^  the  functions  of  the  organ 
ire  usually  impaired ;  the  secretion  of  bile  is  diminished ;  and  in  the 
oases  recorded  by  Friedreich  it  was  so  far  arrested^  that  the  intestinal 
contents  were  destitute  of  bile. 

The  importance  of  the  hepatic  affection  in  the  development  of  the 
lenknmia  must  not  be  overlooked.  The  hypertrophy  sometimes 
commences  long  before  any  alteration  is  observable  in  the  blood  ;* 
at  other  times^  bnt  more  rarely,  it  is  consecutive  to  the  change  in 
the  blood.  Bennett  and  Uhle  have  shown,  that  the  increase  in  the 
site  of  the  liver  may  take  place  after  the  development  of  the  leukmnia, 
and  may  then  advance  rapidly.f 

From  this  it  wonld  appear,  that  the  causes  of  the  two  conditions 
are  not  always  the  same.  This  much  only  is  determined,  that  ifae 
unfavourable  progress  of  the  leukaemia  is  hastened  by  the  implication 
of  the  liver,  and  that  the  treatment  of  this  complication  is  equally 
unavailing,  as  that  of  the  fundamental  lesion  has  hitherto  been. 

4.  From  rencknce  in  Hot  Climates  and  in  Malarious  Districts. 

Physicians,  who  have  had  an  opportunity  of  practising  in  hot 
dimates,  have  observed,  that,  after  a  long  residence  in  such  countries, 
the  liver  is  wont  to  increase  in  size,  without  any  actual  structural 
disease.  Le  Yacher  {Guide Medicate  des  Antilles,  p.  212)  remarks : — 
"  H  est  peu  d'  habitants  des  colonies,  qui  ne  soient  affect6s  d'hypertro- 
phie,  ou  de  quelqu'^tat  anormal  de  cet  organe.^'  Haspel  {Maladies  de 
VAlgSriey  T.  L,  p.  230)  observes: — "En  g^n^ral,  apr^s  un  s6jour 
prolong^  dans  ce  pays,  il  n'est  pas  rare  de  voir  le  foie  acqu^rir, 
m£me  dans  un  ^tat  sain,  un  volume  beaucoup  plus  considerable  que 
celui  qu'il  avait  en  France/^  Cambay  {De  la  Dyssenterie  des  Pays 
Chattds,  p.  527)  frequently  found  the  liver  hypertrophied,  in  indi- 
viduals who  died  of  dysentery. 

Similar  observations  have  been  made  with  regard  to  the  malarious 
districts  of  the  temperate  zones.  Statements  of  this  nature  must, 
however,  be  accepted  with  great  caution,  until  we  possess  more 

*  In  Bottcher's  case,  the  hepatic  tumour  was  observed  six  years  before 
death,  and  two  years  before  the  enlargement  of  the  lymphatic  glands. 

t  In  Uhle*s  case,  the  hepatic  dulness  in  the  axiUary  line  increased  firom 
6  Id  22  centimetres  (from  2^  to  S]  Eng.  inches),  and  in  the  mammary  line 
ftom  7  to  18  centimetres  (firom  2|  to  7  Eng.  inches)  between  the  20th 
August  and  1 4th  October. 
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oertain  proofiB  of  an  increased  cell-growtli  in  the  enlarged  liver,  so  as 
to  avoid  confounding  the  affection  with  chronic  hypereemias,  or 
with  fatty  and  waxy  degeneration,  which  frequently  occur  in 
malarious  districts. 

I  have  several  times  had  an  opportunity  at  Breslau,  of  observing 
the  liver  unusually  large,  and  famished  with  hypertrophied  lobules 
and  lai^  secreting  cells,  without  any  definite  cause  or  functional  de- 
rangement having  been  known  to  exist  during  life.  The  question  is 
still  involved  in  much  obscurity,  and  must  be  cleared  up  by  subse- 
quent investigation. 

For  the  relative  sizes  and  weights,  and  the  boundaries  of  the 
liver  in  its  normal  state,  the  reader  is  referred  to  the  weights  and 
measurements  given  in  the  first  volume.     (See  Yol.  I.,  p.  15.) 
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CHAPTEE  IV. 

PATHOLOGICAL  NEW-FOSMATIONS  IN  THB  LIVER. — ^HEPATIC 

TUMOUBS. 

Some  of  the  pathological  new-formations  met  with  in  the  liver  are 
but  of  alight  importance  in  medical  practice,  inasmuch  as  they  are 
attended  by  scarcely  any  constitutional  symptoms,  or  impairment  of  the 
functions  of  the  gland,  and  because  their  diagnosis  is  impossible.  To 
this  class  belong  the  cavernous  tumours  {die  cavemdsen  GeschwuUge), 
tubercles,  &c.  Others  again,  such  as  hydatid  cysts  and  carcinomatous 
tumours,  which  not  only  give  rise  to  numerous  local  and  general 
derangements,  but  are  likewise  dangerous  to  life,  constitute  impor- 
tant objects  of  medical  diagnosis  and  treatment.  We  shall  only 
briefly  allude  to  the  former,  in  order  to  give  a  complete  summary  of 
the  pathological  processes  which  go  on  in  the  liver;  but  the  latter 
will  require  a  full  investigation  at  our  hands. 

I.  The  Cavebkotts  Tumoue  op  the  Livee.* 

{Die  cavemose  Oeschvmht  der  Leber.) 

Bluish-red,  or  blackish  spaces  are  occasionally  found  on  the  surface 
of  the  liver,  varying  in  size  from  a  lentil  to  a  hazel-nut,  or  walnut, 
or,  in  rare  cases,  even  larger,  covered  by  a  whitish,  opaque  capsule, 
and  lying  somewhat  below  the  level  of  the  surrounding  parts. 
(Plate  VI.,  Fig.  l.)t  On  section,  there  is  observed  a  wedge- 
shaped  or  globular  tumour  penetrating  into  the  substance  of  the 

*  Although  the  cayemous  tumours  of  the  liver  were  recognised  and 
described  by  Dupuytren  and  Cniveilhier  (Eum  mr  FAnatomie  Paihologiquet 
Tom.  II.,  p.  131),  and  likewise  by  Meckel,  it  is  only  in  recent  times  that 
they  have  been  carefully  examined  by  Rokitansky  {Path,  Anat,^  Bd.  I., 
and  Sitzungthericht  der  Wiener  Akademie,  mathetnatuch'naturunuensekqftL 
Classe,  Bd.  VIII.  8.  391);  and  Virchow  {Archiv.  f.  Pathol  Anat.,  Bd.  III., 
0.  446,  and  Bd.  VI.,  8.  525).] 

t  See  Frontispiece. 
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gland,  and  resembling  at  many  places  the  corpora  cayemosa  of  the 
penis.  Whitish  trabecnlse^  some  of  which  are  narrow,  and  others  broad, 
permeate  the  tumour,  and  enclose  hollow  spaces  of  greater  or  less 
aiscy  which  are  filled  with  recently-coagulated  blood,  or,  in  rare 
cases,  with  fluid  blood  or  old  coagula.  The  form  and  size  of  the 
meshes  vary  greatly.  In  some  tumours  the  areolar  matrix  is  dense, 
and  encloses  small,  tolerably  uniform,  circumscribed,  hollow  spaces,  of 
a  rounded  or  leaf-like  form  (Plate  YI.,  Fig.  3,  5,  and  6) ;  in  others 
again,  there  is  no  such  uniformity,  but  we  find  in  the  same  tumour 
both  spongy  and  dense  portions,  the  former  composed  of  large,  irre- 
gular meshes,  and  the  latter  of  small  rounded  meshes,  (Plate  YI., 
Fig.  2).  The  tumour  is  frequently  observed  to  contain  islets  of 
hepatic  tissue,  the  secreting  cells  of  which  are  loaded  with  pigment  or 
fjEit  (Plate  YI.,  Fig.  2),  or  masses  of  connective  tissue,  presenting  a 
peculiar  form,  which  reminds  one  of  the  ramifications  of  blood-vessels. 
(Two  such  isolated  masses,  surrounded  by  hollow  spaces  filled  with 
blood,  are  represented  in  Plate  YI.,  Figs.  2  and  3.)  The  tumours 
are  separated  from  the  surrounding  parenchyma  of  the  liver  by  a 
capsule  of  connective  tissue,  which  at  some  places  is  broad,  or  even 
includes  the  remains  of  hepatic  ceUs  (Plate  YI.,  Fig.  2  a) ;  but 
at  other  places,  is  so  narrow,  that  the  cavernous  structure  is  almost 
directly  bordered  by  the  glandular  tissue,  which  is  sometimes  normal, 
and  at  others,  in  a  state  of  fatty  degeneration.  (Plate  YI.,  Fig.  3.) 
The  trabecular  network  is  everywhere  connected  with  the  external 
capsule.  In  addition  to  the  large  tumours,  smaller  ones  are  not 
unfrequentiy  observed,  which  consist  merely  of  small  hollow  spaces, 
filled  with  blood,  and  enveloped  in  a  sheath  of  fibrous  tissue.  In 
Plate  YI.,  Fig.  3,  three  small  cavernous  new-formations  may  be 
observed,  in  addition  to  the  large  ones.  Sometimes  the  tumour  is 
in  close  proximity  to  the  branches  of  the  hepatic  veins  (Plate  YI., 
Figs.  4,  5,  and  6),  without,  however,  directly  communicating  with 
these  vessels. 

As  regards  the  more  intimate  structure  of  the  cavernous  tumours, 
the  trabeculsB  consist  of  a  fibrous  matrix,  which  presents  the  charac- 
ters of  crude  connective  tissue,  and  the  surface  of  which,  next  the 
hollow  spaces,  is  covered  with  pavement  epithelitun.  Unstriped 
muscular  fibres  have  been  repeatedly  detected  in  it."*^    At  some 

*  I  have  examihed  with  the  microscope  numerous  sections  of  cavernous 
tomours,  like  that  figged  in  Plate  VI.,  without  finding  the  club-shaped 
•imces  {HohikMefh  Rokitansky)  described  by  Rokitansky. 
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pbco  nor  tbe  envdopiiig  csfgalk.  Urn  coHHcim  tiaiie  wpprmn  to 
Iisfe  a  iSuQUs  character. 

Ac  the  p«sripii£ry  ot  che  tmnoiir,  tike  comiectiTe  tiasiie  penetnteB^ 
to  a  greater  or  Lea»  tnitpnt,  infio  the  adjobmig  gjandnlar  snbaUiice; 
lying  between  die  fibtons  biuuH  ^  lemains  of  the  hepatic  cdk 
may  be  obeetred,  which  are  isomeCxmes  kaded  with  p^meot^  but 
modi  mace  freqiiendT  with  hi,  while  the  fibrous  matnx  itadf  may 
be  aecn.  to  contain,  either  ^single,  or  snail  groiqpa  of,  hollow  qpaces, 
filled  with  dark  blood.*  Hence,  it  would  seem  that  the  peripheral 
growth  of  the  tomour  cona:?&»  in  an  increase  ol  the  intentitial  con- 
necGTe  tissue  of  the  lirer.  followed  by  atrophy  and  destruction  of  the 
hepatic  celLs  and  the  Jerelopmenfi  of  caTemous  Tascular  spaces  in 
the  substance  of  the  connectrre  tiasue.t 

A  remoTal  of  the  glanAiIar  tissue,  with  flattening  of  the  lobules^ 
such  as  is  seen  in  the  c&se  of  echinococci  (Plate  XL,  Kga.  2  and  S)^ 
is  not  obserred  in  the  circumference  of  the  cancerous  tumour^  where 
the  parts  undergoing  diantegration  present  the  same  appeaiancesiy  as 
in  the  case  of  cancer  (Plates  Tn.  and  Till.). 

A  Terr  interestiDg  question  is^  the  rebtioa  in  which  the  caTemous 
spaces  stand  to  the  yessels  existing  in  the  lirer — the  portal  vein,  the 
hepatic  Teins  and  the  hepatic  artery  ?  %  This  is  a  pcant  whidi  can- 
not be  determined  by  simple  inspection.     It  is  true,  that  we  usually 

*  PUte  VI^  Fi^.  2  a,  at  its  upper  part,  shows  liow  the  conneetiTe  tissae 
penetrates  into  the  substance  of  the  glaiid.  The  remains  of  yellowiah 
cells  are  still  iiisible  between  the  fibrous  bands;  the  capillaries  of  the 
portal  rein  are  already  de;stroTed ;  the  network  formed  by  these  capil- 
laries is  seen  to  be  imperfectly  injected,  until  after  reaching  the  outer  margin 
of  the  conneetiTe  tissue.  In  Fi^.  S«  the  connectire  tissue  may  be  obsenred 
surrounded  bj  a  grey  rim  of  fattr  celU :  this  figure  also  represents  hollow 
spaces  filled  with  dark  blood,  and  others  which  are  empty,  and  which,  to 
some  extent,  still  resemble  ordinarr  blood-ressels. 

t  This  is  the  view  already  enunciated  by  Virchow  (jireih.,  Bd.  VI. 
s.  535),  and  which  is  confirmed  by  my  own  preparations. 

X  The  question  has  been  answered  in  Tarious  ways.  Rokitansky  com- 
pares the  cavernous  hollow  spaces  to  the  alveoli  of  cancer,  and  is  of  opinion 
that  they  are  first  filled  with  blood,  which  is  newly-developed  in  them, 
and  that  it  is  not  until  a  later  stage  that  they  become  connected  by  fine 
▼enous  twigs,  with  the  already  existing  vascular  apparatus  of  the  liver. 
Esmarch  has  described  cavernous  tumours  of  the  skin,  which  are  situated 
at  the  sides  of  the  larger  veins,  and  communicate  with  them  by  cribriform 
openings.  Virchow  succeeded  in  injecting  the  hollow  spaces  from  the 
portal  vein,  as  well  as  from  the  hepatic  artery,  and  drew  the  conduaion 
that  they  were  connected  by  fine  twigs  with  both  these  vessels. 
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find  large  venous  branches  in  the  neighbourhood  of  the  tumour;  thus 
in  Plate  YI.^  Fig.  4i,  the  tumours  may  be  observed  in  the  imme- 
diate proximity  of  the  hepatic  veins,  but  I  have  failed  in  dis- 
covering any  transition  between  these  vessels  and  the  hollow  spaces. 
More  important  results  may  be  obtained  from  injection.  When 
injection  is  thrown  into  the  portal  vein,  it  passes  through  the  small 
branches  of  this  vessel  into  the  hollow  spaces,  which  become  filled 
np  as  fEur  fls  the  coagula  of  blood  will  permit.  (Plate  YI.,  Fig.  2.) 
The  communication  just  mentioned  may  always  be  demonstrated. 
The  relations  of  the  hollow  spaces  to  the  hepatic  artery  are  of  a  different 
nature.  I  have  fedled  in  discovering  any  direct  communication  between 
the  tumour  and  this  vessel,  such  as  is  assumed  by  Yirchow.  The  ma- 
terial thrown  into  the  hepatic  artery  does  indeed  penetrate  into  the 
tumour,  and  impart  to  this  its  colour  (Plate  YI.,  Fig.  4) ;  but,  on 
examining  fine  sections,  it  is  found,  that  it  does  not  enter  the 
hollow  spaces,  but  merely  passes  into  the  vessels  of  the  trabeculse, 
and  into  the  vasa  vasorum  of  the  adjoining  hepatic  veins.  (Plate 
VI.,  Figs.  8,  5  and  6.) 

The  cavernous  tumours  are  found  in  every  portion  of  the  liver ; 
but  are  most  common  upon  its  upper  surface,  and  especiaUy  on  the 
convex  surface  of  the  right  lobe,  near  the  suspensory  ligament,  at 
one  time  near  the  anterior  margin,  at  another,  posteriorly,  and  some- 
times dose  to  the  hepatic  veins.  They  are  of  more  frequent  occur- 
rence in  the  liver  than  in  any  other  part  of  the  body,  and  are  chiefly 
met  with  in  persons  of  advanced  life.  Yirchow  observed  them  much 
more  frequently  at  Wurzburg  than  at  Berlin;  according  to  Huss 
they  are  very  rarely  seen  in  Sweden.  At  Kiel,  I  only  observed 
one  instance  of  the  lesion,  whilst  at  Brealau  I  have  met  with  it 
repeatedly. 

The  pathological  and  clinical  importance  of  the  cavernous  tumour 
is  very  slight.  I  know  of  no  case  in  which  it  has  given  rise  either  to 
local  or  general  derangements. 
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n.  Tuberculosis  ov  the  Liyeb. 

Taberdes  are  of  rare  occurrence  in  the  liver^  and  are  scarcely  ever 
met  with  except  where  there  is  advanced  tubercular  disease  of  other 
organs^  such  as  the  lungs,  the  lymphatic  glands,  the  spleen,  the 
peritoneum,  &c.,  or  in  acute  general  tuberculosis.  In  chi]^n,  they 
are  observed  more  frequently  than  in  adults.  Tubercle  existed  in 
the  liver,  only  twice  out  of  the  autopsies  of  120  phthisical  patients 
made  by  Louis;  while  on  the  other  hand,  Barthez  and  BiUiet 
{Maladies  des  BnfanUy  Tom.  III.,  p.  84f7)>  found  tubercles  in 
the  liver  in  71  of  312  tubercular  children;  and  Willigk  {Prager 
Vierteljahrsschrift,  1853,  Bd.  II.,  s.  2)  out  of  476  autopsies,  of 
both  adults  and  children  affected  with  tubercle,  ascertained  that  the 
liver  was  involved  1 9  times. 

Tubercular  deposits  in  the  liver  at  one  time  assume  the  form  of 
grey,  transparent  granules,  the  size  of  millet-seeds,  and  at  another, 
that  of  yellowish  nodules,  varying  in  size  from  a  lentil  to  a  pea. 
They  may  be  distributed  more  or  less  uniformly  throughout  the 
entire  glandular  parenchyma  of  the  organ,  but  most  frequently  they 
are  situated  beneath  the  capsule.  Softening  of  these  tubercles,  ter- 
minating in  the  formation  of  small  vomicae,  very  rarely  occurs,  and  is 
never  so  extensive  as  to  give  rise  to  local  or  general  derangements, 
like  those  which  result  from  pulmonary  phthisis.  In  most  cases,  all 
that  we  find  are  a  few  small,  circumscribed  cavities,  fiUed  with  puru- 
lent fluid  slightly  tinged  with  bile.* 

These  smaJl  vomicae  must  be  distinguished  from  the  cysts  which 
are  produced  by  tubercular  disease  of  the  bile-ducts.  In  this  case, 
as  has  already  been  observed  by  Bokitansky,  Barrier,  Barthez  and 
miliet,  masses  of  tubercle  are  deposited  around  the  fine  bile-ducts, 
the  channels  of  which  become  gradually  more  and  more  narrowed.  A 
small  yellow  opening  may  then  be  observed  in  the  centre  of  the 
tubercular  nodule;  this  is  dilated,  when  softening  sets  in,  into  a 
large,  hollow  space,  filled  with  turbid,,  bilious  fluid,  the  walls  of 
which  become  gradually  more  attenuated,  the  further  the  softening 
advances. 

•  Wedl  (Grundziige  der  Pathol  IlUtoloffie,  1854,  s.  382)  found  nuclei  and 
the  remains  of  hepatic  cells  loaded  with  pigment  in  the  softened  portions. 
He  frequently  observed  the  tubercles  coloured  yellow  in  the  centre. 
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There  is  no  symptom  during  life  indicative  of  tuberculosis  of  the 
liver;  its  presence  cannot  be  recognised ;  and  hence,  it  does  not  con- 
stitute an  object  of  treatment.  Billiet  and  Barthez  mention  a  case 
recorded  by  Tonnel^,  where  its  existence  had  led  to  the  diagnosis  of 
cirrhotic  contraction  of  the  liver;  but,  in  my  opinion,  the  symptoms 
in  this  case  were  those  of  interstitial  hepatitis,  of  which  the  tuber- 
colosifl  was  nothing  more  than  an  accidental  complication. 
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in.  Lymphatio  New-foexations. 

(Lympkatische  Neubildungen.) 

The  appearance  of  the  so-called  lymphatic  new-formations  is  not  un- 
like that  of  tubercles;  their  pathological  relations^  however,  are  essen- 
tially dififerent.  They  are  found  in  the  livers  of  persons  who  have  suf- 
fered from  leuksemia,  particularly  when  the  gland  is  hypertrophied,  or 
in  a  state  of  waxy  degeneration.*  Bounded^  or  rarely,  elongated  no- 
dules, about  the  size  of  millet-seeds,  and  of  a  greyish-white  colour, 
are  scattered  through  the  parenchyma  of  the  liver.  (Plate  X.,  Fig.  6). 
They  are  made  up  of  densely  aggregated  nuclei,  and  of  small,  slightly 
granular,  rounded  cells,  between  which,  especially  at  the  periphery  of 
the  mass,  a  delicate  fibrous  tissue  may  be  observed.  These  nodules 
are  connected  with  the  small  blood-vessels,  in  the  walls  of  which  they 
are  developed,  and  the  channel  of  which  is  thereby  narrowed,  and 
occasionally  blocked  up.  Smaller  new-formations  of  this  nature  may 
likewise  be  found  between  the  hepatic  cells,  where  they  are  developed 
in  the  connective  tissue  of  the  gland,  and  compress  the  cells,  assuming 
at  one  time  a  rounded,  and  at  another,  an  elongated,  form.  In  rare 
cases,  we  find  tumours  belonging  to  this  class,  the  size  of  peas,  and  of 
a  medullary  consistence,  accompanied  by  similar  formations  in  the 
pleura,  and  likewise  in  the  stomach  and  intestinal  canal.  (Friedreich.) 
The  development  of  these  new-formations  is,  to  all  appearances,  inti- 
mately connected  with  leuksemia.  Small  deposits  of  the  same  nature, 
scarcely  visible  to  the  naked  eye,  were  observed  by  Friedreich  and 
Wagner  in  typhus  and  allied  conditions.  {Archiv.f.  HeUkunde,  1860, 
8.  822.) 

•  Virchow  {Archiv.  f,  Pathol,  AnaL^  Bd.  I.,  s.  569,  and  Bd.  V.,  8.  125) 
Friedreich  (ibid.,  Bd.  XII.,  s.  37) ;  Bottcber  (t^.,  Bd.  XIV.,  8.  483). 
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IV.  Simple  Cysts  op  the  Lives. 

Simple  serous  cysts,  with  clear  watery  contents,  are  not  of  frequent 
oocurrence  in  the  Uver.  I  have  repeatedly,  however,  observed  iso- 
lated cysts  in  the  organ,  varying  in  size  from  a  pea  to  a  bean. 
Their  inner  wall  is  covered  with  pavement  epitheUum,  and  presents 
membranous  projections,  such  as  result  when  small  cysts  unite  to 
form  larger  ones  (Fig.  7).  Sometimes  these  cysts  are  developed  in 
large  numbers,  and  are  accompanied  by  similar  disease  of  the 
kidneys.  Bristowe  {Transactions  of  the  Pathological  Society  ofLon- 
dan,  VoL  VII.  p.  229)  found  the  Uver  in  one  case  enlarged  and  covered 

Fig.  7. 


Fio.  7.  Portion  of  liver  cut  across  and  disclosing  a  simple 
serous  cyst,  with  two  membranous  projections  from  its 
inner  wall. 

with  cysts,  which  were  likewise  scattered  through  the  interior  of  the 
organ.  Their  walls  were  white  and  presented  prominent  folds;  their 
inner  surface  was  lined  by  a  layer  of  flattened  cells ;  and  they  were 
filled  with  a  colourless  serum.  No  connection  could  be  made  out 
between  them  and  the  bile-ducts.  On  injecting  the  bile-ducts,  the 
injected  material  penetrated  into  the  cysts  at  a  few  places  only,  owing 
to  some  rupture  having  taken  place.  Some  of  the  cysts  were  situated 
in  the  centre  of  the  lobules.  Beale  was  of  opinion  that  the  cysts 
originated  in  an  alteration  of  the  hepatic  cells.  The  kidneys  likewise 
contained  numberless  cysts,  some  of  which  were  as  large  as  a  hen's  egg. 
The  patient  had  complained  during  life  of  pains  in  the  epigastrium 
and  right  hypochondrium,  and  had  passed  bloody  urine.* 

Older  preparations  of  a  similar  nature,  showing  the  coexistence  of 
cysts  in  the  liver  and  in  the  kidneys,  are,  according  to  Dr.  Wilks,  to 
be  found  in  the  Museum  of  Guy's  Hospital.     In  these  cases,  also, 

*  Another  similar  case  has  been  recorded  by  Dr.  Bristowe,  in  the  **  Patho- 
logical Society's  Transactions/'  Vol.  X.,  p.  174.— Transl. 
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the  bile-ducts  were  umnvolved.  {Trans.  Path.  Soc.,  VoL  VIE.,  p. 
235.) 

I  have   observed    similar   morbid   changes    in    the    liver    and 
kidneys  of  a  female^  aged  65,  who  from  the  16th  to  the  19th  of 
Jnly,  1854,  had  been  a  patient  in  the  medical  Qinique  at  Breskn, 
for  pneumonia  of  the  upper  lobe  of  the  right  lung  and  pericarditis. 
'  At  ihejoost'fMrtem  examination,  in  addition  to  the  exudation  in  the 

>  lungs  and  the  pericardial  effusion,  the  liver  was  divided  by  a  deep 

tight-lace  fissure,  and,  the  portion  of  the  organ  in  the  neighbourhood  ol 
I  the  suspensory  ligament,  was  found  to  contain  numerous  qrsts,  firom 

the  size  of  a  pea  to  that  of  a  bean,  with  clear,  watery  contents.   Similar 

cysts  were  observed  in  greater  numbers  in  the  cortical  substance  of  the 

left  kidney,  which  was  likewise  covered  with  numerous  dcatrix-like 

!  depressions.     There  were  no  cysts  in  the  right  kidney. 

I  Friedreich  {ArcAiv.  /.  Path,  Anat,  Bd.  XI.,  s.  166)  when  ex- 

I  amining  an  atrophied  pigment-Uver,  found  a  cyst  the  size  of  a 

hazel-nut,  containing  inspissated  mucus,  and  lined  with  listening 
epithelium.  This  variety  of  cyst,  however,  must  be  regarded  as  a 
partial  obliteration  of  one  of  the  bile-ducts,  which  has  been  subse- 
quently shut  off  from  the  rest  of  the  duct.  (See  under  the  head  of 
Diseases  of  the  Bile«ducts.) 
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V.  Hydatids. — ^Eohd^ococci  op  the  Liyeb. 

1.  Historical  Account. 

The  ancient  physicians  were  familiar  with  large  cysts  of  the 
liver  filled  with  water^  although  they  were  ignorant  of  their  real 
nature.  Thus  we  find  in  Hippocrates  {Aphorism,,  Sect.  Vll.,  p. 
65)  :*  Gkden  {Commentar,  in  Apiorismos,  Lib.  VII.) :  and  Aretsus  {De 
Causis  et  Notis  Diutum.  Affect,  Lib.  11.) :  passages^  which  admit  of 
no  other  interpretation.  No  accurate  descriptions  of  these  cysts^ 
however,  were  recorded,  until  after  a  greater  degree  of  attention  had 
been  bestowed  upon  anatomy  in  the  sixteenth  and  seventeenth  cen- 
turies. Felix  Plater,  Vega,  Biveriust  and  others  recorded  careful 
observations  of  the  disease  in  question,  and  already  in  the  "  Sepul- 
chretum'^  of  Bonetus  (Lib.  III.,  Sect.  XXI.),  we  find  a  collection 
of  several  well-described  cases.  J 

Notwithstanding  the  rapidly  increasing  number  of  observations, 
the  peculiar  nature  of  the  hydatids  for  a  long  time  remained  un- 
known. They  were  presumed  to  be  enlargements  of  the  lymphatic 
vessels,  and  to  originate  in  various  other  ways,  until  Pallas,  in  the 
year  1760  {De  infestivis  viventibus  intra  viventia,  Dissertatio  Inau- 
gratis,  and  likewise  in  Miscellan.  Zoolog.),  recognised  them  as 
independent  parasites,  and  showed  their  close  relation  to  tape- 
worms :§  a  discovery,  which  was  confirmed  and  extended  by  Gb^e. 

*  Quibus  hepar  aqu&  pleuum  iu  omentum  erupit,  his  venter  aqua 
repletnr  et  moriuntur. 

t  Riverius  (Baneli  Sepukhret,  Lib.  III.,  sect.  21,  p.  1105)  describes  a 
case  of  cure  in  the  following  terms : — "  Rosticus  quidam  hydropicus  factas 
**  abscessum  passus  est  in  dextra  parte  abdominis ;  eoque  aperto,  infinitns 
Mpropemodum  vesicularum  aqua  repletanun  numems  egresstis  est,  nt 
**  dacentanim  nnmerom  excederet,  idqne  per  plurom  diemm  spatium ;  et 
"  sic  omnino  curatos  est." 

I  A  case  of  suppuration,  and  opening  of  the  abscess  externally  at  the 
lower  end  of  the  sternum,  observed  by  Camerarius,  is  to  be  found  in 
Bonetus  {he.  cit.f  p.  1532).  A  quantity  of  pus,  and  about  300  bladders 
escaped  from  the  opening  of  the  abscess  during  life,  and  the  autopsy  sub- 
sequently disclosed — "  Hepar  grandius  solito  et  colore  livido ;  in  superiore 
parte,  versus  diaphragma,  abscessus  sese  in  eo  obtulit  plenus  vesicis  et 

materia  putrida,  circumdatus  quasi  cartilaginosa  membrana." 

f  The  earlier  discoveries  of  Redi,  Hartmann  and  Tyson,  as  regards  the 
animal  nature  of  the  cysticerd,  had  again  been  forgotten. 


« 
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The  first  accurate  description  of  a  human  echinococcus  was  pub- 
lished in  the  year  1821  byBremser. 

It  has  been  reserved  for  the  present  time^  to  trace  still  farther  the 
relations  of  the  hydatids  to  the  tapeworms^  and  to  shed  a  new  light 
upon  the  etiology  of  these  formations.  The  opinion  has  been  gra- 
dually arrived  at,"^  that  the  echinococcus  is  merely  a  stage  in  the 
development  of  a  tapeworm,  its  progeny  in  tact,  which  inmiigrates  in 
the  embryo  form,  which  grows  as  an  echinococcus,  and  which  only 
reaches  the  tapeworm  stage  of  development  after  entering  the  intes- 
tinal canal  of  an  animal.  At  the  same  time,  clinical  observations, 
as  regards  the  efiects  of  the  echinococci  upon  the  liver,  their  sym- 
ptoms, progress,  modes  of  termination  and  treatment,  have  been 
rapidly  accumulating.  A  tolerably  complete  collection  of  the  exist- 
ing clinical  materials  is  given  by  C.  Davaine,  in  his  excellent  work, 
''Traits  des  Entozoaires  et  des  maladies  vermineuses  de  Thomme 
et  des  animaux  domestiques.'^  (Paris,  1860,  chez  J.  B.  Bailliere 
at  Fils.) 

£.  Anatomical  Description  of  the  Hydatids  and  Echinococci.^ 

In  most  cases,  only  a  single  hydatid  is  developed  in  the  b'ver ; 
but  occasionally,  two,  three,  or  more,  are  found  in  the  same  organ. 
The  hydatid  consists  externally  of  a  firm,  fibrous  capsule,  of  a  white 
or  yellowish  tint,  intimately  adherent  to  the  surrounding  glandular 
tissue,  and  abundantly  supplied  with  arborescent  branches  of  the  he- 
patic artery  and  vena  portse.  J    Within  this  capsule,  and  completely 

•  Von  Siebold  (Zeitschrift  f,  wissensch,  Zoologie,  1853-4,  8.409);  Kuchen- 
meister  (Prager  Fierteljahrtschrift,  \S52 ;  Paratiten,  1855);  Van  Beneden 
(Zoologie  mSdic,  T.  II.,  p.  216) ;  Leuckart  (Die  BUuenhandwurmer  und  ikre 
Entunckelung,  Gietsefif  1856). 

f  The  author  makes  no  distinction  between  the  terms  hydatid  and 
echinococcus,  and  does  not  restrict  the  former  to  the  enveloping  cyst  and 
the  lacter  to  the  contained  entosoa,  as  is  done  by  most  English  writers. — 
Transl. 

I  Plate  XL,  Figs.  1  and  2  c.  Bands  of  connective  tissue  may  be  observed 
stretching  outwards  from  the  capsule,  and  penetrating  between  the  com- 
pressed and  flattened  lobules  of  the  liver. 

Fig.  3  represents  the  minute  structure  and  the  iigected  vascular  appa- 
ratus of  the  capsule.  This  consists  of  connective  tissue,  with  spindle-shaped 
and  radiated  corpuscles,  aggregated  in  concentric  masses.    Numerous 
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filling  it^  is  a  gelatinous,  translncent,  grey  bladder,  composed  of  nu- 
merous ooncentric,  hyaline,  layers  (Plate  XL,  Fig.  6), — ^the  so-caUed 
mother-sac  {MuUerblaae)  of  the  echinococcus,  that  is  to  say,  the  em- 
bryo, which  has  increased  in  size  to  a  remarkable  extent.''^    This  sac 
contains  a  clear,  watery  fluid,  with  numerous  large  and  small  vesicles 
floating  loosely  in  it  (PL  YI.,  Fig.  5),  some  of  which,  and  particularly 
the  smallest,  are  adherent  to  the  wall  of  the  mother-sac.     Their  size 
varies  from  a  millet-seed  to  that  of  a  goose-egg ;  their  number  not  un- 
frequently  amounts  to  several  hundreds  or  even  thousands.t  The  larger 
vesicles  sometimes  contain  smaller  ones  of  a  third  generation,  and  occa- 
sionally the  latter,  in  their  turn,  contain  others  of  a  fourth  generation. 
It  can  readily  be  understood  how  the  size  of  the  mother-sac  must 
increase,  according  to  the  number  and  size  of  the  daughter-vesicles 
{Tochterbliuen),  and  in  proportion  to  the  quantity  of  contained 
fluid ;  sometimes  it  attains  to  the  size  of  a  man's  head  or  upwards. 
The  growth  of  the  mother-sac  may  go  on  until  it  ruptures,  and 
then  only  a  few   shreds  of  it  may  be  found  lying  among  the 
daughter  -  cells.      On  closer  examination,   a  number  of  delicate 
white  particles  may  be  observed  upon  the  inner  surface  of  the 
sac,  which  are  usually  aggregated  in  groups,   and  may  be  seen 
from  without  through  the  thin  waUs  of  the  cyst;   they  are  also 
present  in  the  fluid,  which  is  rendered  slightly  opaque  by  them. 
These  are  the  scolices  of  the  taenia  echinococcus,  in  various  stages  of 
development     The  animal  is  from  ^  to  }  of  a  line  in  length,  has  a 
head  similar  to  that  of  the  tsenia,  furnished  with  four  suckers  and  a 
proboscis,  encircled  by  a  double  festoon  of  hooks,  the  number  of 
which,  according  to  Kiichenmeister,  amounts  to  from  28  to  36,  or 
from  46  to  5£.    The  head  of  the  worm  is  separated  from  its  body 

arborescent  branches  of  the  (yellow)  injected  hepatic  artery,  and  likewise 
of  the  (red)  portal  vein,  may  be  obsenred.  The  adjoining  lobules  are 
flattened,  and  surrounded  by  rims  of  connectiTe  tissue ;  those  which  are 
more  remote  are  normal.  The  branches  of  the  hepatic  artery  contain  a 
quantity  of  black  pigment  A  structureless  basement-membrane  is  seen 
lining  tiie  inner  surface  of  the  capside. 

*  According  to  Huxley,  it  is  only  the  innermost  layer  which  is  to  be 
regarded  as  the  embryo-sac,  the  external  layers  being  merely  a  secretion 
of  the  entosoon.    (See  Med,  Timet  and  Gaz,,  Aug.  16th,  1866,  p.  158.) 

t  Pemberton  {J  Practical  TreaUte  on  varunu  DiMcases  of  the  Abdominal 
Fiseera,  London,  1814)  counted  560  hydatids  in  one  cyst.  Ploncquet 
quotes  a  case  from  Allen,  where  between  7000  and  8000  were  found. 

q2 
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by  a  groove,  and  at  its  posterior  extremity  presents  on  umbilic*!* 
depression,  which  gives  insertion  to  a  cord,  by  means  of  which  the 
animal  is  attached  to  the  inner  surface  of  the  sac.     The  body  pre- 
sents  elongated    striffi    passing    backwards    from   the    head,   and 
likewise  transverse  liue-s  passing  from  side  to  side.     In  addition,  we 
observe  a  greater  or  less  number  of  rounded  calwireous  corpusclefc  M 
The  form  of  the  animal  varies  greatly,  according  as  its  head  is  ei-J 
tended,  or  retracted.   (Fig.  i 


Fig.  8.  Two  ecbinococci  from  a  hydatid  cyst :  one  with  the  hook- 
lets  retracted,  and  the  other  with  them  protruded. 

The  form  of  ectinococci  just  described  is  not  the  only  one  whiiq 
is  met  with  in  the  human  liver.     Other  forms  are  observed,  wht 
the  mother-sac  contains  no  daughter- vesicles,  and  the  scoliccs  onl^fl 
grow  upon  the  inner  surface  of  the  primary  sac.* 

Moreover,  hydatids  are  met  with  which  contain  no  scolices  at  kU^ 
here  the  extenial  capsule  is  lined  by  a  hyaline  mother-sac  compc 
of  several  layers,  in  wliich  no  scolex  can  be  detected,  either  on  ita 
inner  surface  or  in  the  clear  fluid  which  it  contains.  These  are  the 
atructuiea  described  by  Ltennec  as  acephalocysts,  the  existence  of 
which  was  for  a  long  time  caUcd  in  question,  and  which,  more  recently, 
have  been  regarded  as  sterile  ecbinococci  (Kiichennieister)  or  a  ~ 
earlier  stage  of  development  of  this  cystic  entozoon  (Tan  Benede%l 
Davaine,  Lass^gue). 

*  Plate  XL,  Fig.  I,  represents  a  small  echinococcuB-aac  projecting  fimt'1 
the  raai^in  of  the  liver  of  a.  fcm&le  aged  37. 

Fig.  2  shows  a  portion  of  the  same  boc  magnified  twelve  diametom  I 
Numerous  scolices  {b)  are  observed  aggregated  in  dense  masses,  on  thCrl 
inner  aurface  of  the  motheT-eac.  I  met  with  similar  cases,  on  three  othflpi 
occasions,  at  Brealan.  The  siee  of  the  cyst  was  for  the  most  part  less  thM  V 
that  of  a  goose-egg.  In  one  case  only,  which  was  described  in  Vol.  t,  I 
p.  G9,  did  the  sac  measure  91  inches. 
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As  regards  the  chemical  nature  of  the  echinococci^  the  substance 
of  the  membranes  has  not  yet  been  sufficiently  examined.  The 
notion  formerly  entertained,  that  it  consisted  of  some  proteine  prin- 
ciple was  shown  by  me  to  be  erroneous  several  years  ago  ;*  quite 
leoenily,  Liickef  has  rendered  it  highly  probable  that  the  membranes 
contain  chitine,  and  that  they  yield  grape-sugar,  when  treated  with 
sulphniic  acid.  The  fluid  filling  the  vesicles  is  colourless,  clear, 
or  slightly  opalescent,  of  low  specific  gravity,^  and,  in  most  cases, 
of  nentrai,  or,  not  unfrequently,  of  adkaline  or  acid  reaction.  It 
is  non-albuminous,  and  is  not  rendered  opaque  either  by  heat  or 
nitric  acid§  (Bernard,  Liicke).  Heintz,  and  afterwards  Bcedeker, 
detected  in  it  a  quantity  of  succinate  of  soda, — a  compound  which 
Yalentin,  Becklinghausen,  Liicke  and  myself  have  failed  in  disco- 
Tering  with  certainty. 

3.  Belation  of  the  Echinococci  to  the  Hepatic  Parenchyma, 

Hydatids  are  formed  in  all  parts  of  the  liver,  in  the  right  as  well 
as  in  the  left  lobe,  on  the  upper  as  well  as  on  the  under  surface, 
buried  in  the  substance  of  the  gland  as  well  as  projecting  from  its 
surface  or  margins.  In  most  cases,  there  is  but  one  cyst  present ; 
bat  not  unfrequently  two  or  three,  or,  in  exceptional  cases,  five  or 
six  exist  iu  the  same  organ.  Growths  of  the  same  nature  are  de- 
veloped at  the  same  time  in  other  parts  of  the  body,  but  more  espe- 
cially in  the  thoracic  cavity. 

The  alterations  of  form  presented  by  the  liver  under  such  cir- 
cumstances are  as  various,  as  the  directions  in  which  the  cysts 
develop  themselves.  The  size  of  the  gland  may  increase  to  such 
an  extent,  that  the  greater  portion  of  the  abdominal  cavity  and  the 
right  side  of  the  thorax  are  filled  by  the  tumour.  The  more  the 
cysts  grow,  the  more  is  the  glandular  tissue  compressed  and  atrophied. 

*  Wiegmann's  Arehiv,,  1848.  Bd.  I.,  s.  24. 

t  ArMv.f.  Pathol  Anat.  Bd.  XIX.,  8.  189. 

X  1  have  found  the  specific  gravity  to  he  1009 ;  Bcedeker  found  it  1010, 
and  Von  Recklinghausen,  1015.  The  quantity  of  solid  constituents  was 
determined  by  myself  to  be  1*41  per  cent. ;  by  Bocdeker,  to  he  1*6  per  cent. ; 
•ad  by  Von  Recklinghausen,  to  be  2  per  cent  They  consist  chiefly  of 
iaorgaiiic  matters,  and  especially  of  common  salt, 

I  Albumen  is  found  in  greater  or  less  quantity,  when  the  sac  becomes 
wHaiw^wi  alter  tapping,  or  from  any  other  cause. 
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The  Kmaining  portion  of  the  gland  in  most  cases  retains  its  nunnal 
appearance,  or  is  compressed  and  thickened,*  and  occasionally  it 
presents  the  charact43rB  of  trap  hypertrophy,  the  lobules  being  en- 
tailed and  prominent,  without  any  foreign  elements  being  discover- 
able  on  careful  eicaniination. 

In  rare  cases,  it  happens  that  the  most  superficial  portion  of  the 
cyst  becomes  inflamed  and  suppurales,  in  consequence  of  extern^ 
violence,  or  without  auy  obvious  cause,  or  perhaps  as  the  residt  of 
the  rapid  growth  of  the  echinococci.  In  the  body  of  a  pugilist,  who 
had  sustained  a  blow  from  the  fiat  over  the  liver,  Budd  (o/i.  ciL,  p. 
96  and  p.  437)  found  a  number  of  abscesses,  varyiiig  in  size  from  a 
pea  to  a  nut,  in  the  vicinity  of  the  sac  of  a  hydatid,  which  had  been 
ruptured,  and  was  filled  with  coagiila  of  bioo{i.  Budd  bitliered  tliat 
this  inflammation  was  due  to  the  contact  of  the  liquid  of  the  hydatid 
with  the  hepatic  tissue.  Puncture  of  the  cysts  is  sometimes  followed 
by  similar  results.  Ordeliu  (J/erf.  Zeii.  d.  Vereint  ftir  Heilk.  i» 
Preu»ten,  1867,  No,  43)  found  a  number  of  lai^e  and  small 
abscesses  surrounding  an  extensive  hydatid  cyst,  which  had  been 
developed  independently  of  auy  external  cause. 

The  larger  blood-vessels  and  bile-ducts  are  comparatively  seldom 
affected  by  the  echinococci.  Jaundice  and  ascites,  as  a  rule,  do  not 
come  under  the  symptoms  of  hydatids.  Still,  there  are  exceptional 
cases  where  the  bile-ducts,  as  well  as  the  blood-vessels,  suffer  in 
various  ways  from  the  efi'ects  of  the  cysts. 

In  the  first  place,  the  bile-dncts  may  be  obhterated.  In  one  case, 
Leroux  was  unable  to  discover  any  trace  of  the  hepatic  or  cystio 
duct,  or  of  the  ductus  choledochus.  Cadet  de  Oassicourt  and 
many  others  have  recorded  cases  where  the  ductus  choledochus  was 
obliterated. 

Communications  are  sometimes  observed  between  the  bile-ducts  and 
hydatid  cysts,  ovring  to  the  latter,  in  the  course  of  their  growth,  de- 
stroying the  walls  of  the  hepatic  ducts  in  their  vicinity,  in  the  same  way 
as  they  may  force  a  passage  into  the  bronchi,  the  intestinal  canal  and 
the  large  blood-vessels. t   Thus  it  is,  that  we  not  unfrequeutly  find  a 

•  Leroux  has  described  a  case,  where  the  entire  right  lobe  of  the  liver 
was  conTerled  into  a  large  aac,  with  thick  walls  composed  of  the  com- 
pressed glandular  tissue.     No  blood-vessels  or  bile-ducts  could  be  de- 

t  Some  authors  have  expressed  doubts  as  to  this  mode  of  coramuiiica- 
tioD,  and  have  suppused  that  the  echinococci  have  been  originallj  de- 
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number  of  bile-dacts  communicating  freely  with  the  interior  of  the 
cjntSf  the  contents  of  which  become  mixed  with  bile^  with  consequent 
death  of  the  echinococci.  Cruveilhier,  Bokitanskj,  Budd  and  others 
have  justly  observed,  that  the  entrance  of  bile  into  the  hydatid 
impedes  its  further  growth ;  in  most  cases  of  hydatids,  which  were 
undergoing  retrograde  metamorphosis  and  shrivelling,  I  have  found 
the  sac  to  contain  bile.  Sometimes  it  happens  that  the  vesicles 
escape  from  the  interior  of  the  sac  into  the  bile-ducts,  and  become 
impacted  there,  causing  dilatation  of  the  ducts,  and  ultimately  pas- 
sing into  the  gall-bladder  or  the  bowel.  Occasionally,  all  the  hydatids 
may  be  removed  through  the  bowels,  and  the  cysts,  in  consequence, 
may  be  cured.  GharceUay  {Bulletin  de  la  SociSte  Anai.  1836,  p. 
317)  has  recorded  a  case  of  ecliinococcus  of  the  liver,  which  com- 
municated freely  with  the  bile-ducts  and  the  hepatic  veins.  The 
veins  were  filled  with  pus ;  a  compressed  and  flattened  vesicle,  two- 
and-a-half  inches  in  length,  lay  in  the  lower  part  of  the  ductus 
choledochas,  and  another  was  impacted  in  the  opening  of  a  bile- 
duct  in  the  wall  of  the  cyst.  Charcot  {Compt.  Rend,  de  la  SociSt^ 
Biologiqu^,  1854,  2"**  S^rie,  Tom.  I.,  p.  99)  met  with  a  case,  in 
which  the  ductus  choledochus  was  completely  blocked  up  by 
hydatids;  the  cyst  from  which  they  were  derived  was  empty, 
but,  in  consequence  of  the  obstruction,  the  gall-bladder  had 
ruptured,  and  fatal  peritonitis  was  the  result.  Here,  a  cure  of 
the  hydatids  would  have  taken  place  by  evacuation  of  the  cysts 
through  the  bile-ducts,  had  not  the  closure  of  the  ductus  choledochus 
led  to  the  fatal  catastrophe.  Cadet  de  Gassicourt  {Bulletin  de  la 
Soci^i^Anat.,  1855,  p.  214)  met  with  a  case  where  the  sac  of  an  echino- 
C0CCU8  communicated  at  two  places  with  the  ductus  choledochus. 
Moreover,  Leroux,  Bowman,  Budd  and  others  have  several  times  ob- 
served hydatids  communicating  with  the  gall-bladder,  and  emptying 
iheir  contents  into  it.  Here,  likewise,  a  cure  is  possible  from  the 
qrsts  forcing  their  way  into  the  intestine,  in  a  similar  manner  to 
what  takes  place  in  the  case  of  gall-stones.  Lastly,  Borderer  and 
Wagler  {Tractatu^  de  Morbo  Mucow,  Sectio  lY.)  have  recorded  an 
instance  where  an  hydatid  cyst  contained  a  round  worm,  which  had 
crept  into  it  through  a  bile-duct. 

The  blood-vessels  of  the  liver,  and   more  particularly  the  he- 

veloped  in  the  interior  of  the  bile-ducts.  This  view,  however,  appears 
improbable,  from  the  circomstance,  that  hydatids  are  never  observed  in 
canals  lined  by  a  mucous  membrane,  in  other  parts  of  the  body. 
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patic  veins,  may,  like  the  bile-ducts,  ultimately  communicate 
the  echniococcua  cysts.  Dolbeau  (Bulletin  tie  la  Soe,  Anat.,  IStilS 
p.  116)  found  about  forty  hydatid  cyats  in  a  very  large  liver,  several 
of  whicli  were  filled  with  blood ;  the  material  injected  into  the  vena 
portse  and  the  hepatic  artery  passed  into  these  last-mentioned  cysts. 
When  the  branches  of  the  hepatic  veins  are  laid  open,  phlebitis  en- 
sues in  jnost  cases,  and  may  give  rise  to  metastatic  deposits  in  the 
lungs,  together  with  the  geueral  symptoms  of  pyeemia.  Charcellay  re- 
cords a  case  where  the  hepatic  veins  communicated  with  the  sac  of  an 
echinococcua,  and  were  filled  with  pus.  Bowman's  observation,  which 
is  communicated  by  Budd  {op.  cii.,  p.  444),  is  another  instance  of  the 
same  occurrence.  Here  the  liver  contained  several  hydatids,  one  of 
wliich  communicated  with  the  bile-ducts  and  with  the  gall-bladder; 
the  |}undeut  contents  of  another  had  passed  into  a  contiguous  he- 
patic vein,  by  an  opening  large  enough  to  admit  a  writing  quill ;  the 
lower  lobe  of  the  left  lung  contained  small  deposits  of  pus. 

We  sliall  discuss  the  opening  of  the  echinococcus  sacs  into  the 
inferior  vena  cava,  under  another  section. 


i.  Tie  Changet  effected  upon  the  ErMnococci  hy  long  duration. 


J 


As  the  growth  of  the  hydatid  advances,  the  external  envelopi 
capsule  gradually  loses  its  uniform,  thin  and  smooth  character.  ^'I 
degrees  it  attains  a  thickness  of  several  Unes,  and  acquires  a  rigid, 
fibrous,  or  cartilaginous  consistence,  while  its  inner  surface  becomes 
rough  and  uneven,  covered  here  and  there  with  laminated  deposits. 
Aa  the  cyst  meets  with  unequal  resistance  from  the  surrounding  parts 
in  the  course  of  its  growth,  pouch-like  depressions  and  diverticula 
are  developed,  which  detract  more  or  less  from  the  regularity  of  lis 
globular  form.  Not  uufrequently,  the  capsule  ultimately  undergoes 
partial  or  complete  ossification.*  The  thicker  and  more  rigid  the 
capsule  becomes,  the  greater  is  the  resistance  opposed  to  the  further 
growth  of  the  echiuococci,  and  in  many  cases  their  growth  is 
arrested,  and  the  hydatids  die,  because  the  obstruction  can  no  longn 
he  overcome.  As  Cruveilhier  has  justly  pointed  out  {Anal,  PalAoi, 
G<fH/rale,  Tom.  III.,  p.  550),  this  is  one  cause  of  destruction  of  tiw  •*  ^ 
echinococci  and  of  a  spontaneous  cure.     Under  such  clrcumst 


*  I  have  seen  a  cyst,  the  au 
a  ealcareoua  shell,  (torn  two  U 


ioQof  A^^J 
mstuteaflH 
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the  capsule  is  found  reduced  in  size  from  the  effects  of  cicatrix-like 
contraction^  while  the  hydatids  in  its  interior  are  flattened^  wrinkled^ 
and  dried  up^  but  free  from  the  admixture  of  any  foreign  matter. 

In  other  cases,  there  is  developed  between  the  capsule  and  the 
mother-vesicle,  a  greyish-white,  tubercular-looking  mass,  which  at 
one  time  is  semifluid  and  tenacious,  at  another  thick  and  like  putty, 
and  sometimes,  liquid  and  puriform.  This  material  consists  of  oily 
globules  and  granules,  together  with  a  few  isolated  crystals  of  cho- 
lesterine.  The  fluid  in  the  interior  of  the  cysts  at  first  continues 
dear,  but  after  a  time  it  becomes  milky  and  opaque,  while  the 
vesicles  themselves  are  flattened.  At  a  later  stage,  we  can  only 
discover  shred-like  remains  of  the  vesicles,  until  ultimately  even 
these  disappear,  and  the  circles  of  hooks  are  all  the  remains  of  the 
hydatids  that  can  be  discovered  in  the  thick  grey  paste,  forming 
the  mass  of  debris.  Very  commonly,  we  find  hsematoidine  in  this 
mass,  in  a  crystalline  or  amorphous  form,  and  likewise  bile,  which  has 
flowed  in  from  the  patent  hepatic  ducts,  and  which  not  unfrequently 
has  been  the  original  cause  of  the  death  and  retrograde  metamorphosis 
of  the  hydatids.* 

In  a  large  proportion  of  cases,  the  echinococci  of  the  liver  are 
destroyed  in  the  manner  just  described,  and  become  in  consequence 
harmless. 

When  the  growth  of  the  hydatid  is  not  interrupted,  large  tumours 
are  formed,  which,  independently  of  their  injurious  effects  upon  the 
glandular  tissue,  interfere  with  the  functions  of  the  adjoining  organs 
by  their  great  size,  and  may  also  ultimately  burst  and  evacuate  them- 
selves in  various  directions. 

Most  frequently,  the  sac  of  the  echinococcus  grows  upwards  into 
the  right  side  of  the  chest,  or  pushes  upwards  the  diaphragm,  which 
offers  less  resistance  than  the  muscular  wall  of  the  abdomen,  com- 
presses the  right  lung,  and  pushes  the  heart  upwards  and  to  the  left. 
Under  such  circumstances,  the  diaphragm  is  elevated  as  high  as  the 
second  rib,  or  even  to  the  clavicle.  A  case  has  already  been 
recorded  in  the  first  volume  (Observation  I.,  p.  55),  where  the  dia- 

*  The  earlier  physicians,  such  as  De  Haen  and  Ruysch,  were  long  ago 
aequainted  with  this  metamorphosis  of  hydatids,  and  described  the  result- 
ing debris  under  the  appellations  **  Atheroma  "  and  "  Meliceris.**  Ruysch 
(OhieriHU.  Anat,,  Tom.  XXV.,  p.  25)  obseryes :  **  Hydatides  in  atheromata, 
**  steatomata  et  melicerides  mutari  nulla  mihi  ambigendi  relinquitur  ansa ; 
**  plures  euim  istius  modi  offendi  hydatides,  in  quibus  aliquando  materiem 
**  pulti,  lacti,  sero,  coagulo  caseoque  emulam  reperL" 
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phragm  reached  as  high  as  the  level  of  the  second  rib  (Fig.  9) ; 
above  it  was  seen  the  middle  lobe  of  the  right  lung  compressed  ir*~ 


I  have  b 

I  170). » 


Flo.  9.  Hjdatidcystin  the  right  lobe  of  liver  compressiagtheriglit 
luDg  and  pushing  the  heart  upwards  and  to  the  left :  ft,  middle 
lobe  of  right  lung;  c,  large  hydatid  cyst;  i^  enlarged  spleen 
lying  on  upper  surface  of  left  lobe  of  liver;  t,  heart; 
/,  Btomach. 

s  blaish-grey  membrane,  defilitute  of  uir  {6} ;  the  heart  (e)  had  assumed 
a  transverse  poairiou,  its  apex  lying  in  the  third  left  intercostal  space; 
the  diaphragm,  on  the  left  side,  was  raised  to  the  level  of  the  fourth 
rib,  and  was  pushed  up  at  this  pliice  by  the  enlarged  spleen  {d),  lying 
above  the  left  lobe  of  the  liver.  Below  the  (liapliragm,  the  liver  was 
observed  with  a  cyst,  whicli  measured  9J  inches  perpendicularly, 
in  its  right  lobe.  Death  had  taken  place  by  asphyxia.  Similar  cases 
have  been  recorded  by  Gooch  (Ques  and  Renuirkt  on  Surgery,  p. 
170),  and  Dolbeau  [Ehtdt  tur  lei  grands  C^tiea  de  la  eurface  con- 
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vexedu  Fate,  Tkise.  Paris,  1856).  The  former  of  these  writers  met 
with  a  case,  where  the  hver  reached  as  high  as  the  chtvicle,  and 
where  it  was  no  longer  possible  to  inflate  the  compressed  right 
lung. 

When  the  sac  of  the  echinococcus  grows  from  the  under  surface 
of  the  Uver  in  the  direction  of  the  abdominal  cavity,  it  pushes  down- 
wards the  stomach,  colon  and  small  intestine,  not  unfrequently  as 
far  as  the  brim  of  the  pelvis,  the  mechanical  injuries  of  these  organs 
giving  rise  to  manifold  functional  derangements.  More  rarely  the 
tumour  compresses  the  vena  cava,  and  produces  derangements  of  the 
corresponding  portion  of  the  venous  system,  anasarca,  varices,  &c 
Habershon  has  described  a  case  of  this  sort  in  the  Ou^s  Hospital 
ReparU  (3rd  Ser.,  Vol.  VL,  p.  182). 

The  bursting  of  the  echinococci  into  the  adjoining  cavities  and 
organs  is  of  much  more  importance  than  this  compression  of  the 
parts  in  their  vicinity,  inasmuch  as  such  an  occurrence  may  bring 
about  a  spontaneous  cure,  or,  on  the  other  hand,  may  lead  to  a 
rapidly  fatal  termination. 

The  direction  in  which  the  perforation  takes  place  varies  greatly, 
Davaine  has  collected  the  cases,  scattered  through  the  records  of 
medicine,  and  has  arrived  at  the  following  results : — 

Echinococci  bulging  into  the  thorax      .         .      4     cases. 
„  opening  into  the  pleural  cavity     .       9      „ 

opening  into  the  base  of  the  lung, 


or  into  the  bronchi .         .         .  21  „ 
„          communicating  with  the  bile-ducts  8  (?)  „ 
„          bursting  into  the  abdominal  cavity  8  „ 
„          bursting  into  the  stomach  or  in- 
testine      22  „ 

„          not  extending  beyond  the  liver     .  94  „ 

Total        .         .         .  166  „ 


These  numbers,  however,  afibrd  no  reliable  data  as  to  the  com- 
parative frequency  of  the  different  modes  of  termination  of  hydatids 
of  the  liver,  inasmuch  as  they  only  include  those  cases  wliich  have 
presented  some  peculiar  pathological  or  therapeutic  interest ;  more- 
over, the  simple  cases  are  less  frequently  discovered.  Hence  the  last 
estimate,  referring  to  the  cysts,  which  run  their  course  within  the 
liver,  is  much  too  small.  Of  23  cases  which  have  come  under  my 
own  observation :— 


S  extended  into  the  right  aide  of  the  chest. 

1  broke  into  the  base  of  the  lung,  and  there  gave  rise  to  an 

extensive  abscess. 
1  opened  into  the  bronchi. 

1  opened  into  the  intestinal  canal. 

2  burst  into  the  abdominal  cavity. 

1  opened  externally  through  the  umbilicus. 
14  remained  confined  to  the  liver.  Of  these,  11  had  been  the 
source  of  no  symptoms  whatever  during  lif e ;  in  9  the 
echinococci  were  dead  and  were  undergoing  fatty  dege- 
neration, and  most  of  them  contained  an  adniixtore  of 
bile  or  hEematoidine ;  one  wad  calcified. 

The  perforation  into  the  cavity  of  the  cheat  is  of  most  frequent 
occurrence.  When  the  contents  of  the  cyst  are  poured  into  the  sac 
of  the  pleura,  or,  in  exceptional  cases,  into  tlie  pericardium,  a  veiy 
acute  attack  of  pleurisy  or  pericarditis  is  developed,  which  terminates 
almost  invariably  in  death.  When  the  base  of  the  right  lung  is  ad- 
herent to  the  diaphragm,  the  echinococcus  excavates  a  large  cavity 
in  its  lower  lobe,  which  may  remain  closed,  or  may  ultimately  commu- 
nicate with  one  of  the  bronchi.  In  the  last  case,  the  contents  of  the 
cyst  are  expectorated,  and  entire  vesicles  or  shreds  of  them  are 
found  in  the  sputn,  together  with  a  watery  fluid  containing  sugar,  and 
sometimes  also,  bile.  lu  this  way,  a  cure  may  take  place,  or  death 
from  exhaustion  may  result. 

Hydatids  of  the  liver  open  into  the  sac  of  the  peritoneom,  or  into 
the  stomach  and  intestinal  canal,  less  frequently  than  into  the  thoracic 
cavity.  In  the  former  case,  the  escape  of  the  hydatid  vesicles  and 
fluid  is  immediately  followed  by  violent  peritonitis,  wliich  invariably 
terminates  fatally.  Death  usuaUy  occurs  in  a  few  hours ;  or 
rarely,  when  the  rapture  is  small  and  but  little  of  the  contents  has 
esca]Jed,  at  the  end  of  some  days.*  The  rupture  of  the  sac  is 
usually  caused  by  external  violence,  by  a  blow  or  push  against  the 
hepatic  region,  by  a  fall,  or  by  an  imprudent  strain,  &c. ;  more  rarely 
the  rupture  is  spontaneous.  Lassus  saw  a  case,  where  an  hydatid 
tumour  of  the  hver  burst  in  consequence  of  a  fall  from  a  horse. 
When  at  Breslau,  I  made  the  poif-mortem  examination  of  a  young 
lady,  in  whom  an  hydatid  of  the  liver  had  ruptured  in  consequence  of 

*  Chomel  observed  n  patient,  who  survived  the  bursting  of  the  aac 
echinococeua  into  the  abilominal  cavity  fourteen  dajs. 
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a  fall  from  a  flight  of  stairs.  The  fatal  result  ensued  within  a  quarter 
of  an  hour  after  the  fall.  (See  Observation  No.  XXXVI.,  p.  258). 
Boux  {Clinique  des  HSpitaux,  Tom  II.,  p.  46)  met  with  an  instance 
where  a  large  tumour  in  the  right  hypochondrium  of  a  young  ftanale 
suddenly  disappeared  after  a  strain,  its  disappearance  being  attended 
by  severe  pains,  while,  at  the  same  time,  fluctuation  could  be  dis- 
covered in  the  abdomen.  A  quantity  of  clear  water  and  numerous 
hydatids  escaped  by  an  incision,  which  was  made  at  the  lower  end  of 
the  linea  alba,  but  without  averting  a  fatal  termination. 

The  bursting  of  the  hydatid  into  the  stomach  or  intestinal  canal 
is  attended  with  much  less  danger.  The  opening  in  most  cases  re- 
mains small  and  narrow,  so  that  the  hydatids  are  only  evacuated 
slowly,  and  at  long  intervals.  Usually  they  are  discharged  with  the 
stools ;  more  rarely,  when  the  rupture  has  taken  place  into  the 
stomach,  they  are  vomited ;  or  they  may  escape  both  upwards  and 
downwards  simultaneously.  When  the  opening  takes  place  in  the 
manner  just  indicated,  the  occurrence  usually  leads  to  a  cure. 
Becker  {Hitfeland's  Journal^  1811);  Cl^mot  {Oaz.  den  H6ptitaux^ 
Ilotsi..  VI.,  p.  81),  and  Chomel  {pnd.^  Tom.  X.,  p.  597),  have  recorded 
cases  of  this  nature  which  recovered;  while  fatal  cases  have  been 
reported  by  Portal,  Cruveilhier  and  others.  I  shall  subsequently 
communicate  the  details  of  a  case,  where,  after  a  blow  upon  the 
enlarged  liver,  echinococci  were  discharged  with  the  stools  and 
dangerous  symptoms  supervened,  and  yet  the  case  terminated  suc- 
cessfully. 

More  rarely,  hydatids  of  the  liver  open  externally  through  the 
abdominal  parietes,  or  through  the  lower  intercostal  spaces.  F. 
Plater  {Observal.  Selecta,  Obs.  XVIII.)  mentions  the  case  of  a 
female^  20  years  of  age,  who  had  a  large  tumour  in  the  right  hypo- 
chondrium, causing  a  painful  tension  of  the  abdominal  parietes. 
This  tumour  ultimately  burst  and  discharged  dear  water,  together 
with  hydatids.  The  patient  recovered.  Another  similar  case,  which 
terminated  fatally,  has  been  recorded  by  Camerarius  {Baneti  Seput- 
ehretum,  p.  1532). 

In  the  first  year  of  my  medical  practice,  I  had  under  treatment  a 
female,  50  years  of  age,  who  for  a  long  time  had  a  fluctuating 
tumour  in  the  hepatic  region,  until  at  last  the  integuments  at  the 
umbilicuB  became  red  and  burst,  discharging  a  thin,  Uquid  pus,  to- 
gether with  a  large  number  of  hydatids,  some  of  which  were  ruptured, 
while  others  were  entire.    The  discharge  continued  for  a  month,  at 
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tLe  termination  of  which  death  took  place  from  eiibaustioD.  Fer- 
giisaon  and  Budd  have  reported  a  case,  where  a  fistulous  opemng 
through  the  skin  and  abdominal  muscles  e>d9ted  for  a  long  time,  after 
the  ruptuie  of  a  cyst  througli  the  abdominal  parietea. 

In  eiceptional  caaea,  the  hydatids  open  into  the  vena  cava  asccn- 
dens,  and  pour  their  contents  into  the  blood ;  the  vesicles  then  reach 
the  right  aide  of  the  heart,  from  which  thej  are  propelled  into  the 
pulmonary  artery,  where  they  remain  impacted  and  induce  asphyxia. 
Professor  Lusclika  has  communicated  to  me  an  observation  of  this 
nature,  which  is  worth  mentioning.  A  female,  4.5  years  of  age, 
had  for  a  long  time  a  tumour  in  the  hepatic  region,  wliich  in  no 
way  affected  her  geueral  health.  One  nioming,  when  she  was 
stooping  to  put  on  her  clothes,  she  became  suddenly  collapsed, 
and  in  a  few  minutes  was  a  corpse.  At  the  autopsy,  it  was  dis- 
covered that  the  liver  near  its  rounded  margin  contained  the 
eac  of  au  echiiiococcus  as  large  as  a  child's  Iiead,  which  surrounded 
the  vena  cava  and  was  intimately  adherent  to  it.  At  the  lower  edge 
of  the  fissure  of  the  vena  cava,  the  wall  of  the  hydatid  sac  was  only 
a  line  and  a-half  thick,  and  here  and  there  was  an  irregularly  notched 
rupture,  three-quarters  of  an  inch  in  leugth,  opening  into  the  vena 
cava.  Through  tliis  opening,  the  vesicles  had  passed  to  the  right 
Bide  of  the  heart,  and  into  the  pulmonary  artery,  and  had  completely 
blocked  up  the  chaunel  of  this  vessel. 

Piorry  {Fercuttion  Mediate,  2""  Ed.,  p.  169)  has  published  a 
similar  observation.  The  ease  was  that  of  a  female,  aged  70;  the 
rena  cava,  at  the  place  where  it  adhered  to  the  hydatid  sac,  was 
ossified.  The  patient  lost  her  consciousnessj  and  had  convulsive 
movements  of  the  arms.  Soon  after,  dyspncea  and  tracheal  rillcs 
supervened,  which  in  two  or  three  hours  terminated  in  death. 

In  a  third  case,  recordeil  by  L'Honne.ur  [Bulletin  de  la  Soei^U 
Anatom.,  1855,  7  JuUlet),  the  rupture  was  preceded  for  several 
days  by  pains  in  the  hepatic  region,  which  were  treated  as  intercostal 
neuralgia.  There  was  au  ulcerated  surface  on  the  vena  cava,  cor- 
responding to  the  rent  iu  the  hydatid,  2  centimetres  (;  inch)  long, 
and  on  the  inner  surface  of  the  vessel  were  grey,  atheromatous 
patches,  5  centimetres  (3  Eug.  inches]  in  diameter.  Death  fol- 
lowed the  rupture  almost  instantaneously. 

5.  Symptoim. 
It  frequently  happens,  that  echinococci  exist  in  the  hver,  grow 
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and  degenerate,  and  aie  found  after  dealh,  without  having  betrayed 
any  symptom  whatever  of  their  presence  during  life.  Thia  is  alw&ya 
the  case,  when  they  ore  developed  deep  in  the  substance  of  the  hepatic 
tissue,  and  when  their  size  is  not  so  considerable  as  to  alter  essen- 
tially the  form  or  dimensions  of  the  gland ;  under  such  circumstancea, 
they  do  not  usually  give  rise  to  paius,  or  any  functional  derange- 
ments. I  have  found  an  hydatid  in  the  liver,  as  large  as  a  man's  fist, 
which  had  occasioned  no  remarkable  symptom,  and  whose  presence 
badconaequently  not  been  recognised  daring  life.  Fig.  10  represents  a 

Fio.  10. 


Fig.  10.  Hydatid  imbedded  b  the  rigbt  lobe  of  the  liver,  and 
projecting  from  its  upper  surface,  without  altering  the  form 
or  dimcnaionH  of  the  liver. 

liver  with  an  hydatid  projecting  from  the  upper  anrfiice  of  its  right 
lobe,  and  penetrating  deeply  into  the  parenchyma,  but  without'al- 
lering  the  extent  or  form  of  the  organ  in  any  way  capable  of  assisting 
diagnoMS. 

In  most  cases,  however,  local  changes  take  place  which  indicate 
beyond  a  doubt  the  eidstence  of  the  hydatid.  The  liver  increases  in 
volume,  and  projects  into  the  thoracic  or  the  abdominal  cavity,  or 
sometimes  in  both  directions,  and  at  the  same  time  loses  its  ordinary 
form.  Its  boundaries,  as  determined  by  palpation  and  percussion, 
nuy  extend  as  high  as  the  second  rib,  and  as  low  down  as  the 
pdvifi,  80  that  the  tumour  fills  np  the  greater  portion  of  the  right 
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lide  of  Uie  thorax  (See  Eig.  9,  p.  234),  or  the  abdominal  cavity 
also,  presses  out  the  ribs  and  abdominal  vails,  and  prodnces  an 
obvious  bulging  of  the  inttrcostul  spaces.    (See  Vol.  I.j  p.  57.) 

More  frequently,  a.  rounded  bulging  of  the  lirer  is  felt  in  the  right 
or  left  hyiwchondrium  and  in  the  epigastrium ;  or,  on  determining 
the  npper  boundajy  of  the  gland  bj  means  of  percnssiou,  there  is 
found  to  be  a  semiglobular  dull  space  mounting  up  into  the  right, 
or  rarely  into  the  left,  side  of  the  chest.     Figure  11  representaj 

Fig.  11. 


L 


Fig.  11.  Livermucbenlu'gedl'roiiiihc  presence  ofaUrgehydfttid. 
cyst  in  its  right  lobe.  The  left  lobe  is  covered  by  the  spleen. 
Oae-fourtb  of  the  noTnul  siie.  See  Obsenation  I.,  Vol.  I. 
p.  55. 

liver,  which  ascended  high  up  into  the  cavity  of  the  cheat,  after 
development  in  the  upper  part  of  its  right  lobe  of  a  eyat,  that 


I 
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meaanred  apwarda  of  nine  inchea  in  its  perpendicular  diuneter.  The 
inferior  intfircoatal  spaces  were  enlarged,  while  at  the  same  time 
thev  bulged  outwards  and  6uctuated,  and  the  costal  arch  itself 
was  pressed  outwards. 

Very  different  from  this  is  the  form  of  liver  represented  in  Fig. 
12.     Here  three  cysts,  about  the  size  of  a  man's  fiat,  and  pressed 

FiQ.  12. 
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Fig.  12  represeots  a  liver,  tbe  left  lobeofwhichifl  greatly  enlarged, 
from  tbe  presence  of  three  ki^e  hydatid  cysts,  projecting 
from  its  under  Biirfncp.     Two  of  these  arc  seen  in  the  figure 

together  so  as  to  resemble  a  trefoil  leaf,  were  fonnd  projecting  from 
the  under  surface  of  the  left  lobe  of  the  liver,  filling  up  the  left 
hypochondriam  and  epigastrium,  and  pushing  the  spleen  to  one 
side. 

Of  much  rarer  occurrence  are  the  echinococci  which  are  only 
attached  to  tbe  Uver  .by  a  narrow  base,  and  constitute  elongnted, 
prominent,  moveable  appendages,  resembling  an  enlarged  gall-bladder. 
Such  a  tumour  is  represent«l  in  Fig.  13,  6 ;  close  to  it  is  the  gaU- 
bbdder,  e;  and  on  the  left  lobe  is  another  small  rounded  cyst,  a. 

Similar  forms  are  likewise  represented  under  Observation 
XXXVL,  Pig.  U,  p.  259. 

It  is  impossible  to  describe  all  the  various  modificatious  of  form 
which  echinococci  of  the  liver  may  assume ;  a  knowledge  of  these 
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B  odIj  be  aoqiured  bjr  an  eiteudeJ  experience  at  the  patt-morten 


:  13  represents  a  liver  with  no  brdatid  (i)  attached  by  an 
eloDgiateil  moveable  pedicle,  and  resembliug  an  en  larked  gftU- 
bladdcr;  e,  is  the  gall-bladder,  and  a  is  naolher  small  hyda- 
tid ejst  projecting  from  the  surface  of  the  left  lobe. 

On  palpation,  hydatids  are  felt  as  smooth,  globular,  elastic  to- 
mours,  which  ofteu,  but  by  uo  means  altraj's,  impart  a  dlstiiict 
feeling  of  fluctuation.  On  percussion,  thev  not  unfrequently  present 
a  peculiar  vibration  or  trembling,  which  is  fell  most  distinctly  when 
the  tumour  is  gently  compressed  by  two  fingers  of  the  left  hand,  saA. 
struck  abruptly  with  the  right  hand,  or  when  we  allow  the  finger  to 
teat  for  a  moment  upon  the  pleximeter,  after  percussing.*  This  sign  is 
far  from  being  invariably  present;  I  have  failed  to  discover  it  in 
more  than  half  of  my  observaiions ;  I  have  only  found  it  distinctly 
developed,  when  the  sac  of  the  echinococcus  included  a  large  numbtf 
of  vesicles,  and  was  not  very  tensely  distended.     I  have  never  bwo 

*  Brianvon  {Eiiai  tur  le  Diagnottie  le  Trnttment  det  Acepkalotytlm. 
Thise.  Paris,  1828)  and  Piorry  (Dt  la  Percuulon  Mediate.  Paris.  1828,  p.  138) 
were  the  first  to  point  out  the  diagnoatie  value  of  hydatid  Tibration. 

Davainc  recommcnda  that  three  extended  fingers  be  applied  firmly 
t  prominent  part  of  the  tumour,  and  that  percussion  be  made 
with  the  middle  one. 


;e  to  discover  it,  where  there  was  only  one  vesicle  preaent,  although 
Jobert  hna  observed  it  even  then. 

Echinococci  of  the  liver  are  not  usaally  the  source  of  painful  sen- 
sations ;  and  it  is  only  when  they  attain  a  large  size,  that  they  give 
rise  to  a  feeling  of  fulness  and  heaviness,  or  of  tension.  Actual 
jiains  are  not  experienced,  until  inflamination  is  lighted  up  in  the  cir- 
eumference  of  the  sac.  Exceptional  cases,  however,  occasionally 
occur.  I  have  met  with  a  patient  who  had  a  large  hydatid 
tumour  of  the  liver,  which  was  the  seat  of  violent  pains  after  every 
manipulation  and  movement,  so  that  a  diagnosis  of  cancer  of  the 
liver  was  arrived  at.  On  making  a  puncture,  a  clear  watery  fluid 
escaped,  and  the  pains  ceased  almost  immediately  on  the  removal  of 
the  tension  and  the  restoration  of  the  neighbouring  parts  to  their 
normal  situation. 

Symptoms  indicative  of  impeded  excretion  of  bile,  or  of  ob- 
structed portal  circulation,  are  not  of  common  occurrence  in  hy- 
datids of  the  liver.  Jaundice  and  ascites,  as  well  as  persistent 
iymptoms  of  indigestion,  are  rarely  present.  On  the  other  hand,  while 
the  growth  of  the  tumour  increases,  a  series  of  symptoms  always 
make  their  appearance,  which  are  due  to  the  mecharucal  pressure 
upon  the  adjoining  organs.  These  are :  dyspnoea,  and  a  short,  dry 
cough,  when  the  echinococcus  ri*es  up  into  the  thorax ;  palpitations, 
when  the  heart  is  dislocated ;  vomiting  and  obstructed  defEecation, 
when  the  stomach  and  intestines  are  compressal ;  oedema  of  the  fe«t 
and  varicose  veins,  when  the  pressure  is  made  upon  the  vena  cava. 

The  echinococcus  of  the  liver  developes  itself  slowly  and  in- 
sidiously, without  fever  or  any  other  derangements  of  the  general 
health.  Symptoms  of  defective  nutrition  are  not  usually  observed, 
until  the  cyst  has  attained  very  considerable  dimensions,  and  produces 
mechanical  obstructions  in  many  different  directions. 

As  soon  as  the  echinococcus  bursts  or  inflames,  a  fresh  train  of 
symptoms  is  superadded  to  those  already  mentioned.  The  clinical 
liistory  of  the  affection  will  now  vary,  according  to  the  direction  in 
which  the  perforation  takes  place. 

Perforation  of  the  diaphragm,  with  escape  of  the  contents  of 
the  cyst  into  the  cavity  of  the  pleura,  is  in  most  cases  accompanied 
by  severe  pain,  to  which  are  added  all  the  symptoms  of  pleurisy, 
proving  rapidly  fatal.  lu  rare  cases,  a  communication  is  ultimately 
established  between  the  pleural  cavity  and  one  of  the  bronchi ;  and 
then  there  is  a  copious  expectoration  of  purulent  sputa,  mixed  with 


Uie  membranes  of  the  hydatids,  and  followed  by  the  signs  d 
pneumothorax. 

When  the  hydatid  of  the  liver  involves  the  base  of  the  lung,  m 
find  the  ordinary  signs  of  pneumonia,  which  runs  a  chronic  coars<^ 
and  is  limited  to  the  lower  portion  of  the  lung ;  at  this  part,  an  ex- 
tensive cavity  is  asually  developed,  accompanied  with  liectic  fevei^ 
As  soon  as  one  of  the  bronchi  is  perforated,  the  quantity  of  expeo- 
toration  suddenly  increases,  the  sigus  of  a  cavity  manifest  themselves, 
and,  in  most  cases,  the  characteristic  remains  of  the  hydatids,  and 
sometimes  likewise  bile,  are  found  in  the  sputa.*  Aftex  this,  tha 
expectoration  may  gradually  diminish  and  the  patient  recover,  or 
death  from  hectic  fever  may  ensue. 

Perforation  into  the  pericardium  is  alwa}-3  fatal  under  symptoms 
atjiericardifU  acuiUtima.  A  similar  result  follows  the  bursting  of  the 
sac  into  the  peritoneal  cavity, — an  event  which  is  indicated  with 
sufficient  clearness  by  the  symptoms  of  peritonitis  from  perforation, 
together  with  the  sudden  collapse  nf  the  hepatic  tumour. 

When  the  cyst  opens  into  the  stomach  or  intestine,  the  hydatids 
are  evacuated  upwards  or  downwards,  and  sometimes  in  immenae 
quantities.  Lind  counted  upwards  of  a  thousand.  The  perforation  is 
in  most  cases  preceded  by  severe  local  pain.  Sometimes  the  orifiott 
is  so  small,  that  the  evacuation  of  the  cyat  is  very  tedious  and 
incomplete.  Air  may  pass  from  the  stomach  and  intestine  into  the 
evacuated  hydatid  sac,  with  the  effect  of  suddenly  altering  the  extent 
of  the  dulness.  The  majority  of  the  cases,  where  the  perforation 
takes  place  in  the  manner  juat  described,  recover.  (See  Observation 
No.  XXXVII.,  p.  260.) 

In  the  three  recorded  observations,  where  hydatids  of  the  liver  burst 
into  the  vena  cava,  the  cases  proverl  very  rapidly  fatal  under  symptoms 
of  asphyxia,  which  was  due  to  obstruction  of  the  pulmonary  artery. 

The  communication  of  the  hydatids  with  the  bile-ducts  cannot  in 
moat  cases  be  recognised  during  life;  but  we  may  presume,  that  it 
has  occurred,  when  jaundice  is  suddenly  developed,  or  when  sym- 

•  When  the  sac  is  very  Inrge,  the  pntieDt  may  continue  to  expeclorftta 
the  hydatid  vesicles  Tor  a  long  time.  Bndd  observed  a  patient  who 
expectorated  these  vesicles  during  twelve  mnntliB,  until  he  died  from 
exhanstion.  Another  patient  continued  to  expectorate  the  mcmfaraties  of 
hydatids  from  time  to  time,  during  a  period  of  nine  yenrs.  At  last,  tha  ' 
Bpnta  consisted  of  pure  pus,  which  was  thrown  up  in  great  quantity  when-  i 
ever  the  patient  bent  the  upper  part  of  his  body  much  forwards. 
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ptoms  supervene  resembling  those  produced  by  the  passage  of  a 
gall-stone,  especially  when  these  symptoms  are  accompanied  by  a 
diminution  in  the  size  of  the  tumour. 

Lastly,  the  bursting  of  the  hydatid  into  the  hepatic  veins — so 
far  as  our  present  knowledge  extends — ^is  followed  by  the  sym- 
ptoms ol  phlebitis  and  pysmic  infection,  by  metastatic  deposits  in 
the  lungs,  empyema,  &c. 

6.  Duration  of  the  Disease. 

Echinococci  of  the  liver  are  developed  very  slowly,  and  may  exist 
for  several  years,  before  they  cause  death  or  terminate  in  recovery. 
One  case  has  come  under  my  own  observation,  where  the  disease  had 
existed  for  at  least  seven  years,  and  I  have  met  with  others,  where 
the  first  symptoms  of  the  affection  had  been  noticed,  two  or  three 
years  previously.  Barrier  {De  la  Tumeur  Hydaiique  du  Foie.  Tkise. 
Paris,  1840),  has  analysed  24  cases,  in  reference  to  the  duration  of 
echinococcus  of  the  liver.  Among  these  there  were  S,  where  the 
disease  had  lasted  for  at  least  2  years ;  8,  where  it  had  lasted  from  2 
to  4  years ;  and  4,  where  it  had  existed  from  4  to  6  years ;  and  in 
sinj^e  cases  the  affection  had  existed  for  15,  18,  20,  or  even  SO 
years. 

7.  Modes  of  Termination. 

Hydatids  of  the  liver  not  unfrequently  undergo  a  spontaneous 
cure ;  the  hydatids  die,  and  are  found  at  post-mortem  examinations, 
without  their  existence  having  been  suspected  during  life.  In  other 
cases,  a  cure  takes  place  after  the  evacuation  of  the  cyst  through 
the  stomach  or  intestine,  or  through  the  bronchi,  or,  occasionally^ 
directly  outwards.  Moreover,  many  cures  are  brought  about  by 
medical  treatment,  puncture,  injection  of  the  sac,  &c. 

Notwithstanding  this,  a  fatal  termination  is  by  no  means  uncom* 
mon,  and  may  be  induced  in  a  variety  of  ways.  In  rare  cases,  it 
takes  place  by  marasmus,  caused  by  the  echinococcus  in  the  course 
of  its  growth,  gradually  compressing  the  greater  portion  of  the  he- 
patic parenchyma,  and  interfering  with  the  functions  of  the  neigh- 
bouring organs.  Death  is  more  frequently  induced  by  the  sac 
bursting  into  one  of  the  serous  cavities,  into  the  pleura,  the 
peritoneum,  or  the  pericardium,  or  by  exhaustion  following  upon 
suppuration  of  the  lungs,  by  inflammation  of  the  hepatic  veins  and 
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pyamiB,  hj  plugging  of  the  pulmonary  artery,  bj  iDflamination  aat 
suppuration  uf  the  drcuiufereiice  of  the  sac,  or  bj  hEemorrhage  into 
iU  interior,  &c. 

8.  Dit^notu. 

It  hns  already  been  stated,  tliat  the  diagnosis  of  hydatids  of  the 
liver  is  sometimes  impossible;  but,  in  most  cases,  this  remark  only 
upplirs  to  small  defunct  cysta,  which  are  of  no  importance  in  medical 
practice.  The  existence  of  large  echinococci,  endangering  life,  'a 
always  more  or  less  clearly  indicated  by  a  definite  group  of  sym- 
ptoms. Smooth,  globular  tumours  of  the  liver,  which  are  developed 
slowly,  and  are  unattended  by  paiu,  or  fever,  or  any  remarkable  de- 
rangement of  the  general  health,  and  vbich,  in  addition  to  this, 
exhibit  fluctuation,  or  hydatid  vibration,  must,  generally  speakings 
be  always  regarded  as  echinococci  of  the  liver.  Hepatic  abscesses^ 
cancer  of  the  liver,  enlargement  of  tlie  bile-duets,  aortic  anenrisma 
and  pleuritic  effusions  may  be  confounded  with  them;  but,  in  most 
cases,  it  is  an  easy  matter  to  avoid  making  any  mistake. 

Hepatic  abscesses  are  distinguished  by  their  more  rapid  development, 
by  the  coexistence  of  fever  and  pains,  and  by  the  early  appearance 
of  cachexia.  There  is  no  difficulty  in  the  diagnosis',  except  when  the 
sac  of  the  echinococcus  and  the  Burroiinding  tissue  become  inflamed 
and  suppurate ;  in  this  case  it  is  only  possible  to  avoid  a  mistake  by 
an  accurate  knowledge  of  the  previous  history. 

The  uneven  surface,  density,  and  tenderness,  which  cancer  of  the 
liver  usually  presents,  on  making  a  local  examination,  are  sufficiently 
characteristic  to  distinguish  it,  quite  independently  of  the  accom- 
panying cachexia.  Cases,  however,  ore  met  with  where  the  diagnosis  is 
not  an  easy  matter.  This  is  particularly  apt  to  occur  in  the  case  of 
the  large  soft  cancers  of  the  liver,  which  present  a  feeling  of  fluctn&- 
tioD  on  palpation ;  cancers  of  this  nature  may  be  confounded  with 
hydatids  of  moderate  size,  especially  when  the  latter  are  painful, 
as  now  and  then  happens.  (See  Observation  No,  XXXIX.,  p.  267.) 

Enlargement  of  the  gall-bladder,  or  Hgdropi  Cffslidia  FelUa,  may 
render  the  diagnosis  difficult,  from  the  circumstance  that  the  form  of 
the  tumour  resembles  that  of  certain  varieties  of  hydatids  of  the 
liver  (Figs.  13  and  14),  In  most  cases,  however,  this  enlargement 
is  preceded  by  jaundice  and  attacks  of  colic,  and  in  adilition  to  this, 
the  situation  of  the  tumour  rarely  corresponds  to  that  of  the  gall- 
bladder, the  hydatid  vibration  is  absent,  &c. 
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AneorisniB  of  the  aorta  form  smooth,  semi-globular  tomours,  re- 
aembling  those  of  hydatids;  but  their  outline  is  different^  and 
more  or  less  spindle-shaped,  and  moreover,  they  are  the  seat  of 
pulsations,  and  often  of  acute  pains. 

According  to  my  experience,  it  much  more  frequently  happens  that 
hydatids  of  the  liver  rising  up  into  the  thorax,  are  fhistaken  for 
pleuritic  exudations.  The  dulness  produced  by  the  hydatid  pro- 
jecting from  the  convex  surface  of  the  liver  upwards  into  the  thorax, 
the  absence  of  respiratory  murmur  and  of  vocal  fremitus,  the  dyspnoea, 
and,  ultimately,  the  enlargement  and  fluctuation  of  the  intercostal 
spaces,  are  all  symptoms,  which  are  equally  indicative  of  pleuritic 
exudation.  A  mistake  is  best  avoided  by  carefully  marking  the 
upper  margin  of  dulness,  throughout  its  entire  extent;  it  is  then 
found,  that  the  direction  of  such  a  line  in  the  case  of  echinococci  is 
very  different  from  that  produced  by  exudation  into  the  pleura ;  in 
the  former  case  it  is  arched  upwards,  and  is  at  a  lower  level  close  to 
the  vertebral  column  and  the  sternum,  than  it  is  in  the  axilla;  this 
does  not  hold  good  with  pleuritic  effusions.  This  difference  is  most 
remarkable  in  the  early  stage  of  hydatids  of  the  liver,  which  is  the 
very  time  at  which  the  diagnosis  is  most  difficult.  It  is  also  worthy 
of  note,  that  the  heart  is  displaced  farther  to  the  left,  and  still  more, 
upwards,  than  is  wont  to  happen  in  the  case  of  pleuritic  effdsions  of 
like  extent.  The  greater  mobility  of  the  tumours  below  the  dia- 
phragm, upon  deep  inspiration,  must  not  be  too  much  relied  on.  It 
is  absent  in  echinococci,  just  as  often  as  it  is  in  empyema,  owing  to 
the  circumstance  of  the  diaphragm  which  is  displaced  upwards, 
becoming  adherent,  and  losing  its  contractility. 

Circumscribed  peritoneal  exudations,  lying  between  the  liver  and 
the  diaphragm,  may  give  rise  to  enlargement  of  the  right  hypochon- 
drium,  resembling  that  which  occurs  in  hydatids  of  the  liver;  they 
are  easily  distingoished,  however,  by  the  symptoms  of  general  or 
local  peritonitis,  which  precede. 

After  an  hydatid  of  the  liver  has  burst  into  the  lung,  it  gives 
rise  to  a  train  of  symptoms,  which  may  cause  it  to  be  mistaken  for 
pomlent  pneumonia,  gangrene  of  the  lung,  or  pulmonary  tubercle. 
Here,  the  previous  history,  the  altered  form  of  the  lower  part  of  the 
thorax,  as  well  as  the  characters  of  the  expectoration  (such  as  the 
occurrence  in  it  of  vesicles,  circles  of  hooks,  bile,  or  sugar),  prevent 
us  making  a  mistake. 

In  donbtfdl  caaes,  where  the  distinctive  characten  just  mentioned 


are  InsufBcient  to  enable  us  to  arrive  at  a  decision,  we  may  make  an 
exploratory  puncture  at  the  place  where  fluctuation  is  felt,  with  the 
object  of  coufiiming  the  diagnosis.  This  measure  was  long  since 
practised  by  B^camier,  and  when  a  fine  trocar  is  selected,  it  is,  in 
general,  devoid  of  danger.  The  fluid  which  is  obtained  from  an 
hydatid,  is  distinguished  from  all  other  seroua  efliisiona  by  its  limpid, 
watery  character,  and  by  the  absence  of  albumeD.  When  the  hy- 
datids are  dead,  it  may  be  tnrbid  and  resemble  whey,  but  then  it  ia 
found  to  contain  oil-globules  and  plates  of  cholesterine ;  and,  more- 
over, the  scolices,  or  the  circle  of  hooks,  which  are  usaally  foond 
without  difficulty,  are  sufficiently  characteriatic.  The  precantions 
which  it  is  necessary  to  take  in  making  the  puncture,  will  be  spokafc_ 
of  UDder  the  head  of  Treatment.  « 

9.  Complications. 

Echinococci  of  the  Uver  are  not  unfrequently  accompanied  by 
ecbinococci  of  other  organs  of  the  abdomen  or  cheat,  Hawkins, 
Cruveilhier,  and  Andral,  have  found  hydatids,  at  the  same  time,  in 
both  the  right  and  left  lungs ;  Observation  No.  XXXVI,  refers  to  a 
simdar  case.  The  cyata  are  always  situated  in  the  lower  lobes  of  the 
lungs ;  they  have  thinner  walls  than  those  in  the  liver,  and  they 
often  attain  such  a  size  aa  to  cause  death  by  asphyxia.  Andral 
{Cliniqae  Midicale,  Tom.  IV.,  p.  412,  Observation  No.  V.),  in  a 
case  of  hydatid  of  the  liver,  found  numerous  cysts  of  the  same 
nature  in  both  lungs,  which,  on  closer  examination,  were  found  to 
originate  in  dilated  pouches  near  the  commencement  of  the  pulmouary 
veins, 

Hydatids   of  the  liver    are  often    complicated    with  hydatids 
of    the   spleen.      Craveilhier   and  Andral   have  recorded  several 
observations  of  this  nature.     Usually,  however,  the  cysta  »re 
imbedded  in  the  parenchyma  of  the  spleen ;  but  aie  attached  to 
posterior  surface, 

Echinococci  of  the  liver  are  likewise  not  unfrequently  accompanied 
by  hydatids  situated  between  the  folds  of  the  mesentery,  the  me9D> 
colon,  or  omentum,  or  beneath  the  peritoneum,  and  more  or  lesa 
completely  filhng  up  the  abdominal  cavity.  In  such  cases,  the  lungs 
remain  for  the  most  part  exempt. 

It  is  necessary  to  be  acquainted  with  these   complications   of 
hydatids  of  the  liver,  inasmuch  as  they  esacntiftUy  modify 
ptoms  of  the  disease,  and  embarrass  the  diagnosis, 
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The  mode  of  development  of  these  echinococci^  in  different  parts 
of  the  same  individual,  has  not  yet  been  satisfactorily  explained.  The 
relative  anatomical  characters  of  the  different  cysts  favours  the  view 
that  they  are  of  different  ages.  Hence  arises  the  question,  whether 
they  owe  their  origin  to  the  absorption  of  embryos  at  different 
periods  of  time,  or  whether  the  oldest  hydatid  generates  the  germs  of 
the  more  recent  cysts,  which  are  carried  to  the  other  organs  by  the 
current  of  the  blood.  Budd  is  inclined  to  the  latter  view,  which  he 
thinks  is  supported  by  the  fact  of  the  echinococci  of  the  lungs 
appearing  of  more  recent  date,  as  compared  with  those  in  the  liver ; 
he  himself,  however,  points  out  that  the  situation  of  hydatids 
of  the  spleen  and  mesentery,  in  relation  to  the  liver,  is  opposed 
to  the  view,  unless  on  the  improbable  supposition  that  the  ova 
could  be  transported  in  a  direction,  contrary  to  the  current  of  the 
blood. 

10.  Progno9U. 

Hydatids  of  the  liver,  as  long  as  they  continue  to  grow,  or  when 
they  have  already  attained  a  great  size,  must  always  be  regarded  as 
a  dangerous  lesion,  and  particularly  when  they  have  already  given  rise 
to  derangements  of  a  local  or  general  nature.  The  means  at  our  dis- 
posal for  inducing  a  retrograde  metamorphosis  in  the  cyst  are  uncer- 
tain in  their  effects,  and  not  unfrequently  endanger  life.  When  the 
hydatids  burst  into  the  serous  cavities — ^the  pleura,  the  pericardium 
and  the  peritoneum,  the  case  abnost  invariably  terminates  fatally ; 
and  a  like  result  ensues  when  they  burst  into  the  hepatic  veins 
or  the  vena  cava.  Becovery  takes  place  more  frequently  in  those 
cases  where  a  communication  is  established  between  the  hydatids  and 
the  bronchi,  and  oftener  still,  when  the  cysts  burst  into  the  intestinal 
canal.  Death  is  very  often  induced  by  mechanical  injuries  of  the 
hydatids,  or  by  inflammation  of  the  cysts  themselves  or  of  the  sur- 
rounding tissues. 

A  favourable  termination  resulting  firom  the  spontaneous  death  of 
the  echinococci,  as  a  rule,  only  occurs  in  such  forms  as  are  never  re- 
cognised during  life  on  account  of  their  small  size ;  with  the  larger 
cysts,  such  a  mode  of  termination  can  only  be  reckoned  on  in 
exceptional  cases. 

11.  Etiology. 
Ediinococci  of  the  liver  are  chiefly  observed  during  the  middle 


period  of  life,  and  are  rarely  found  in  cliOdhood  or  old  age.  The 
youngest  of  my  patients  was  aeven,  and  the  oldest  sixty-five  years  of 
age ;  aiid  by  far  fhe  most  of  them  belonged  to  the  period  of  lifo 
between  thirty  and  fifty. 

The  lower  classes  of  the  population,  aa  Budd  has  justly  observed, 
suffer  more  frequently  from  the  disease  than  the  upper, — a  eircunf 
stance  which  must  be  attributed  to  their  damp  dwellings,  and  to 
the  inferior,  chiefly  vegetable,  nature  of  their  food. 

The  essential  cause  of  tlie  formation  of  echinococci  ia  the  swallow- 
ing of  the  ova  or  embryos  of  the  tienia  echinococcus,  which  pass 
from  the  stomach  or  intestine  into  the  Uver,  and  there  undergo 
development.  Accurate  observations  are  still  wanting  as  to  the 
manner  in  which  this  is  accomplished.  Tliis  much,  however,  ii 
oertain,  that  the  mode  of  hfe  of  the  population,  as  well  as  the 
degree  of  prevalence  of  tapeworms  in  certain  districts,  must 
exercise  an  important  influence  over  the  frequency  of  echino- 
cocci. 

Hence  it  is  intelligible,  how  the  prevalence  of  echinococci  varies 
very  greatly  in  difl^erent  countries  and  districts.  According  to  the 
statement  of  Schleisuer,  Eschricht  (Von  Siebold,  Ueber  Band-itnd 
SltueK-Kiirmer.  Leipzig,  1854,  p.  112),  and  Gn^rault  {Gas,  dei 
MSjiitatui,  1857,  p.  184),  they  are  undoubtedly  very  prevalent  in 
Iceland.  Here,  indeed,  they  arc  endemic,  to  such  an  exteut,  that 
a  sixth  {HirtioD  of  the  population  arc  afflicted  with  them.  Their 
prevalence  is  found  to  vary  in  tiie  different  parts  of  Germany.  So 
far  as  my  experience  extends,  they  are  met  with  much  more  fre- 
quently in  Breslan  and  Sdesia  than  in  Gottingea,  Kiel,  and  Berlia  ; 
but,  unfortunately,  we  possess  no  accurate  statistical  data  upon  the 
pobt.  In  France,  they  are  said  by  Leudet  to  be  more  common  at 
Boueu  than  in  Paris.  In  the  United  States  of  America,  and  like- 
wise in  India,  they  would  appear  to  be  very  rare.  According  to 
Budd's  experience,  it  is  an  csceptional  occurrence  for  sailors  to  suffer 
from  hydatids  of  the  liver. 

12.   Treatment. 

We  are  acquainted  with  no  prophylactic  measures  for  preventing 
the  entrance  of  the  embryo  of  the  tnnia  echinococcus  into  the  system, 
because  the  manner  in  which  this  is  effected  has  hitherto  eluded  all 
investigation.       Hence,    medical   treatment  can  only   be  directed 
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againflt  the  li^datida,  when  alr«uly  developed ;  and  then  the  indica- 
tions to  be  followed  consist  in  inducing  the  death  of  the  echinococci, 
•nd  in  removing  the  contents  of  the  cyst  by  absorption,  or  by 
eracttation  externally. 

For  the  attainment  of  this  object  certain  medicines  have  been 
employed,  which  are  thoaght  to  paaa  from  the  blood  into  the  cysts, 
ftnd  to  kill  their  inhabitants.  Bnumes  believed  that  calomel  was 
endowed  with  this  property ;  Lrennec,  common  salt ;  and  Hawkin!>, 
iodide  of  potassium  ;*  but,  as  yet,  no  case  is  known,  in  which  any 
Buch  plan  of  treatment  has  succeeded.  Not  much  more  i?  to  be 
boped  for  from  the  external  application  of  cold.t 

The  Hurgica!  procedures,  by  means  of  which  a  large  nnmber  of 
Baaes  have  been  cured,  while  in  many  others  spee<ly  death  has  been 
the  result,  vary  io  their  efficacy.  Several  methods  of  operation 
have  been  recommended  at  different  times ;  and  we  proceed  now  to 
test  their  relative  value,  from  the  experience  which  has  been  already 
•ccnmulated. 

a.  Simple  Pancture. 

The  simple  puncture,  which  has  been  practised,  sometimes  with  a 
moderately  large,  and  at  other  time,'*  with  a  fine,  exploratory  trocar, 
has  always  proved  devoid  of  danger,  provided  such  firm  adhesions 
exist,  that  no  part  of  the  fluid  can  escape  into  either  the  cavity  of 
(he  chest,  or  into  that  of  the  peritonennj.  Where  there  are  no  such 
adhesions,  the  puncture  may  give  rise  to  dangerous  symptoms, 
Cftose  death.  J     Although  such  results  are  exceptions  to  the 

detect  any  trace  of  a  compound  of  iodine  in  the  fluid 
itid  cyst,  removed  from  a  woman,  who  had  taken  iodide  of 

int  bai  been  tried  in  Iceland,  rb  we  are  informed  by 

destroy  the  hydatids,  by  introducing  neadlea, 

ic  ihock  through  tbem.     The  result  was  sueceraful; 

lished  and  gradually  diaappeared  entirely.     Further  ob- 

rt  necessary  before  we  con  decide  as  to  the  volue  of  this  mode 

Qtniralei  de  Med.,  F£vr.,  1859)  saw  death  take 
^be  puncture,  although  an  exploratory  trocar 
1  bhirII  quantity  of  fluid  (3S0  grammes,  or 
i<«n  drawn  off.  The  patient  foiuted  imme- 
rigors  set  iti,  followed  by  green  vomiting 
ly  before  dentfa,  by  pains  in  the  abdomeu. 
(ity  of  tuibid  serum,  mixed  with  flakes  of 
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e  proceed  witli  c 


general  rule,  they  render  it  iin|Kratif 

that  we  only  employ  a  fine  trocar,  and  that  in  drawing 
oanula,  we  follow  Boinet's  advice,  and  press  the  punctored 
portion  of  the  abdotninal  wall  for  a  long  time  against  the  cyst  with 
the  fingers,  until  the  edges  of  the  small  wound  in  the  cyst  have  come 
together,  and  no  farther  escape  of  fluid  can  take  place  into  the  ab- 
dominal cavity.  After  the  removal  of  the  canula,  it  is  advisable  to 
apply  a  compress  and  bandage,  and  to  keep  the  patient  perfectly 
I  quiet  in  the  recumbent  posture,  for  twenty-four  or  forly-eight 
'  hours. 

It  may  happen  that  the  simple  puncture  is  suflncient  to  effect  a 
Recamier  {Jievue  MAlk-ale,  1825,  Tom.  I.,  p.  25),  Hawkins 
andBrodie  {Medico-Chirurffieal  Transactiont,  Vol.  XVIII.),  Robert 
6az.  dei.  H6p%taM.r,  1857,  p.  147),  Boinet  {Reoue  de  TUr. 
iSed.-CUr.,  8—8,  1859,  Schmidt's  Jahrbueher.  1860,  Ko.  7, 
B.  35),  and  Demarquay  have  recorded  observations  of  this  nature, 
which  I  am  able  to  confirm  from  my  own  experience.  (See  Obser- 
vation  No.  XXXIX.,  p.  267.) 

In  other  cases,  the  puncture  must  be  repeated  twice,  or  even 
oftener,  before  the  cyst  is  destroyed.*  The  fluid  ultimately  dis- 
charged is  often  purulent,  and  requires  a  large  canula  for  its  evacua- 
tion. 

Aa  a  rule,  a  cure  is  only  effected  by  simple  puncture,  when  the 
wall  of  the  echiuococcus-sac  is  thin  and  elastic,  and  when  it  contdns 
no  daughter- vesicles,  or,  at  all  events,  but  a  small  number.  When 
the  included  daught*T-vesiclea  are  numerous,  recourse  must  be 
to  a  more  complicated  mode  of  operation. 


I 


;  b.  Punriure  with  tnhteqvent  Injection  of  Wafer,  Sululwn  of  It 
Bile,  ^c. 

The  quantity  of  fluid   which    escapes,    indicates    whether 
hydatid  is  solitary  or  coutains  numerous  daughter-  and  grand-daugh- 
ter vesicles.     The  smaller  the  quantity  of  liquid,  in  proportion  lo  the 

lymph.  If  as  found  in  the  abdominal  cavity.  Robert,  Demarquay,  Dolbcau 
and  Jobert  have  observed  symploms  of  commeDcing  pentnnitis.  which 
wever,  Brrested.  (Devaine,  op.  cil.,  p.  568.)  ITiere  can  be  no 
douht,  thee,  thitt  the  fluid  of  an  hydatid  excites  acuta  indaramatioD  of  the 
■eroas  nienibrsiics  with  which  it  comes  in  contact. 

*  Jobert,  Hilton,  and  Owen  aees^Gaif'i  Ifotpilai  I{trporU,i8iS,T. 
BoiuQt  (op.  eit.),  &c. 
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size  of  tlie  cyst^  tlie  greater  tlie  number  of  vesides  which  may  be 
supposed  to  exist.  When  there  is  reason  to  suspect  that  their  num* 
ber  is  considerable^  it  is  necessary  to  substitute  a  large  canula 
for  the  small  one^  so  as  to  enable  the  vesicles  to  pass  through  it. 
The  canula  may  be  allowed  to  remain^  or  may  be  replaced  by  an 
elastic  catheter^  of  the  same  size^  through  which^  as  soon  as  we  are 
satisfied  of  the  existence  of  firm  adhesions^  pure  water  is  injected^  in 
order  to  wash  out  the  pus  and  the  shreds  of  the  hydatid-membranes; 
these  last^  when  necessary^  are  to  be  drawn  out  by  means  of  a 
Bjiinge,  Diluted  alcohol^  solution  of  Iodine  (Aran^  ArcAiv.  GSnSr. 
de  Ilid,y  6*  S^r.,  T.  lY.^  Boiuet),  or  even  bile  (Leudet^  Cadet  de 
Grassicourt^''^  Dolbeau^  Yoisin),  have  been  used  instead  of  the  water, 
with  the  object  of  preventing  putrid  decomposition  of  the  contents  of 
the  cyst^  and  of  exerting  an  alterative  action  on  the  walls  of  the  cyst. 
Favourable  results  have  been  obtained  from  all  three  substances^  al« 
though  chiefly  &om  the  solution  of  Iodine^  which  has  been  employed 
most  frequently.  Bile  has  been  tried^  from  the  circumstance^  that  it 
causes  the  death  of  the  echinococci,  and  that  it  has  likewise  an  anti- 
septic action.  The  few  experiments  which  have  been  made  with  it 
show  that  it  does  not  cause  any  pain^  like  alcohol  and  iodine^  and 
that  the  fluid  which  escapes  is  destitute  of  any  putrid  odour.  It  is 
therefore  deserving  of  further  trial. 

The  injection  of  Iodine  has  been  employed,  not  only,  as  just 
mentioned,  for  promoting  the  cure  of  the  cysts,  for  which  simple 
puncture  has  proved  inefficient,  but  it  has  likewise  been  resorted  to 
as  the  best  method  for  subjecting  the  echinococci  to  the  poisoning 
influence  of  the  iodine.  Aran,  in  one  case,  drew  off,  by  means  of 
an  exploratory  trocar,  750  grammes  (26^  fluid  ounces)  of  fluid,  and 
injected  a  mixture,  composed  of  60  grammes  of  tincture  of  iodine, 
60  grammes  of  water,  and  2  grammes  of  iodide  of  potassium,t 
which  was  allowed  to  remain  in  the  cyst.  No  pain  ensued,  but  some 
hours  after,  symptoms  of  iodism  and  rather  violent  fever  set  in, 
which  lasted  for  six  days;  from  this  date,  a  gradual  cure  com- 
menced, which  was  permanent.    Chassaignac  and  Yigla  adopted  this 

*  Cadet  de  Gassicourt  saw  pure  bile  escape  Arom  an  hydatid  sac  which 
had  been  punctured.  As  long  as  the  bile  continaed  to  flow,  the  pus  com- 
pletely disappeared.  A  cure  took  place  after  the  open  bile-duct  had 
closed  up. 

t  The  above  proportions  would  about  correspond  to  those  in  the  follow- 
ing prescription: — R.  Potass.  Iod.gr.  xxxiv.;  Tinct  lodin.;  Aq.  ii  g\j. — 
Tbavsl. 
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plan  of  treatment  with  good  results.      Velpeau,  Larrey  and  I 
quay  tried  it  in  the  case  of  hydatids  of  the  thoracic  walls  and  o 
thigh ;  but  finding  it  unsuccessful,  were  obliged  to  have  recourse  1 
incision.     One  case,  recorded  by  Boinet  and  Mesnet,  terminate 
fatally. 


.   Opening  of  Ihe  EcMnocQCcm-tac  bi/ n 


!  ofCaiittk. 


Although  the  plan  of  opening  the  echinococcua-sac  by  means 
of  caustic  was  practised  long  since,  it  was  first  adopted  by  R^camiei 
(L.    Martiuet,    Clinique   MMic.  de  V RStel-Dim    de  ParU,   1827; 
Revve  Medic,  T.  III.,  p.  436),  with  the  object  of  preventing  the 
escape  of  the  contents  of  the  cyst  into  the  abdominal  cavity.     The 
mode  of  procedure  is  the  same  as  that  already  described  under  the  head 
of  "hepatic  abscess."  (Seepage  14S).  Becamier  employed  caustic  pot^ 
ash ;  but,  more  recently,  a  preference  has  been  given  to  Vienna  paste, 
from  the  circumstance  that  its  effects  are  more  easily  circumscribed. 
Theapplicationofthe  caustic  is  eitherrepeated,  until,  after  the  3epaia--g 
tion  of  the  slough,  the  sac  bursts  of  itself;  or,  when  the  cyst  ill 
reached,  it  is  ojrened  with  a  knife,  or  large  trocar.   The  operation  in  J 
painful  and  tedious,  and  the  adhesions  are  not  always  sufficient  b 
prevent  entirely  an  escape  of  the  contents  of  the  cyst  into  the  ab*l 
dominal  cavity.  This  unsuccesful  result,  however,  has  chiefly  happened 
in  cases  where  the  application  of  the  caustic  has  not  been  continneifl 
snf^ciently  long,  or  to  a  sufficient  depth.     Dnvaine  has  coIlected>l 
twelve  cases,  which  were  treated  by  this  plan ;  six  recovered,  anil'l 
five  terminated    fatally.     In    four  of  the    cases,  however,  the  i 
favourable  result  could  not  be  attributed  to  the  cauterisation ;  in  ontf  m 
case,  death  was  induced  by  some  nervous  disease;  in  another,  ^M 
careless  dressing;  while,  in  two  others,  it  was   due  to  the  lai^l 
number  of  the  cysts.* 

d.  IncUiott. 

A  simple  incision  into  the  hytadid  sac  is  permissible,  when  the  I 
tumour  threatens  to  burst  externally,  and  the  integuments  are  alrcadj  I 
red,  or  when  we  are  certain  of  the  existence  of  (irm  adhesions.     It  ] 

•  Leudet  of  Rouen  regards  R&;aniier's  method  of  opening  the  hfdktid  I 
sac  a»  the  best.  He  has  practised  it  twice  with  success  \  in  at  third  T 
case,  death  resulted  from  rupture  of  the  adhesions  and  peritooitili  I 
(Z'f/nkm  Mid.,  No.  90,  1859.) 
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has  likewise  been  pra€ti9ed  repeatedly^  when^  from  an  erioneoafl 
diagnosis^  another  tumour  has  been  mistaken  for  an  hydatid.  The 
operation  has  sometimes  been  successful,  and  at  other  times,  &tal, 
the  result  being  for  the  most  part  dependent  on  the  existence  or 
non-existence  of  suf&dent  adhesions;  Bussel  {AcAives  GSnSralei 
de  MM.,  1838,  T.  L,  p.  106),  drew  off  two  thousand  hydatid  cysts, 
from  the  size  of  a  goose-egg  to  that  of  a  pea,  through  an  incision, 
two  inches  long,  between  the  umbilicus  and  ensiform  cartilage.  The 
patient  made  a  permanent  recovery.  Buysch,  B^camier  and  others 
mention  cases  where  the  operation  was  unsuccessful. 

A  more  certain  plan  is  to  make  the  incision  at  two  different  times, 
first  down  to  the  peritoneum,  and  then,  after  the  wound  has  been 
dressed  for  some  days  with  charpie,  into  the  cyst.  This  mode  of 
operating  has  as  yet  been  tried  in  only  a  few  cases.  Bayer  and 
Yelpeau  found  it  unsuccessful  in  the  case  of  multiple  hydatids;  but 
good  results  have  been  obtained  from  it  by  Jaijavay  {Gas.  des 
HdpUoMXf  No6.  89  and  100),  and  likewise  by  Bied  and  Brehme 
(BeuUcAe  Klinick,  1857,  No.  39). 

The  Indications  for  Operative  Interference  in  Hydatids  of 

the  Liver. 

It  is  often  a  difficult  question  to  determine,  whether  and  when  we 
ought  to  have  recourse  to  operative  interference,  in  the  case  of  echi- 
nococci  of  the  liver.  Are  we  justified  in  subjecting  a  patient  to  the 
danger  of  an  operation,  which  not  unfrequently  is  &tal,  on  account 
of  a  tumour,  which  may  possibly  exist  for  ten  or  twenty  years,  with- 
out causing  great  inconvenience,  and  which,  moreover,  in  many  cases 
undergoes  a  retrograde  metamorphosis  without  any  medical  interference 
whatever  ?  Certainly  not,  if  we  could  predict  such  a  lengthened  dura- 
tion with  any  certainty,  or  if  the  spontaneous  cure  of  those  forms  of 
ecfainooocd,  which  are  sufficiently  large  to  be  recognised,  were  a 
matter  of  frequent  occurrence.  Unfortunately  the  real  state  of  the 
ease  is  very  different.  Most  hydatids  of  the  liver,  which  attain  to 
such  a  size,  as  to  admit  being  diagnosed  and  become  the  objects  of 
medical  treatment,  when  not  operated  upon,  go  on  increasing,  and 
put  an  end  to  life  in  from  one  to  four  years,  or  frequently  in  a  still 
shorter  period.  Thus,  when  nothing  is  done,  the  prospect  of  an  early 
death  is  tolerably  certain. 

A  second  question  is,   should  an  operation  be  delayed  until 
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threatening  symptoms  drive  us  to  it,  or  ought  it  to  be  had 
to,  when  the  patient  is  still  in  comparatively  good  health  ? 

It  is  not  au  easy  matter  to  decide  iu  favour  of  the  latter  proposition  j 
andyet,  we  must  not  delay  interference  too  long,  because  the  dangar 
increases ;  the  thicker  and  more  inelastic  the  walls  of  the  cyst  become, 
the  more  they  lose  their  pliability  and  their  power  of  contraction,  the 
more  the  liver  becomes  atrophied  from  pressure,  and  the  more  the 
aurronading  tissues  are  removed,  quite  independently  of  the  rapid  ter- 
mination which  may  occur  at  any  moment,  from  the  bursting  or 
inflammation  of  the  cyst,  &c.  We  ought,  therefore,  to  operate  aa 
soon  as  the  cyst  elevates  the  abdominal  or  thoracic  wall,  and  as 
soon  as  it  can  be  reached  with  certainty,  without  any  important 
injury  to  the  surrounding  parts.  Iu  the  case  of  comparatively  small 
and  young  echinoeocci,  we  may  not  uiifrequently  succeed  by  means 
of  simple  puncture  with  an  exploratory  trocar,  in  killing  the  entozoa 
and  in  inducing  a  retrograde  metamorphosis  of  the  cyat.  Several 
years  ago,  I  obtained  such  a  result  from  a  puncture  which  was  ori- 
ginally made  for  the  purpose  of  diagnosis,  and  since  then  I  have 
treated  three  cases  successfully  in  the  same  way.  I  have  been  in 
the  habit  of  drawing  off  only  two  ounces  fluid,  and  have  repeated  this 
operation  several  times,  and,  after  the  escape  of  the  fluid,  I  have 
always  thrust  the  fine  canula  in  various  directions  through  the  cyst, 
as  far  as  its  wall,  so  as  to  irritate  the  lining  membrane  and  rupture 
the  individual  vesicles,  with  the  view  of  destroying  the  entire  colony. 
In  no  case  did  any  dangerous  symptoms  supervene,  and  iu  two  cases  I 
Wiis  able  to  trace  a  diminution  in  the  size  of  the  cyst  for  a  long  time 
after ;  I  lost  sight  of  the  third  case,  but  previous  to  my  doing 
miuution  had  already  taken  place  in  the  swelling.  In  two  cases  of  large 
hydatids,  the  operation  was  quite  unsueeesful;  the  cysts  went  on  grow- 
ing without  interruption.  Budd  (Medical  Times  and  Gazette,  May, 
1 860),  has  quite  recently  recommended  that  an  eihausting  syringe  bo 
combined  with  the  exploratory  trocar,  with  the  object  of  facilitating 
the  evacuation  of  the  fluid  and  of  preventing  the  entrance  of  air 
into  the  cyat,  and  by  folloning  this  plan  he  has  obtained  a  bvour- 
able  result. 

In  the  case  of  the  larger  and  older  cysts,  the  exploratory  trocar 
is  not  sufficient,  and,  if  we  wish  to  efi'ect  their  destruction,  we  must 
have  recourse  to  a  larger  canula,  so  as  to  evacuate  the  contents 
completely. 

"When  there  is  n  large  number  of  daughter- vesicles  present,  aa 
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may  be  ascertained  by  the  signs  above  laid  down^  the  simple  pone- 
tore  is,  in  most  cases^  followed  by  suppuration,  and  we  must  tben 
inject  water  into  the  cavity  of  the  cyst,  and  remove  the  vesicles  as 
far  as  practicable,  if  necessary  by  means  of  suction,  by  dilatation  of 
the  punctured  wound  with  sponge  tents,  by  incision,  &c.,  and  after- 
wards inject  iodine  or  bile,  in  order  to  prevent  putrid  decomposition, 
and  to  bring  the  wall  of  the  cyst  into  a  condition  favourable  for 
cicatrisation.  It  is  obvious  that  cicatrisation  cannot  be  easily  effected 
in  the  case  of  old,  large  cysts,  with  rigid,  cartilaginous  or  calcified 
walls  ;''^  the  softer  and  more  yielding  the  cyst  remains,  and  the 
more  easily  it  collapses,  the  more  readily  will  the  desired  result 
be  obtained. 

Before  having  recourse  to  any  operation,  it  is  always  an  important 
question  to  determine,  whether  or  not  we  can  calculate  on  the  ex* 
istence  of  firm  adhesions  between  the  capsule  of  the  hydatid  and 
the  abdominal  or  thoracic  wall.  When  we  are  not  certain  of  finding 
firm  adhesions,  we  ought  to  restrict  ourselves  in  the  first  place 
to  making  a  puncture  with  an  expiatory  trocar,  or,  when  the  symptoms 
demand  prompt  interference,  we  ought  to  allow  the  canula  to  remain 
in,  or  have  recourse  to,  B^camier's  process,  or  the  incision  at  two 
different  times. 

To  determine  the  question,  whether  adhesions  exist  or  not,  we 
may  follow  Budd's  advice,  and  mark  the  margins  of  the  tumour,  or 
the  lower  edge  of  the  liver,  with  ink,  and  then  try  whether  these 
boundaries  are  altered  by  change  of  position  or  by  forced  inspira- 
tion, and  we  may  likewise  notice,  as  Boinet  has  recommended, 
whether  the  most  prominent  part  of  the  tumour  always  remains 
fixed  at  the  same  spot. 

When  the  hydatids  burst  into  the  lungs,  the  stomach,  or  the  in[- 
testine,  or  into  the  abdominal  or  thoracic  cavity,  our  treatment  must 
be  directed  against  symptoms,  and  we  must  be  guided  by  the 
general  principles  which  have  been  already  laid  down  for  the  casea 
in  which  abscesses  of  the  liver  open  in  these  different  directions. 

By  way  of  illustration,  I  may  give  here  the  details  of  a  few 
interesting  cases  of  the  disease  under  consideration,  selected  from 
my  own  experience. 

*  When,  by  means  of  palpation  or  the  exploratory  trocar,  this  condition 
of  the  wall  of  the  cyst  is  recognised  in  time,  we  ought  to  abstain  from  all 
operative  interference. 
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IS.  Ill%9trative  Ca$$9. 

Obsebyation  No.  XXXVI. 

EcAinococcua  of  the  Right  Lung  and  of  tke  Liver. — Rupture  of  ike 
Hydatid  in  the  Liver  and  of  the  Hepatic  Tiseue,  in  eoneequenee 
of  a  fall. — Hemorrhage  into  the  Hydatid  toe. — Sudden  Death. 

Ernestine  Kliensporn^  aged  26,  a  servant-maid^  was  brought 
dead  to  the  Hospital  on  April  7th^  1854!.  She  had  fallen  from 
a  flight  of  stairs  upon  her  abdomen,  which,  for  a  long  time 
before,  had  been  swollen.  She  died  a  quarter  of  an  hour  after 
the  accident. 

Autopsjfy  April  %th. 

The  body  was  large  and  well-nourished.  The  countenance  was 
flushed.  The  abdominal  walls  were  marked  by  the  dcatrioes  of  pre- 
vious pr^nancy. 

The  skull-cap  was  thick,  and  the  cranial  cavity  small.  The 
sinuses  contained  fluid  blood.  The  brain  and  its  membranes  were 
somewhat  ansemic. 

The  rima  glottidis  was  narrowed  from  oedema  of  the  aryteno-epi- 
glottidean  ligaments  and  of  the  vocal  cords.  The  ventricles  of  the 
larynx  were  filled  up.  The  mucous  membrane  of  the  trachea  was 
injected  and  covered  with  froth.  The  thyroid  gland  was  enlarged 
and  congested. 

The  lungs  were  non-adherent;  posteriorly  and  inferiorly  they 
were  congested ;  superiorly,  they  were  very  oedematous.  At  the  lower 
part  of  the  right  lung,  and  encircled  by  its  base,  a  cyst  was  found, 
measuring  three  inches  in  diameter,  with  firm,  fibrous  walls,  and 
only  connected  to  the  diaphragm  by  a  small  band  of  connective 
tissue.  The  sac  was  lined  by  the  thick,  gelatinous  membrane  of 
an  hydatid,  upon  the  inner  surface  of  which  numerous  white 
dots  could  be  observed.  The  cyst  contained  a  dear,  limpid 
fluid,  but  no  daughter-vesicles.  The  bronchi  were  filled  with 
a  reddish  froth,  but  did  not  communicate  with  the  sac.  The 
pericardium  was  smooth.  The  muscular  tissue  of  the  heart  was 
flabby  and  shrivelled ;  its  valves  were  normal. 

There  was  no  fluid  in  the  abdominal  cavity.    The  suspensory  liga- 
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ment  of  the  liver  was  stretched  over  an  oval  tnmour,  the  size  of  a 
child's  head,  which  adhered  to  the  margin  of  the  left  lobe  of  the 
liver.  If  was  covered  by  omentum  and  by  the  hepato-daodcnal  liga- 
ment, and  was  connected  by  ligamentous  adhesions  to  the  surround- 
ing parts.  Its  wall  was  of  a  fibrous  character,  while  its  inner 
surface  was  lined  by  a  thick,  greenish -white,  gelatinoiw  mothor- 
sac,  which  was  filled  with  a  clear,  colourless  fluid. 

A  second  collapsed  cyst  was  found  at  the  lower  and  anterior 
margin  of  the  right  lobe.  This  was  intimately  connected  to  the 
liver,  so  that  a  layer  of  hepatic  tissue  could  be  traced  for  a  long 
distance  over  its  outer  surface.  It  measured  four  inches  both  in 
length  and  breadth,  and  was  filled  with  shreds  of  the  detached  and 
rnptnred  gelatinous  membrane,  which  flowed  out  immediately  that 
the  cyst  was  opened.  At  the  upper  wall  of  the  sac,  where  it 
penetrated  into  the  right  lobe  of  the  liver,  there  was  an  irregular 
ropture,  one  inch  in  length,  passing  directly  into  the  glandular  tissue. 

Fio.  H, 


Fig.  14,  The  liver  viewed  from  the  upper  surface.  To  the  right 
of  the  figure  is  seen  a  large  hydatid  cjkI  attached  to  the 
margin  of  ibe  left  lobe,  with  the  auspensorj  ligament 
■tretched  over  it.  To  the  loft  is  another  cyst,  projecting 
from  the  anlerior  border  of  the  right  lobe,  and  laid  open,  so 
u  to  show  the  rapture  at  the  upper  part  passing  into  a 
canal  surrounded  by  disintegrated  hepatic  tiasue,  and  expos- 
ing a  branch  of  the  portal  vein. 
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This  rapture  led  into  a  canal  three  inches  in  length,  directed  upwards, 
the  waUs  of  which  were  formed  by  disintegrated  hepatic  parrachjma. 
The  hepatic  tissue,  at  certain  places,  was  detached  from  the  coa^  of 
a  branch  of  the  portal  vein,  which,  in  the  position  of  the  preparatioii, 
lay  at  the  bottom  of  the  canal  (Fig  14).  The  snrroimding  hepatic 
tissue  was  much  softened  and  infiltrated  with  blood.  In  other 
respects,  neither  the  external  surfeice  nor  the  parenchyma  of  the  liver 
presented  anything  abnormal. 

The  gall-bladder  was  not  interfered  with  by  the  tumours,  and  con- 
tained dear  yellow  bile. 

The  spleen  was  enlarged  and  soft. 

The  kidneys  were  normal. 

The  solitary  ^ands  of  the  ileum  were  enlaj^ed,  so  as  to  resemble 
pearls ;  but  the  mucous  membrane  of  the  stomach  and  intestines 
was,  in  other  respects,  noimal. 

The  uterus  was  enlarged,  and  the  os  was  closed  up  by  a  plug  of 
mucus.  At  its  fundus,  it  contained  an  ovum,  measuring  an  inch  in 
diameter. 

The  right  ovary  contained  a  corpus  lutenm,  the  siie  of  a  hazel* 
nut. 


Observation  No.  XXXVTI. 

Blow  on  the  Hepatic  Region  from  a  log  of  wood. — Severe  Pain.^^ 
An  Oval  Tumour  at  the  margin  of  the  False  Bibs, — Sudden  in* 
crease  of  the  Pain.  —  Pulselessness. —  Hydatids  passed  witi 
the  Stools. — Diminution  of  the  Tumour. — Diarrheea. — BepeaUd 
Attacks  of  Rigors. — Jaundice. — Anaemia. — Ertreme  Exhaustion. 
—  Tedious  Becoverif. 

Carl  Berger,  an  apprentice-baker,  aged  16,  was  admitted  into 
Hospital  on  the  14th  of  June,  1858,  and  discharged  on  the  2nd 
of  August.  During  his  childhood,  this  boy  had  passed  through 
various  diseases,  of  which  he  was  unable  to  give  any  accurate  account. 
From  his-  eleventh  year,  however,  he  had  been  perfectly  well,  and 
strong,  and  for  two  years  he  had  worked  hard  as  a  baker's  apprentice* 
On  the  4th  of  June,  when  at  work,  one  of  his  comrades  struck  him 
so  severely  with  a  log  of  wood  over  his  right  side  and  back,  that  he 
experienced  acute  pain,  and  became  seriously  ill :  he  lost  his  appe- 
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tite^  complained  of  nausea  and  headachy  and  was  obliged  to  betake 
himself  to  bed.  After  laying  at  home  for  five  days^  without  applying 
for  medical  advice^  he  was  brought  to  the  Hospital  on  June  14th. 

On  admission^  he  complained  of  giddiness^  headachy  sensa- 
tions in  the  limbs  like  those  resulting  from  a  bruise^  and  pains  in 
the  right  hypochondrium.  A  very  tender,  oval  tumour,  could  be 
felt  at  the  margin  of  the  false  ribs  on  the  right  side. 

On  June  19th,  very  violent  pains  came  on  suddenly  at  the  place 
just  mentioned.  The  patient  became  pulseless,  cold  and  apathetic, 
but  still  retained  his  consciousness. 

On  the  20th,  it  was  noticed  that  the  tiimour  at  the  margin  of  the 
ribs  had  disappeared,  and,  at  the  same  time,  four  little  vesicles 
were  found  in  the  stools,  varying  in  size  from  a  hazel-nut  to  a 
walnut.  These  vesicles  were  ruptured,  and  were  of  a  yellow  colour ; 
they  presented  the  reaction  of  bile-pigment,  and,  when  examined 
microscopically,  exhibited  the  concentric  layers,  the  amorphous 
appearance,  &c.,  characteristic  of  the  contents  of  an  echinococcus- 
sac.  No  festoons  of  booklets  or  solitary  booklets  could  be  found. 
Pulse  104;  no  appetite;  tongue  moderately  coated;  the  stools 
were  thin,  and  contained  but  little  bile,  excepting  those  which 
were  passed  after  taking  purgatives ;  there  was  no  jaundice.  The 
liver  measured  8  centimetres  (S'149  Eng.  inches)  at  the  epigastrium 
and  IS  centimetres  (5*118  Eng.  inches)  in  the  mammary  line;  the 
region  of  the  tumour,  which  had  formerly  been  felt,  was  tender 
upon  pressure.  There  was  no  enlargement  of  the  spleen.  Heart's 
sounds  normal.  Skin  dry  and  desquamating.  Urine  of  a  dirty- 
yellow  hue,  but  free  from  bile-pigment. 

On  the  24th,  three  stools  in  the  day,  of  the  same  character  as 
those  passed  before,  but  without  any  admixture  of  hydatids.  Slept 
quietly.  The  liver  was  less  painful;  the  left  lobe  still  stretched 
tax  into  the  left  hypochondrium.  Appetite  good.  Urine  free  from 
bile-pigment  and  albumen.     Pulse  84. 

On  the  25th,  stools  quite  pale  and  very  thin.   Pulse  86. 

On  the  morning  of  the  26th,  had  some  epistaxis  and  vomiting,  with- 
out any  obvious  cause.  Three  pale,  thin  stools  in  the  day.  Urine 
brownish-yellow.  Appetite  good.  Puke  96 ;  temperature  some- 
what elevated. 

On  the  27th,  liver  painful ;  appetite  diminished ;  pulse  120.  In 
the  afternoon,  a  rigor,  followed  by  sweating.     Stools  unchanged. 

On  the  29th^  pulse  96.      To-day  the  patient  felt  better.      Urine 
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of  a  deep-browu  hue^  free  from  bile-pigment.  Two  stools,  the 
same  as  formerly.  Appetite  very  slight.  Some  perspiration  during 
the  night.  Temperature  scarcely  elevated.  Hepatic  region  less 
tender.  Infusion  of  Cinchona  Bark^  with  Gum  Arabic^  was  pre- 
scribed. 

On  the  2nd  of  July,  pulse  quiet;  no  rigor;  appetite  improved; 
skin  dry. 

On  the  6th,  the  patient  felt  well.  Appetite  good ;  tongue  clean ; 
stools  firm.  Slept  well.  No  pains  in  the  hepatic  region  or  in  the 
epigastrium ;  no  distention  of  the  stomach. 

Early  on  the  11th,  the  vomiting  returned,  and  was  followed  by 
increased  frequency  of  pulse,  which  in  the  afternoon  rose  to  120. 
The  skin,  and  likewise  the  urine,  exhibited  a  jaundiced  hue;  the 
evacuations  from  the  bowels  were  very  thin,  and  of  an  ash-grqr 
colour.  The  hepatic  region  was  very  tense  and  painful.  The  patient 
was  ordered  to  have  warm  cataplasms  applied  locally^  and  to  take 
Decoction  of  Althaea  with  Aqua  Laurocerasi  internally. 

At  10  A.M.  of  the  12th,  the  patient  had  an  attack  of  rigors,  fol* 
lowed  by  heat  and  sweating.  Pulse  120  and  small.  The  urine 
brown,  passing  into  green.  Slight  pains  in  the  right  hypochon- 
drium ;   remarkable  distention  of  the  epigastrium. 

On  the  13th,  the  jaundice  had  increased.  Urine  brownish-black. 
The  patient  complained  of  pains  extending  from  the  ensiform  carti- 
lage to  the  umbilicus.  The  stools  were  pale  and  clay-coloured. 
Pulse  112  ;  temperature  moderately  elevated  ;  skin  dry.     Slept  welL 

On  the  morning  of  the  14th,  the  patient  had  another  attack  of 
rigors,  lasting  for  a  quarter  of  an  hour,  and  followed  by  sweating; 
the  jaundice  liad  somewhat  diminished;  the  stools  contained  no 
bile ;  the  epigastrium  was  still  constantly  tense.  The  specific  gravity 
of  the  urine  was  1009  ;  the  reaction  of  bile-pigment  was  indistinct. 
Pulse  108. 

On  the  15th,  pulse  100 ;  constant  sweating;  stools  the  same  as 
formerly;  urine  paler;  jaundice  diminished.  A  faint,  systolic, 
anaemic,  blowing  murmur  was  heard  over  the  heart.  No  appetite 
whatever ;  tongue  moist  and  clean.  The  specific  gravity  of  the  urine 
was  1006. 

On  the  16th,  pulse  96;  stools  brown;  jaundice  much  diminished. 
Urine  still  dark,  but  paler  than  formerly.  Appetite  somewhat  im- 
proved ;  no  pain  in  the  region  of  the  liver;  no  rigor. 

On  the  18th,  pulse  96;  skin  cool  and  dry;  no  rigor  for  three 
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dajrs ;  slept  well ;  appetite  increased ;  stools  darker ;  urine  free  from 
bile-pigment.     Decoction  of  Cinchona  Bark  was  prescribed. 

On  the  20th^  pulse  84 ;  the  patient  could  take  a  deep  breath, 
without  feeling  any  pain ;  no  pain  in  the  region  of  tlie  liver ;  great 
amemia  and  emaciation. 

On  the  21st,  pulse  72 ;  the  patient  had  slept  well  and  felt  in  good 
health;  two  thin  stools ;  appetite  good. 

On  the  afternoon  of  the  22nd,  the  patient  had  another  paroxysm 
of  fever  without  any  rigor. 

On  the  23rd,  stools  pale-yellow ;  no  pain  in  the  epigastrium. 

On  the  26th,  the  urine  deposited  a  copious  sediment  of  hthates, 
but  contained  no  bile-pigment.  Appetite  improved;  stools  stiU  thin, 
pale  and  pultaceous.  Pulse  very  small  and  easily  excited.  The 
patient  was  able  to  leave  his  bed. 

On  the  2nd  of  August,  the  boy  was  discharged  from  the  Hospital, 
at  the  request  of  his  father.  The  ansemia  and  emaciation  were  still 
considerable ;  but  the  fever,  jaundice,  and  other  symptoms  referrible 
to  the  liver  had  entirely  disappeared. 

It  is  worth  noticing,  that  the  perforation  did  not  occur  until  fifteen 
days  after  the  contusion  of  the  liver.  To  all  appearances,  it  was 
preceded  by  inflammation  of  the  cyst,  which  led  to  adhesion,  and 
ultimately  to  perforation  of  the  intestine. 

The  passage  of  the  contents  of  the  cyst  into  the  intestinal  canal 
gave  rise  to  profuse  diarrhcea. 

The  attacks  of  rigors,  which  recurred  repeatedly  after  the  occur- 
rence of  perforation,  must  be  referred  to  an  increase  of  the  inflam- 
mation in  the  cyst  and  to  its  suppuration,  in  all  probability  caused 
by  the  passage  of  the  contents  of  the  bowel  into  its  interior.  It  ia 
uncertain,  whether  the  jaundice  was  the  result  of  the  lateral  com- 
pression of  the  ductus  choledochus  by  the  inflamed  cyst,  or  whether 
it  was  due  to  the  supervention  of  catarrh  of  the  bile-ducts.  The 
evacuations  were  repeatedly  examined  with  great  care  for  tapeworms, 
which  might  have  been  developed  from  the  contents  of  the  hydatid- 
sac  passing  into  the  bowel,  but  no  trace  of  them  could  ever  be 
discovered. 
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Observation  No.  XXXVIII. 

Contmion  of  the  Right  Hypochondrium. — Hamaptj^sU. — Persistent 
Fains  in  the  lower  part  of  the  right  side  of  the  Thorax. — The 
physical  signs  of  a  globular  Tumour^  projecting  upwards  from  the 
Liver  into  the  thoracic  cavity. — Purulent  Sputa. — Hectic  Fever. 
Death  from  Exhaustion." 

Autopsy : — Hydatid  of  the  Liver,  communicating  with  an  Abscess  of 

the  Lung. 

Adolf  Schramm,  a  labourer,  aged  89,  was  admitted  into  Hospital, 
on  December  12th,  1857,  and  died  on  February  8th,  1858.  The 
patient  referred  his  present  illness  to  a  fall  upon  the  right  side, 
which  had  occurred  in  the  year  1850,  and  which  had  compelled  him, 
owing  to  the  hsemoptysis  which  ensued,  to  keep  his  bed  for  eight 
days.  Since  that  time,  he  had  often  experienced  pains  in  the  lower 
part  of  the  right  side  of  the  chest,  and  in  the  region  of  the  liver.  A 
year  and  a-half  before  admission,  he  had  suffered  &om  these  pains 
for  three  weeks,  and  since  then  they  had  returned  repeatedly.  For 
seven  weeks  before  admission,  the  pains  had  again  been  more  severe ; 
while  at  the  same  time  the  appetite  had  completely  failed,  the 
patient  had  been  troubled  with  frequent  vomiting,  and  had  been 
slightly  jaundiced. 

On  admission,  the  epigastrium  and  right  hypochondrium  were 
tense  and  painful ;  the  lower  intercostal  spaces  on  the  right  side  were 
enlarged,  tense,  and  elastic.  The  upper  part  of  the  right  side  of  the 
chest  presented  nothing  abnormal;  at  the  lower  part,  the  dulness 
commenced  at  the  nipple  over  the  fifth  rib,  and  extended  18  centi- 
metres (about  7  Eng.  inches)  downwards  to  the  level  of  the  um- 
bilicus; in  the  axilla  the  didness  extended  about  3  centimetres 
(Ij  Eng.  inch.)  higher,  and  its  total  perpendicular  extent  was  here 
21  centimetres  (8^  Eng.  inches) ;  close  to  the  sternum,  the  dulness 
commenced  at  the  base  of  the  ensiform  cartilage,  and  measured 
12  centimetres  (4J  Eng.  inches) ;  close  to  the  vertebral  column,  the 
pulmonary  sound  reached  5  centimetres  (2  Eng.  inches)  farther  down 
than  in  the  axilla.  The  sharp  edge  of  the  liver  could  be  distinctly 
felt  at  the  lower  margin  of  the  dull  space.  These  signs  appeared  to 
indicate  the  existence  of  a  globular  tumour  projecting  from  the 
upper  surface  of  the  liver  into  the  cavity  of  the  thorax.     There  was 
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no  displacement  of  the  heart,  and  the  sounds  of  this  organ  were 
normal.  Infusion  of  Rhubarb  with  Aqua  Laurocerasi  was  prescribed. 

On  December  14th,  the  pain  was  less  severe,  and  there  was  some 
bile-pigment  in  the  urine. 

On  the  22nd,  the  pain  had  again  increased,  so  that  the  patient 
was  unable  to  move.  In  other  respects,  the  general  symptoms  were 
favourable.  Pulse  76;  temperature  normal.  Leeches  and  warm 
cataplasms  were  ordered  to  be  applied  over  the  seat  of  pain. 

On  the  27th,  pulse  60,  and  irregular ;  temperature  reduced ;  cough, 
with  purulent  sputa.  The  dulness  had  extended  farther  towards  the 
vertebral  column.  The  pains  were  somewhat  less  severe.  Infusion 
of  Senega  Boot  was  prescribed. 

January  6th,  1858.  The  abnormal  signs  presented  by  the  thorax 
continued  the  same  as  before ;  but  the  general  symptoms  had  as- 
sumed an  unfavourable  aspect.  The  patient  was  collapsed,  and  from 
time  to  time  had  an  attack  of  rigors,  followed  by  heat  and  perspira- 
tion. Pulse  90  and  small;  no  appetite;  stools  and  urine  normal. 
Infusion  of  Cinchona  Bark  with  Liquor  Ammoniaci  Anisatus  *  was 
prescribed. 

Oq  the  10th,  pulse  80  and  small.  The  patient  was  delirious  and 
got  out  of  bed  without  any  object.  Bowels  confined;  cough  less 
troublesome ;  the  dulness  had  slightly  extended ;  the  vocal  fremitus 
was  completely  absent ;  the  diaphragm  could  not  be  observed  to  act 
on  the  right  side.  The  impulse  of  the  heart  could  be  felt  immediately 
below  the  left  nipple.  The  patient  was  directed  to  continue  taking 
the  Cinchona  Bark,  and  Rhubarb  was  prescribed  to  counteract  the 
constipation. 

On  the  17th,  frequent,  thin  stools;  nocturnal  perspirations; 
sleeplessness.  To  continue  the  Cinchona,  and  in  the  evening  to  have 
a  grain  of  Opium. 

On  the  19th,  the  diarrhoea  had  ceased;  moderate  appetite;  oedema 
of  the  feet. 

On  the  25th,  great  muscular  prostration;  stools  firm;  no  change 
in  the  tumour. 

On  February  2nd,  the  diarrhoea  had  returned ;  cough  somewhat 
increased;  appetite  voracious;  pulse  70. 

On  the  6th,  pulse  76,  very  small,  and  scarcely  perceptible ;  great 
prostration,  but  consciousness  unimpaired.  Infusion  of  Cinchona 
with  Sulphuric  Ether  was  prescribed. 

•  See  Page  56. 
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Death  from  exhauation  occurred  on  February  Sib. 


Aulojuy,  24  iouri  qfier  death. 

There  was  nothing  abnormal  in  the  cavity  of  the  crnnium. 

In  the  thoracic  cavity,  the  diaphragm  on  the  right  side  was 
pushed  up  by  the  liver,  as  high  ns  the  third  rib.  The  liver  at  its 
upper  part  was  covered,  to  the  extent  of  about  two  inches,  by  a 
portion  of  the  lung,  which  at  this  place  contained  a  soft,  elastic 
tumour.  The  liver  occupied  an  oblique  position,  and  the  suspensory 
ligament  lay  to  the  left  of  tlie  linea  alba.  A  sac,  nearly  as  large  as 
a  child's  head,  was  observed  in  the  upper  part  of  the  right  lobe  of 
the  liver.     This  sac  ruptured  on  attempting  to  take  out  the  liver, 

Fie.  15. 


k. 


FlO.  15  represents  the  parts  described  under  Oba.  XXXVIII, 
In  the  rigbt  lobe  of  the  liver  there  is  a  l«rge  hydatid  aac, 
communicating  by  a  circular  opctiing  with  au  abscess  in  the 
loirer  lohe  of  the  right  Inng.  The  cavity  of  this  abscess  is 
n  traversed  by  numerous  trabeculie. 
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and  discharged  a  greenish-yellow  pnnilent  fluid,  mingled  with  flakes 
of  dead  echinococci.  The  sac  was  firmly  adherent  to  the  diaphragm^ 
and  at  its  upper  part  presented  an  opening  large  enough  to  admit 
the  finger,  by  which  it  communicated  with  an  abscess  in  the  lower 
lobe  of  the  right  lung.  The  cavity  of  this  abscess  was  traversed  by 
numerous  trabeculae,  and  filled  with  putrid  pus ;  it  was  surrounded 
by  hepatised  pulmonary  tissue.  The  upper  lobe  of  the  right  lung 
appeared  oedematous,  but  in  other  respects  was  normal.  (See 
Fig.  15.) 

The  heart  was  small ;  its  valves  were  normal. 

The  mucous  membrane  of  the  pharynx,  cesophagus,  and  larynx^ 
and  likewise  of  the  stomach,  was  pale. 

Spleen  small  and  ansemic. 

The  pancreas  occupied  a  perpendicular  position,  being  pushed 
towards  the  left  side,  beyond  the  vertebral  column. 

The  smaU  and  large  intestines  were  anaemic. 

Kidneys  normal. 

Urinary  bladder  distended  with  pale  urine. 

Obseevation  No.  XXXIX. 

EeteMive,  painful,  fluctuating  Tumour  of  the  Liver  of  several  yeari 
duration, — Dyspncea, — Dyspeptic  Symptoms, — Cachectic  Appear* 
ance, — Puncture  of  the  Tumour. —  Repeated  Rigors, —  Tedious 
Convalescence, — Recovery, 

Herr  v.  N.,  aged  46,  went  to  Karlsbad  five  years  ago  (1855),  on 
account  of  a  sweUing  in  the  region  of  the  liver,  and  returned  in  the 
summer  of  1860,  in  a  very  exhausted  condition.  He  was  emaciated ; 
his  colour  was  pale,  and  his  disposition  highly  irritable.  Every 
movement  was  accompanied  by  severe  pains  in  the  right  hypochon- 
drium,  and  in  the  lumbar  region,  so  that  the  patient  could  neither 
raise  himself  nor  lie  down  without  great  difBculty.  The  appetite 
had  completely  failed;  the  bowels  were  confined;  the  patient  com- 
plained of  dyspnoea,  with  a  short,  dry  cough;  pulse  70  and  small. 

The  right  hypochondrium  was  arched  outwards,  tense,  and  painful 
upon  pressure.  The  dulness  in  the  right  mammary  line  extended 
from  the  fifth  rib  11 1  inches  downwards  to  below  the  umbilicus, 
fluctuation  could  be  felt  in  the  epigastrium,  and  likewise  at  the 
outer  border  of  the  leotus  muscle,  three  inches  below  the  edge  of  the 
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thorax  on  the  right  side.  The  lower  margin  of  the  tumour  could  be 
felt  to  be  of  a  globulnr  form,  and  could  be  traced  as  fat  as  tKe  carti- 
lage of  the  eighth  left  rib. 

The  spleen  was  small ;  there  was  no  effusion  in  the  abdominal 
eurity.  The  heait  waa  pushed  somewhat  upwards  and  to  the  left, 
but  in  other  respects  was  normal.     The  lungs  were  healthy. 

The  pereiatent  pain  and  the  cachectic  ajipearance  of  the  patient 
had  caused  the  tumour  in  the  liver  to  be  regarded  as  of  a  canceroua 
nature;  but  taking  into  cousiderotion  the  distinct  fluctuation,  the 
globular  form  and  the  long  duration  of  the,  tumour,  I  could  not 
assent  to  this  view  of  the  case.  On  the  2nd  of  July,  my  colleague, 
Professor  Langenbeck,  who  agreed  in  my  diagnosis  of  an  echino- 
coccus  of  the  liver,  punctured  the  tumour  with  a  trocar,  the  size 
of  a  crow-quill,  at  the  outer  margin  of  the  rectus  muscle,  two  inches 
below  the  margin  of  the  ribs,  Ujiivards  of  tliree  quarts  of  a  clear 
wat«ry  fluid  were  drawn  off.  The  fluid  was  free  from  albumen  and  had 
an  alkaline  reaction,  but  contained  no  trace  of  ecliinococei,  or  of 
their  membranes  or  booklets.  A  towel,  soaked  in  cold  water,  was 
applied  over  the  upper  part  of  the  abdominal  region,  and  Decoction 
of  Tamarinds  with  Sulphate  of  Soda  was  prescribed. 

July  5th,  pain  in  the  region  of  the  hver ;  rigors  allemating  n-ith 
heat;  pulse  96;  obstinate  constipation.  Two  grains  of  Calomel 
were  ordered  to  be  taken  three  times  daily,  and  at  the  same  time 
directdona  were  given  to  nib  in  Mercurial  Ointment  over  the 
swelling. 

On  the  7th,  8th,  and  10th,  the  patient  had  repeated  attacks  of 
rigors;  the  pulse  varied  between  90  and  110  until  the  12th,  when  it 
fell  to  60,  The  tenderness  on  the  right  side  had  now  entirely 
ceased ;  the  hyiMchondrium  and  epigastrium  felt  soft ;  the  eitent  of 
dulness  was  reduced  from  llj  inches  to  4  inches ;  the  lower  edge  of 
the  liver  could  no  longer  be  reached  with  the  fingers.  There  was  no 
improvement,  however,  in  the  digestion,  and  the  boweb  were  only 
slowly  moved  under  the  use  of  Infusion  of  Rhubarb,  and  remeilies  of 
a  similar  nature.  It  was  not  until  the  29th  of  July,  that  the  patient 
had  so  far  recovered  as  to  be  able  to  return  to  his  own  home. 

After  an  interval  of  about  a  month,  the  patient  had  another  rigor, 
with  auomalous  symptoms,  apparently  owing  to  exposure  to  cold  and 
errors  in  diet;  the  hver  was  again  tender;  the  appetite  had  ceased, 
and  the  nutrition  had  fallen  off.  Attention  to  diet,  absolute  rest, 
small  doses  of  Quinine  and  blisters  to  the  region  of  the  hver  gnu 
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dually  removed  these  disorders  (which  had  induced  us  to  apprehend 
the  occurrence  of  suppuration  of  the  walls  of  the  cyst)^  and  led  to  a 
permanent  cure. 

This  case  was  evidently  an  instance  of  a  sterile  echinococcus  of 
very  considerable  dimensions.  Simple  puncture^  by  means  of  which, 
together  with  pressure^  the  sac  was  emptied  as  far  as  possible,  was 
sufficient  to  light  up  an  inflammation  of  the  walls  of  the  cyst,  ending 
in  its  destruction.  The  frequent  attacks  of  rigor  which  came  on 
after  the  operation,  at  two  different  periods,  with  an  interval  of 
several  weeks,  render  it  probable,  that  purulent  effusion  had  taken 
place  into  the  sac,  and  become  inspissated  as  a  result  of  absorption, 
before  the  sac  was  destroyed.  If  numerous  daughter-vesicles  had 
been  present,  repeated  evacuation  of  the  contents  of  the  cyst,  and 
the  injection  of  bile  or  iodine  would  have  been  necessary,  in  con- 
sequence of  the  remarkable  size  of  the  echinococcus. 

Professor  Langenbeck  has  communicated  to  me  two  other  cases 
of  echinococci  of  the  liver,  cured  by  a  simple  puncture,  which  have 
come  under  his  observation.  In  one  of  the  two  cases,  as  in  that  just 
detailed,  the  echinococcus  was  sterile ;  the  fluid  discharged  from  the 
other  deposited  a  white  sediment  upon  standings  which  consisted 
chiefly  of  young  echinococci ;  no  vesicles  or  membranes,  however, 
were  found  in  it;  so  that  in  this  case,  likewise,  no  daughter- vesicles 
appear  to  have  been  present. 

This  absence  of  daughter-vesicles  is  of  great  importance  in 
reference  to  the  result  of  the  operation.  The  more  abundant  the 
fluid  which  escapes  by  the  puncture  in  proportion  to  the  size  of  the 
tumour,  the  fewer  daughter-vesicles  may  be  expected  to  be  pre- 
sent,  and  the  more  favourable  will  be  the  prognosis.  A  cure  can 
be  effected  most  easily  in  the  case  of  the  simple  sterile  cysts. 


270  MULTILOCULAR  HYDATIDS-  OF  THE  LIVER. 


APPENDIX 

TO 

SECTION     ON    HYDA-flDS. 

COMPOUND     hydatids;     MTJLTILOCULAJl    HYDATID    TUKOTJ&  OF    THl 

LIYEE. 

1.  Historical  Account, 

The  first  two  observations  of  this  peculiar  form  of  echinococci  of  the 
liver  were  published  by  Buhl  {Ulustrirte  Munchener  Zeitung,  1852^ 
Bd.  I.,  8.  102,  and  ZeitscArifi  f.  ration.  Medidn.  N..  F.,  1864,  Bd. 
lY.,  s.  356).  Buhl,  however,  failed  to  recognise  the  real  nature  of 
these  new  formations,  and  confounded  them  with  alveolar  colloid. 
Luschka  and  Zeller  {Alveolar  colloid  der  Leber.  Inaugur<d  Abkand- 
lung,  Tubingen,  1854,)  were  the  first  to  find  young  echinococci  in 
the  tumour,  and  to  point  out  the  distinctions  between  it  and 
colloid  cancer  of  the  liver.  A  fourth  case  came  nnder  the 
observation  of  "Virchow  {Verhandl,  der  PA^sii,  MedicinUchen  Ge- 
seUschaft  in  Wiirzburg,  1856,  Bd.  VI.,  s.  84),  who  drew  a  distinction 
between  this  new  formation  and  the  gelatinous  tumours,  and  referred 
it  to  the  cystic  entozoa,  under  the  designation  of  a  multilocular 
echinococcus.  Quite  recently,  Griesinger  {Archiv.f.  ffeilL,  1860^ 
Bd.  rV.,  s.  547),  has  recorded  a  fifth  case  of  this  form  of  hepatic 
tumour. 

In  addition  to  these  cases,  which  have  been  carefully  examined, 
others  are  to  be  found  recorded,  which  probably  are  referrible  to  the 
same  head,  but  which  have  not  been  described  in  such  a  way  as  to 
enable  us  to  form  an  accurate  opinion  regarding  them.  Such,  for 
example,  are  the  preparations  in  the  Museum  at  Zurich,  which  have 
been  described  by  W.  Meyer  {Zwei  RUckbildungs-formen  des  Card- 
noms.  Inaugural  Dissertation,  Zurich,  1854),  and  likewise  those  in  the 
Prague  Museum  described  by  Dittrich  {Prager  Vierteljahrssckrifl, 
1848,  Bd.  III.),  &c. 
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2.  Anatomical  Description. 

There  are  certain  forms  of  echinococci  of  the  liver,  where  the 
hydatids  are  not  enclosed  in  a  mother-sac,  but  are  developed  in 
large  numbers  close  to  one  another.  In  this  way  are  formed  exten- 
sive tumours  of  an  alveolar  character,  which  undergo  suppuration 
at  the  centre. 

The  tumours  belonging  to  this  class  consist  of  a  fibrous  stroma, 
presenting  the  ordinary  appearances  of  connective  tissue,  with 
spindle-shaped  and  caudate  cells  interspersed  through  it,  and  enclos- 
ing portions  of  the  hepatic  tissue,  which  at  some  places  is  occasionally 
in  a  state  of  fatty-degeneration,  but  at  others,  particularly  near  the 
surface,  is  loaded  with  pigment.  Imbedded  in  this  stroma  are  a 
number  of  rounded,  elongated,  sinuous,  or  irregularly-formed  hollow 
spaces,  varying  in  size  from  a  millet-seed,  or  less,  up  to  that  of  a  pea,^ 
most  of  which  communicate  with  one  another  by  openings  of  greater 
or  less  size. 

These  alveoli  contain  gelatinous  cystsf  with  structureless  walls, 
which  are  made  up  of  numerous  layers,  so  that  a  transverse  section 
exhibits  a  number  of  fine  parallel  lines,  just  as  in  the  case  of  an 
ordinary  echinococcus  cyst.  These  cysts  contain  fine  granules  and 
oil-globules;  their  form  is  rarely  globular,  but  they  are  usually 
collapsed  and  folded  inwards;  sometimes  they  are  marked  by 
numerous  fissures,  or  are  furnished  with  lateral  bulgings  which  extend 
into  the  adjoining  cavities.  The  large  cavities  are  often  found  to 
contain  two  or  more  cysts  lying  close  to  one  another,  and  occasionally 
also  gdatinous  masses.  In  water,  the  gelatinous  masses  can  be 
easQy  spread  out  into  membranes,  from  which  completely  closed 
cysts,  varying  in  size  from  a  millet-seed  to  a  hemp-seed,  become 
separated.       These   small  cysts  appear  to  be  enveloped  in  the 

*  Virchow  estimated  the  size  of  the  small  cavities  at  from  0*03  to  0*16 
millimetre  (*0141  to  -075  line),  and  that  of  the  larger  ones  at  from  0*3  to 
0*4  millimetre  (*141  to  -188  line).  Some  of  the  alveoli  were  6  millimetres 
long,  and  2  or  3  millimetres  broad  (nearly  3  lines  long  and  1  or  1 )  line 
broad). 

t  Plate  XI.,  Fig.  7,  represents  a  portion  of  the  preparation  described 
by  Lnscbka  and  Zeller.  Imbedded  in  the  dirty-yellow  stroma  may  be 
seen  alveoli  of  different  sizes,  and  of  a  ronnded,  elongated,  or  irregular 
form,  enclosing  greyish-white  gelatinous  cysts.  The  preparation  had 
been  preserved  for  a  long  time  in  spirit  of  wine,  and  had  consequently  lost 
its  origiiial  colour. 
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gelatinous  masses.  The  membranes  of  the  cjsta  unde^o 
same  changes  as  those  of  the  ordinary  echinococci;  they  often 
become  brittle,  or  deposits  takfi  place  in  thecn  of  pigment,  or 
of  a  granukr  fatty  matter  refracting  the  hght.  Along  with  these 
cysts,  and  lying  between  them,  we  very  frequently  find  globules,  pre- 
senting concentric  or  radiated  markings,  and  with  one  or  many 
centres.  These  globules  consist  of  an  organic  base  impregnated  with 
c;dcareons  salts,  and  differ  in  their  size  from  the  calcareous  bodies  of 
ordinary  echinococci.  In  addition  to  these  bodies,  needle-shaped,  or 
sheaf-shaped  crystals  and  hsmatoidine,  in  a  gnmular  or  crystalline 
form,  may  be  often  observed. 

In  certain  of  the  gelatinous  cysts,  and  particularly  in  those  con- 
tained in  the  large  alveoli,  fine  white  points  may  be  seen  wilh  the 
naked  eye,  which,  under  the  microscope,  are  found  to  be  echinococci 
furnished  with  festoons  of  hooka  and  calcareous  corpuscles,  and 
differing  in  no  respect  from  those  above  described.*  The  majority 
of  the  cysts,  however,  are  always  sterile. 

In  all  the  cases  hitherto  observed,  the  central  portions  of  (he 
tumour  had  passed  into  a  state  of  suppuration.  A  cavity,  the  size 
of  a  fist,  or  sometimes  eveii  larger  than  a  man's  head,t  is  found 
occupying  its  centre.  This  cavity  ia  filled  with  a  dirty-yellow  or 
greenish  puriform  fluid,  which  upon  standing  deposits  a  yellowish- 
white  sediment,  consisting  of  oil-globules,  and  a  few  compound 
granular  cells  and  crystals,  together  with  grey  membranes  and 
small  vesicles.  The  hning  membrane  of  the  cavity  has  its  snrfaee 
marked  by  numerous  pits  and  depressions ;  it  is  furnished  with  sac- 
cular dilatations,  which  pass  into  the  adjoining  cavities,  and  is 
covered  with  a  layer  of  a  yellowish  matter,  containing  gelatinous 
vesicles,  as  large  as  a  hemp-seed.  Other  vesicles  of  the  same 
nature  are  found  imbedded  in  the  empty  alveoli  forming  the  wall  of 
the  cavity. 

In  addition  to  the  principal  tumour,  others  of  smaller  size,  and 
isolated,  are  found  in  the  tissue  of  the  liver,  Virchow  likewise 
observed  processes  resembling  strings  of  pearls,  passing  like  roots 
from  the  tumour  towards  the  outer  surface  of  the  gland,  and  sending 
prolongations  towards  the  fissure  of  the  liver,  and  even  beyond  it, 

•  Virchow  entirely  Tailed  in  discovering  the  hooka  in  some  of  the 
echiuococci.  ^—^ 

i  Tlie  diameter  of  the  cavity  in  Grie^nger's  cnse  amounted  to  30  cw|^B 
.  timfetres  (12  Eng.  inches}.     It  eontnined  IS  pints  of  purulent  fluid.        ^^H 
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aloDg  with  Glisson's  capsule  (which  was  6  centimetres^  or  2*36  Eng. 
inches  in  breadth)  as  far  as  the  bowel*  Here  there  could  be  every- 
where seen  rosary-like  cords  accompanying  the  bile-ducts  and  portal 
vein^  and^  at  many  places,  causing  their  walls  to  bulge  inwards  in 
a  nodulated  manner.  The  bile-ducts,  the  portal  Yein,  the  hepatic 
veins  and  the  hepatic  artery,  wherever  the  new-formation  extended, 
were  here  and  there  constricted  and  compressed.  In  the  cases 
recorded  by  Dittrich  and  Buhl,  the  gelatinous  masses  followed  the 
tissues  of  the  portal  canals  in  a  similar  manner,  while  Griesinger 
found  the  principal  branch  of  the  right  portal  vein  ocdaded. 

In  all  the  cases  hitherto  recorded,  the  principal  tumour  has  been 
situated  in  the  right  lobe  of  the  liver.  The  corresponding  portion 
of  the  external  capsule  has  always  been  thickened  and  cartilaginous, 

and  adherent  to  the  surrounding  parts.  The  remaining  portion  of 
the  parenchyma  of  the  liver  has  been  jaundiced,  and  in  Griesinger's 
case  it  was  hypertrophied, 

S.  Complications. 

In  addition  to  the  hepatic  disease,  the  spleen  has  always  been 
found  enlarged.  In  the  cases  recorded  by  Zeller  and  Griesinger  its 
size  was  increased  threefold.  In  Yirchow's  case,  the  spleen  contained 
a  small  mass  of  extravasated  blood. 

In  every  case,  there  has  been  serous  or  purulent  effusion  in  the 
abdominal  cavity. 

4.  Etiology, 

There  can  be  no  doubt,  that  the  new-formation  under  considera- 
tion belongs  to  the  echinococci,  and  that  it  owes  its  origin  to  the 
immigration  of  the  ova  of  a  tapeworm  into  the  hver.  The  only 
doubtful  point,  is  the  cause  which  gives  rise  to  the  peculiar  form  of 
development,  resulting  in  the  formation  of  such  numberless  hydatids, 
growing  close  to  one  another.  Is  it  any  peculiarity  inherent  in  the 
germ,  or  is  the  large  number  of  hydatids  developed  by  sprouting  and 
cleavage  from  comparatively  small  tapeworm  embryos?  Virchow, 
from  the  peculiar  arrangement  of  the  tumour  examined  by  him,  and 
of  those  observed  by  Buhl  and  Dittrich,  concludes  that  this  form  of 
echinococcus  has  its  seat  in  the  lymphatic  vessels  of  the  liver,  and 
attributes  the  extension  of  the  cysts  in  certain  directions,  as  well  as 
their  small  size,  to  the  resistance  offered  by  the  lymphatic  walls. 
This  view  is  supported  by  Kuchenmeister  {op,  ant,  cit,,  p.  478),  who 
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endemToms  to  acconnt  for  the  large  number  of  fajditids  fej  s  nib- 
division  of  the  parent  cvsts  growing  within  the  Ijmphiitie  iimlIi. 
The  subject  requires  farther  investigation,  before  it  eu  be  leguded 
as  definitelv  settled. 

All  the  cases,  hitherto  observed,  bare  oodmed  in  indrridnab 
between  the  ages  of  SO  and  45. 

5.  Sfmpiams. 

The  symptoms  of  the  mnltQocular  hydatid  of  the  liTer  differ  in 
many  respects  from  those  of  the  simple  hydatid.  On  palpation,  the 
swellmg  of  the  hver  is  found  to  present  a  cartilaginons  baidneai; 
while  in  most  cases  it  is  nodulated  and  tender  upon  pressme.  The 
smooth  surface  and  the  hydatid  vibration  of  the  simple  echinoeoccns 
are  not  met  with  here.  Fluctuation  is  either  absent  or  only  makes 
its  appearance  at  an  advanced  stage.*  In  all  the  cases,  whidi  ai  yet 
have  come  under  notice,  there  has  been  enlargement  of  the  spleen, 
t<^;ether  with  serous  or  purulent  effusion  into  the  peritoneal  cavity, 
and  intense,  obstinate  jaundioey — prominent  symptoms^  which  are  of 
rare  occurrence  in  the  case  of  the  common  hydatid,  but  which  are  met 
with  here  in  consequence  of  the  implication  of  the  vessels  and  bik- 
ducts  of  the  liver.  A  long  duration  and  tedious  pn^resa  are  ooumion 
to  both  forms  of  disease.  In  the  case  recorded  by  Zeller  and 
Luschka,  the  disease  lasted  several  years ;  the  duration  of  the  disease 
in  Griesinger's  case  was  eleven  years ;  in  other  cases,  however,  such 
as  those  recorded  by  Buhl  and  Yirchow,  the  disease  has  terminated 
fatally  within  three  or  four  months  after  it  was  first  reoc^nised.  In 
consequence  of  the  suppuration  in  the  centre,  this  tumour  produces 
more  disastrous  consequences  upon  the  general  constitution,  than 
the  ordinary  hydatid. 

6.  DiagnosU. 

A  diagnosis  of  the  disease  during  life,  must  necessarily  be  difficult. 
The  hardness  of  the  tumour,  its  nodulated  and  painful  character,  and 
the  presence  of  ascites  and  enlargement  of  the  spleen,  would  render 
it  very  difficult  to  distinguish  between  this  form  of  echinoeoccns  and 
cancer,  or  a  cirrhotic,  waxy  liver,  unless  the  supposition  of  cancer 

*  In  Griesinger's  case  only,  was  fluctuation  perceptible  in  tbe  tomour 
during  life. 
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were  excluded  bj  the  long  duration  of  the  disease,  and  that  of  cir- 
rhosis and  waxy  liver  by  the  absence  of  the  causes  upon  which  these 
affections  usually  depend.  When  fluctuation  can  be  discovered  in 
the  tumour,  in  consequence  of  internal  suppuration,  it  is  liable  to  be 
confounded  with  the  simple  hydatid;  under  such  circumstances, 
puncture  would  yield  a  purulent  fluid,  similar  to  that  which  is  found 
in  an  ordinary  hydatid  undergoing  disintegration;  the  presence, 
however,  in  the  fluid  of  numberless  small,  gelatinous  vesicles  in 
oonjanction  with  the  existence  of  jaundice,  enlargement  of  Uie 
splran,  ascites,  and  the  nodulated,  painful  character  of  the  tumour 
itself,  might  reveal  the  real  nature  of  the  case. 

7.  Mode  of  Termination. 

Past  experience  shows  that  the  disease  always  terminates  fatally. 
It  is  still  uncertain  whether  a  retrograde  metomorphosis  and  cure 
are  possible. 

8.  Treatment. 

The  treatment  is  restricted  to  the  relief  of  symptoms.  Puncture 
of  the  tumour,  which  may  si^gest  itself,  when  fluctuation  is  ob- 
served, can  only  aggravate  the  hectic  fever,  and  cannot  bring  about 
closure  of  the  cavity  or  lead  to  recovery. 
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fVI.  PZNTASTOMA  DENTlCDIATnil, 
The  peiitnatoma  is  a  paraaite,  which  has  only  recently  heen  dis- 
covered in  the  human  subject;  hut  it  is,  nevertheless,  £ar  more 
common  in  the  human  liver  than  the  echinococcus.  It  is  devoid  of 
clinical  importance,  because  it  docs  not  give  rise  to  any  functioud 
derangements.  Pruner  {Krankheit  des  Orients,  1847,  s.  245)  was  the 
first  who  pointed  out  the  existence  of  the  pentastoma  in  the  human 
liver.  On  two  occasions,  he  found  an  encysted  parasite  iu  the  Uver  of 
negroes  at  Cairo,  the  nature  of  which,  however,  he  did  not  accuratdy 
determiue.  Bilharz  and  Von  Siebolil  (Zei/tcAri/i  f.  vntxentei, 
Zoologie,  Bd.  IV.,  s.  63)  recognised  in  it  a  new  variety  of  penta- 
stoma, to  which  they  gave  the  name  Pentastoma  eonstrictum.  In 
Germany  the  pentastoma  was  first  found  in  the  human  liver  by 
Zenker  (Zeihckn/t /.  ration.  Medic,  1854,  Bd.  V.,  s.  824);  it 
occurs,  however,  not  only  in  this  gland,  but  also  in  the  kidneys,  and 
in  the  submucous  tissue  of  the  small  inl«stiiie.  (Wagner.)  The  para- 
site is  by  no  means  rare  with  us,  Zenker,  at  Dresden,  succeeded  in 
finding  it  9  times  out  of  168  autopsies  ;*  Heschl,  at  Vienna,  met  with 
it  5  times  out  of  20  autopsies;  Wagner  at  Leipzig,  once  in  10. 
According  to  Virchow,  it  is  more  common  in  Berlin  than  in  central 
Germany.  During  six  months  at  Breslau,  I  met  with  it  in  5  out  of 
47  dead  bodies.  The  Pentastoma  endemic  in  Germany  is  not  iden- 
tical with  that  which  occurs  in  Egypt;  the  former  is  the  Pentastoma 
denticulatnm  of  Rudolphi. 

This  parasite  is  found  in  the  liver,  and  in  most  cases  on  the 
upper  surface  of  the  left  lobe;  more  rarely,  it  is  seen  in  the  right 
lobe,  and  then  it  is  usually  close  to  the  suspensory  ligament;  it  it 
also  occasionally  seen  on  the  under  surface,  but  it  is  scarcely  evc» 
observed  in  the  interior  of  the  gland.  In  the  above  situations  it 
presents  the  form  of  a  somewhat  prominent  nodule,  from  1  to  IJ  line 
in  length,  which  is  formed  by  a  firm,  fibrous  capsule,  easily  detached 
from  the  surrounding  parts.  As  a  rule,  there  is  only  one  present;  in 
rare  cases  there  are  two  or  three.  The  animal  lies  coiled  up  in  th« 
interior  of  this  capsule.     It  is  from  1  to  IJ  line  in  length,  and  is 

Kuchcnmeister  says  that  Zenker  met  with  the  pcnlastoma  30  timea 
10  autopHJea.  KuchenmeiBtcr  on  Human  ParasiteEi,  Syd.  Soc.Trarul^ 
II,,  p.  12.— Transl. 
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coated  with  calcareous  matter,  and  so  Qrmly  ndlicront  to  its  case,  that  ^H 

it  ia  a  difficult  matter  to  liberate  it  uuliurt.     By  employing  dilute  ^H 

hydrochloric  acid,  we  can  remove  the  calcareous  salts,  and  then 
we  are  enabled  to  study  the  parasite  more  carefully. 


Fig.  16.  Pentastomn  dciiticulatum,  copied  from  Altai, 
PUte  XI.,  Fig.  9. 

The  skin  is  of  a  somewliat  browniah  colour,*  and  is  covered  by 
transverse  parallel  rows  of  prickles,  running  round  the  body  in 
the  form  of  rings.  In  each  row,  there  are  about  160  small,  pointed 
prickles,  directed  backwards,  and  measuring  from  002  to  003 
auUimetres  (about  m  to  ^  Eng.  inch)  in  length.  At  both  mai^ns 
of  the  tongue-shaped  animal,  a  aeries  of  openings,  the  so-called 
spiracles,  or  stigmata  respiratoria,  may  be  observed.  Immediately 
beneath  the  truncated  head  extremity  lies  the  small  oval  mouth, 
which  is  surrounded  by  a  thin  yellowish  rim  of  chitine.t  In  a  line 
passing  outwards  from  each  side  of  the  mouth,  there  is  a  pair  of 
large,  yellowish,  much-curved  hooks,  with  a  broad-jointed  base  in  a 
little  poach-like  depre.<'sion.  Each  hook  is  provided  with  a  peculiar 
supporting  apparatus,  to  wliich  it  is  jointed.  The  supporting  ap- 
paratus appears  to  be  formed  by  the  lining  membrane  of  the  book- 
pouch  converted  into  chitiue.  The  upper  end  of  the  SQpi»orting 
apparatus  is  drawn  cut  into  a  point,  which  has  been  designated  by 
Kuchenraeister  " the  'point-cover,'"  {Spiliendeelcer).  The  anus  is 
situated  at  the  caudal  eiitrcmity  of  the  animal. 

As  waa  imagined  by  Gurlt  and  Leuckart  [Boh  vnd  Enticickel- 

■  See.i(/aj,PlBteXI.,  Fig.  9.  For  the  eieellenl  eianiple  of  pentantoraa 
deoUstoma,  which  1  hnve  caused  to  be  drawn,  I  am  indebted  to  the  klud- 
nesR  of  Kuchenmeister. 

t  Cbitine  is  a  peculiar  principle,  intermedinte  between  Ibc  albuminous 
principles  on  the  one  hnnd,  and  the  carbo-hj'drogcna  on  the  other.  It  is 
iM  admitted  member  of  the  ttarcb  series,  but  it  dificrs  from  the  other 
inbatuiceB  belonging  to  this  claSH  in  containbg  nitrogen,  and  in  not  being 
converted  into  sugar  when  boiled  with  dilute  acids. — Transl. 
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»i>g»geaeMcite  der  Pen (aif omen,  Leipzig,  1860),  the  pentaaloma 
denticulntum  lias  been  proved  by  CKpenment  to  be  merely  the 
iitmiature  pcntastoma  tatniotdes,  wliich  is  paraaitio  in  the  nostrils 
and  frontal  sinuses  of  tlip  dog  and  other  animals.  The  pentastoma 
denticulatum  is  not  uncommou  in  the  animal  kingdom,  being  found 
in  goats,  rabbits,  bullocks,  cnta  and  other  animals. 

How  it  gains  admittance  into  the  human  body  has  not  yet  been 

ascertained.      Its  ordinary  lituation    on  the  outer  surface  of  the 

r  Uver  api)ears  to  indicate  that  it  enters  the  stomach  iritli  the  food, 

I  and  that  then  it  forces  its  way  through  the  wall  of  this  organ  to  the 

left  lobe  of  the  liver,  where  it  attaches  itself  beneath  the  iwriloi 

covering,  becomes  encysted,  and  soon  afterwards  periahea.* 

*  It  mav  be  mentioned  tbat  the  PeDtastomA,  or  Lin^atul*,  tfaougk 
internal  paranite,  doeg  not  belong  to  the  EntoEoa,  properly  so  called.  '' 
B  Rtet  pointed  out  hj  Schubert  (ZeiUchr.  fur  wiu.  ZooL,  1S32,  s.  117). 
I  «od  subsequeutly  by  Van  Beneden.  Tbeae  observers  ascertained  that  the 
I  embryo,  oo  quitting  the  egg,  ia  provided  with  two  pairs  of  feet,  each  uf 
I  which  has  two  claws  at  its  extremity ;  and  from  this,  as  well  aa  from  other 
■touctural  pecnliaricies,  it  was  determined  to  pine?  the  Pcntastutnes  among 
the  Crustacea,  near  the  genus  Ararui.  ll  seems  probable,  that  the  Pe»- 
a  denlirtitatiim  first  gains  access  to  the  human  body,  and  to  that  of 
I  llie  lower  animals,  in  the  condition  of  the  egg.  The  extremely  minute  em- 
I  bryo,  escaping  from  the  abell,  bores  its  way  among  the  tissues,  and  after  a 
L  ihoit  time  assumes  the  larval  sbite,  becomes  encysted,  and  iiually  deg«ne- 
I  Zktei ;  but  if  the  ovum  gain  admission  into  the  body  of  a  carnivoroiia 
I  animal,  the  embryo  escapes  from  the  ruptured  capsule,  and  finds  its  wajr 
I  into  the  nasal  passages,  where  it  is  further  developed,  and  becomes  con- 
[  Tertoil  into  the  Penfailoma  ttmioi^tt.  The  Frntailomo  denliculalum  is  most 
1  Ruminants.  My  friend  Dr.  Cobbold,  wlio  has  repeated  Pro- 
r  Leuckart'a  experiments,  found  the  PrnHuloma  deiitieulatum  r«mark- 
}  ably  abundant  in  the  lungs  and  abdominal  viscera  uf  the  Bnbalc  {Anlilopt 
I  MaiU)  and  Pigmy  Antelopes  {CephiUophiu  pygmaut).  For  additional  in- 
I  formation  concerning  the  Pentastoma,  I  may  refer  to  Dr.  Cobbold'a 
I  writings  {Lisrutaa  Tramaetioni,  Vol.  XXIIl.,  p.  251  ;  and  Proeetdimgi  ^ 
I  Zoological  Socttlj/  qf  London  fur  March  2ath,  1861).— TlUfsL. 
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vn.  Ganger  of  ths  Liybb. 

{Carcinoma  IfepaHs.) 
1.  Hiitorical  AceautU, 

Before  the  commencement  of  the  present  centniy^  cancer  of  the 
liver  was  nowhere  strictly  defined  from  other  tomonrs  and  degene- 
rations of  the  gland.  It  is  true,  that  cancer  of  the  external  organs^ 
and  more  especially  of  the  mammse^  had  been  known  since  the  time 
of  Hippocrates ;  but  the  occurrence  of  cancer^  and  the  characters  pre- 
sented by  it  in  the  internal  organs,  where  it  does  not  give  rise  to 
ulcerative  destractiou  of  the  tissues,  still  remained,  for  the  most 
party  unrecognised. 

Under  the  term  icirrius  iepatii,  every  form  of  induration  of  the 
liver  was  formerly  included — the  simple  and  the  granular  induration, 
as  weQ  as  true  cancer,  into  which  these  last  were  thought  to  de- 
generate under  unfavourable  circumstances.  This  disease  (scirrhus)  was 
rqpurded  as  one  of  the  consequences  of  hepatitis,  and  afterwards  it  was 
included  in  the  extensive  class  of  hepatic  obstructions.  We  find  this 
▼iew  long  ago  expressed  by  Oalen  (Method.  Medendi^  Lib.  II.  Cap, 
Yil.|  ad  Glaueum),  and  Aretseus  {De  Cauns  et  Signis  Morborum  Diu-, 
iumoruM,  Lib.  I.  Gap.  Xm.,  p.  42.)  '^T  jrum  si  a  phlegmone  hepar 
nonsappuratur,  nemini  dubuim  fuerit,  tumorem  durum  subsidentem 
in  scirrhum  mutari  ac  stabiliri/'  &c.  Bianchi  {Hi4toria  Hep(Uica, 
Lib.  Lj;  p.  SS6)  observes : — *'  Pertinatior  hepatis  frigida  sive  lympha- 
tica  obstructio,  preesertim  post  diutumos  in  rebus  naturalibus  errorea 
qoandoque  in  scirrhum  convertitur,  cum  pituitosus  humor  in  volumen 
inertius  indurescit.^'  Similar  opinions  were  held  by  Fr.  Hoffinann*^ 
{JDiueriatio  Medica  de  Ifepatii  ScirrAo,  1722.  Opera  Omnia,  Suppl. 
n.,  p.  867),  and  likewise  by  Boerhaave  and  Yan  Swieten  {(hmmeniar. 
in  Hermanni  Boerhaave  Apioritmos,  Lib.  III.,  p.  117  et  seq.)  '^  Atque 
mranm  si  post  inflammationem  jecinoris  adsunt  conditiones,  scirrhus 
ibi  nascitur,  qui  tumcnre,  duritie,  incremento  et  suam  sedem  et  vicina 
hedit ;  mollibus  nou  auscultat,  acribus  in  cancrum  horrendum  ver- 
titur/'  &c,     Morgagni  gave  a  very  accurate  description  of  several 

*  Fr.  Hoffmann  annexed  to  his  description  of  Scirrhui  HepatU  the  his- 
tory of  a  case,  which  was  ultimately  cured,  after  the  bursting  of  a  hepatic 
abscess  through  the  abdominal  parietes. 
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cases  of  cancer  of  lUe  liver,  not,  however,  under  the  designation  of 
Cancer,  but  sometimes  under  that  of  Steatoma,  and  at  other  time^  of 
Hard  Tumours.  Tlius,  in  Epistola  XXX.,  p.  14, we  fiud  : — "Abdo- 
mine  diducto,  jecur  longe  maximum  inveutuin  est,  steatomatibiu 
plenum.  Ventriculus  intua  fuit  nigris  maculis  distiuclus,  in  pyloro 
cnlloaus ;"  and  again,  in  Epiatola  XXXVIII.,  p.  28  : — "  Venter,  ubi 
exhaustafuit  effusa  aqaa,  jecur  oatendit  multis  alhis  nee  tamcn  perdurii 
tumoribua  intua  extraque  obaessum,  in  pancreat*  autem  aimilem  unum 
sed  duriorem."  In  the  former  case,  the  disease  of  the  liver  waa 
complicated  with  caiicet  of  the  stomach,  and  in  the  latter  with  cancer 
of  the  pancreas.  Analogona  observationa  are  to  be  found  in  the 
writings  of  Euysch  [Obaercat.  Anat.  CAirv.rg.  pp.  45  et  80),  Stoll 
{Ralio  Medendi,  Tom.  III.,  p.  1),  and  other  authors. 

Matthew  Baillie  {The  3forbid  Ataiomy  of  ike  important  partt  of 
the  Human  Body.  German  Edition,  with  notes  by  StEmmeriug 
1794,  p.  130)  figured  and  carefully  described  cancer  of  the  liver, 
under  the  term  "  Large  "Whit*  Tubercles,"  or  nodes,  the  resemblance 
of  which  to  scirrhns  in  other  parts  of  the  body  did  not  escape  him. 
Among  the  tubercles  of  the  hver,  however,  he  likewise  included 
cirrhosis  under  the  term  "  Common  Tubercles  of  the  Liver,"  and  like- 
wise tubercles  properly  so  called,  under  the  term  "Scrofulous 
Tubercles;"  and  lastly,  certain  soft,  brown  tubercles,  the  real  natnre 
of  which  is  not  very  evident.  Thie  obscurity  in  reference  to  cancer 
of  the  liver  is  even  found  in  Portal's  work  {Maladies  (hi  Fme,  Paris, 
1813);  this  author  nowhere  describes  it  as  a  peculiar  form  of  disease 
of  the  liver,  but  only  alludes  to  it  occasionally  and  superficially,  as 
one  of  the  various  results  of  hepatitis.  For  example,  he  observes : 
"  On  a  vu  par  cea  observationa,  que  la  suppuration,  I'induration  oo 
le  aquirrhe,  le  cancer,  le  gangrene  ou  le  sphacele  etaient  dea  termi- 
naiaons  frequentea  de  I'inSammation  du  foie. 

Bajle  [Dictionu.  des  Sciences  Medicalea,  art..  Gtiicer.  Paris,  1812), 
was  the  first  to  give  an  accurate  description  of  cancer  of  the  liver, 
and  to  demonstrate  the  frequency  of  its  occurrence.  He  first 
pointed  out  that  the  tumours  of  the  liver,  before  described  under 
the  terms  steatoma,  white  bodies,  tubercles,  scirrhus,  &c.,  were 
true  cancer,  inasmuch  as  their  anatomical  structure  was  identical 
with  that  of  cancer  of  the  breast,  and  because  they  underwent 
the  same  changes,  co-existed  with  cancer  ia  other  organs,  and 
produced  the  same  injurious  consequences  upon  the  gener^ 
system. 
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From  that  time  up  to  the  present,  numerous  excellent  works  have 
appeared^''^  by  means  of  which  the  clinical  history  of  cancer  of  the 
liver,  its  minute  structure,  its  mode  of  development  and  retrograde 
metamorphosis,  its  various  forms  and  symptoms  have  been  gradually 
more  and  more  accurately  determined. 

2.  Anatomical  Description. 

Carcinoma  of  the  liver,  as  a  rule,  presents  the  characters  of  ordi- 
nary simple  cancer,  and,  according  to  the  extent  of  development  of  the 
fibrous  element  and  the  amount  of  cancer  juice,  belongs  at  one  time 
to  the  scirrhous,  and  at  another  to  the  medullary,  variety.  Much 
more  rarely,  we  find  the  cancerous  tissue  infiltrated  with  pigment,  or 
abounding  in  blood-vessels,  constituting  Carcinoma  melanodes  and 
Carcinoma  telangiectodci ;  and  still  more  rarely  we  meet  with  ex- 
amples of  the  cystic  cancer,  or  even  of  true  colloid  cancer. 

In  exceptional  cases,  morbid  growths  are  met  with  in  the  liver, 
which  in  every  respect  resemble  sarcomatous  tumours.  (Sarcomen.) 

Cancer  usually  takes  the  form  of  isolated  tubercles  or  nodules 
imbedded  in  the  hepatic  parenchyma.  Less  frequently,  extensive 
portions  of  the  hepatic  tissue  are  infiltrated  with  cancerous  matter, 
without  any  definite  line  of  demarcation.  English  writers  distinguish 
these  two  forms  by  the  terms  Tubera  circumstricta  and  Tubcra  diffusa  ; 

*  The  most  important  of  these  works  are  the  foUowing : — 

Cruveilhibr,  Anatom,  PaihoL,  Livr.  XII.,  PL  iL  and  iii;  Livr.  XXII., 
PL i.;  Livr.  XXVII.,  PL  v.;  Livr.  XXXVII.,  PL  iv. 

Andral,  Ciinique  MSdicaU,  Tom.  IV.,  p.  188.  Anai,  PathoL,  T.  II., 
p.  604. 

AbercromBIE,  Researches  on  Diseases  of  the  Stomachy  the  Intestinal  Canaif 
IA#  Lher,  &c.,  1828. 

Farbb  (J.  R.),  Morbid  Anatomy  of  the  Liver,  1815. 

Bright  (R.),  Guffs  Hospital  Reports,  VoL  I.,  1836. 

Hope  (James),  Principles  and  Illustrations  of  Morbid  Anatomy,  Svc,  1834^ 
^gs.  90  to  100. 

Carswell,  Pathological  Anatomy,  Fasc  II.,  PL  iv. ;  Fasc.  IV.,  PL  i. 

BUDD,  Diuases  of  the  Liver.    London,  1854. 

ROKITANSKT,  Pathol  Anal,,  Bd.  1 1.,  s.  354. 

Oppolzer,  Prager  Fierteljahrs-schrifi,  1854,  8.  59. 

BocHDALEK,  ibid,  1845  and  1846. 

DiTTRlCH,  ^id,  1846  and  1848. 

Waller,  Zeiisehr.  der  Wiener  A^nUe,  1846. 

Lbbkrt,  Anaiam.  PathoL  ;  &Cy  &c 
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French  observera  designate  them,  Tuberculei  canc^eux  and  Ttcmeun 
otmc^rwuea  diuituitteei. 

The  size  of  tiie  nodules  maj  vary  bom  that  of  a  millet-seed  to  that 
of  an  apple,  or  even  of  a  child's  head.  Their  fonn  in  most  casea  is 
rounded ;  it  is  only  when  they  reach  the  onter  peritoneal  coverings 
that  they  appear  flattened,  or  in  many  cases  depressed  and  umbih- 
cated,  the  peritoneum  at  such  places  being  opaqne  and  thickened. 
There  may  be  one  or  several  of  these  nodutea ;  sometimes  they  are 
distributed  in  large  nambers  throughout  the  hepatic  tissue,  on  the 
oater  surface,  as  well  as  in  the  interior  of  the  organ.  The  laiger 
their  size,  the  smaller  is  their  number.  They  are  usually  numerous, 
when  the  hepatic  cancer  is  secondaTy  to  morbid  growths  of  the  sama 
nature  in  other  organs;  while,  as  primary  growths,  they  ate  mora 
commonly  isolated.  A  large  cancerous  tumour  is  often  found  ac- 
companied by  numerous  smaller  ones,  which  apparently  are  of  more 
recent  date. 

The  substance  of  hepatic  cancer  is  usually  of  lardaceous  {speckartig) 
consistence ;  in  rare  cases  the  mass  is  hard  and  cartilaginous,  at 
sometimes,  on  the  other  hand,  soft,  brain-tike,  and  almost  fluctuating.* 
Its  surface  on  section,  usually  presents  a  dull-white  colour,  iutet^ 
Bpersed  with  a  greater  or  less  number  of  red  dots  and  streaks,  according 
to  the  degree  of  vascularity  of  the  mass.  Oji  pressure,  n  milky  joioa 
exudes  from  the  cut  surface,  which  is  alnays  more  abundant  ia 
proportion  as  the  cancerous  substance  is  soft  and  medullary.  After 
squeezing  out  tlie  juice,  the  meshes  of  the  fibrous  framework  of  Um 
cancerous  tissue  are  distinctly  visible. 

The  circumference  of  the  cancerous  nodules  is  rarely  bounded 
externally  by  a  well-defined  cyat ;  t  more  frequently,  the  morbid 
growth  passes  insensibly  into  the  surrounding  glandular  tissue.  This 

•  Cruveilhier  has  described  as  cancernns  abscesses,  HuchiatinK  tuinourB 
or  the  liver,  which,  when  punctured,  discharged  a  creamy  fluid,  nod  which 
were  bounded  extEmall]'  bj  a  cjat,  traversed  by  trabecule.  They  were 
developed  in  consequence  of  primary  cancer  of  the  uterus. 

t  It  is  in  the  aoft  medullary  cancers  of  the  liver  that  I  have  chiefly  met 
with  a  well-developed  capsule,  from  which  the  cancerous  matter  conid  ba 
turn  out  without  injuring  the  surrounding  parts,  or  be  washed  out  with 
water.  Wardrop,  Lffinnec,  Bright  (Gu^i  Hatpilal  Reportt,  Vol.  I.,  p.  638), 
Schrocder  van  der  Kolk  (Backer,  Di  hepatii  SIruclura,  1S45,  p.  59);  and 
likewise  Kokitansky  (Path.  .Inal.,  Bd.  VII.,  s.  RSS),  have  reconied  similar 
obcervations.  In  one  of  the  cases  figured  by  Bright,  a  single  large  veuel 
paaied  into  the  tumour,  the  capsule  ittelf  had  a  reticulated  appearancai 
»ad  the  Borrounding  hepatic  tissue  was  condensed.     In  another  caHi 
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arrangement,  as  well  as  the  general  relations  of  the  glandular 
elements  to  the  cancer,  is  best  seen  by  carefully  examining  fine 
sections  of  the  tomonr  nnder  a  high  magnifying  power.  Plate  Vll., 
Pig.  4.,  represents  a  preparation  of  this  sort.  It  is  that  of  a  can- 
cerous growth,  extending  from  Glisson's  capsule  into  the  surrounding 
hepatic  tissue.  The  branches  of  the  portal  vein  are  injected  yellow, 
those  of  the  hepatic  artery  are  injected  blue ;  the  bile-ducts  and  nerves 
may  be  observed  in  the  centre  of  the  thickened  capsule,  which  exhibits 
sfteEate  oonneotive*tissue  cells.  The  cancerous  matter  is  seen  extend- 
ing into  the  glandular  tissue  in  the  form  of  rings,  advancing  from 
the  oircumfBrence  towards  the  centre  of  the  lobules.  Here  and  there 
isolated  hepatic  cells  may  be  observed,  and  nearer  to  the  margin  of 
the  preparation  are  still  larger  remnants  of  the  hepatic  structure,  and 
at  these  last  places,  the  capillary  network  of  the  hepatic  veins  and  of  the 
portal  vein  is  filled  with  the  injected  material.  At  the  edge  of  the 
preparation,  the  grey  cancerous  mass  gradually  disappears ;  here  it  is 
only  seen  at  the  circumference  of  the  lobules,  the  interior  of  which 
is  unaltered.  Plate  YIU.,  Fig.  2,  which  represents  the  edge  of  a 
lai^,  soft  cancerous  tumour,  shows  how  hepatic  cancer  at  its  earliest 
stage  attacks  the  interlobular  connective  tissue,  whence  it  advances 
towards  the  centre  of  the  lobules,  by  substituting  cancerous  tissue 
for  the  glandular  cells.  In  those  places  occupied  by  the  cancer,  the 
original  structure  of  the  interlobular  tissue  can  be  recognised  in 
the  arrangement  of  the  grey  fibrous  stroma,  the  only  difference  being 
that  the  meshes  are  filled  with  cancer  cells  loaded  with  oil,  in  place 
of  hepatic  cells.* 

Thus,  in  the  development  of  carcinoma  hepatis,  the  cancerous 
tissue  is  substituted  for  the  hepatic  cells,  the  morbid  change  in  most 
cases  originating  in  the  interlobular  connective  tissue.  No  com- 
pression of  the  lobules  is  observed,  such  as  occurs  in  the  case  of 
hydatids  and  other  morbid  growths.f 

At  the  same  time  that  the  cancerous  matter  is  deposited,  the  vas- 

oompressed  flattened  vessels  were  observed  upon  the  smooth  capsule. 
Similav  cases  have  been  reported  by  Cruveilhier. 

•  In  many  cases  it  is  difficult  to  determine  whether  we  have  to  do  with 
iattj  hepatic  eells  or  fatty  cancer  cells,  when  the  pigment  contents  of  the 
former  cannot  be  detected. 

i*  Compression  and  condensation  of  the  surrounding  hepatic  substance 
are  only  observed  in  a  few  rare  cases  of  encysted  cancer.  That  hepatic 
cancer  commences  in  most  cases  in  the  interlobular  connective  tissue,  has 
already  beoi  recognised  by  Hodgkin  and  height  {Qm^$  HoipUal  Btparl9,- 
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I  cular  apparatas  at  the  diseased  places  undergoes  im|>ortant  changes. 

I  In  proportion  as  the  interlobular  tissue  increases,  the  branches  of 

V  the  hepatic  artery  become  more  prominent,  while  those  of  the  portal 

I  vein  are   to  a  corresponding  degree  diminished.*    Only   isolated 

t  branches  of  the  portal  vein  itenetrate  into  the  cancerous  mass,  bat 

I  large  branches  of  the  hepatic  artery  permeate  its  fibrous  framework. 

■  Everywhere  that  the  hepatic  cells  are  replaced  by  the  cancerous  ele- 

■  ments,  the  capillary  network  formed  by  the  portal  and  hepatic  veins 
I  disappears,  whilst  a  new  vascular  apparatus  of  abnormal  arrange- 
I  ment  is  formed  by  the  branches  of  the  hepatic  artery.t  The 
f  number  of  these  vessels  varies  greatly ;  in  the  milk-white  tumour  it 

IB  often  very  small ;  but  sometimes,  and  particularly  in  the  aoft  can- 
cers, the  vessels  we  aggregated  together  in  such  large  numbers,  that 
the  morbid  growth  presents  a  dark-red  hue.      The  walla  of  these 

Vol.  I.,  p.  639) ;  and  likewise  by  Schroeder  van  der  Kolfc.  Walshe,  on 
the  otlier  hand,  baa  erroneously  referred  the  site  of  commeneement  to 
the  interior  of  the  lobules.  I  bave  ocCAsionnlly  observed  in  the  centre 
of  a  few  of  the  lobules, — represented  in  Plate  VIII.,  Fig.  1, — a  grey- 
granular  substance,  surrounded  by  hepatic  cells,  which  were  in  part 
still  normal  and  accompanied  hy  portal  capillaries,  but  some  of  which, 
on  the  other  hand,  appeared  spindle-shaped  and  atrophied,  and  im- 
bedded in  a  Bbrous  stroma.  This  appearance,  however,  is  rarer  than  that 
above  described. 

■  In  the  case  of  large  or  multiple  hepatic  cancers,  the  trunk  of  the 
hepatic  artery  is  alao  considerably  enlarged.  To  form  an  idea  of  the  re- 
lation of  the  vessels,  one  ought  to  compare  the  appearances  presented  by 
them  in  injected  preparations.  In  Plate  VIII.,  Fig.  2,  the  portal  vein  is 
injected  red,  and  the  hepatic  artery  yellow.  In  Plate  VIII.,  Fig,  I,  the 
portal  vein  ia  yellow,  and  the  hepatic  artery  blue.  In  Plat*  VII., 
Figs.  3  and  4,  the  portal  vein  ia  yellow,  the  hepatic  vein  red,  and  the 
hepatic  artery  blue. 

t  The  statements  of  different  observers  respecting  the  vascular  appara- 
tus of  cancer  are  very  various.  Whilst  Cruveilhier  referred  the  seat  of 
hepatic  cancer  to  the  venous  capillaries,  and  Thomas  Meyer  (Careinomt 
der  Leber,  Basel.  1843,  s.  20)  regarded  the  portal  vein  a»  the  starting-point 
of  the  morbid  growth,  Schroeder  van  der  Kolk  (Ohtrrrationn  jfruitonieo- 
Palhologiea,  1826,  Fasc.  I.,  p.  46)  and  Berard  (Cniveilbier,  Jnal.  PathoL, 
Livr.  XII.,  p.  6),  relying  upon  the  results  of  injection,  have  denied  entirely 
the  participation  of  the  veins.  I  have  examined  a  large  number  of  hepa- 
tic cancers,  which  were  injected  from  all  three  vascular  trunks,  and  have 
found  none  but  large  branches  of  the  portal  vein  close  to,  or  paasing 
through,  the  tumour,  but  no  capillary  ramiScatioDS  of  this  vessel ;  the 
I  morbid  growth  has  always  been  supplied  with  ita  vessels  by  the  hepatic 

L  artery,  which  has  been  the  only  veasel  ii^ected  aa  far  as  its  capillaries. 
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vessels  are  usually  thin^  like  those  of  capillaries^  notwithstanding 
their  size^  and  hence  they  are  easily  torn,  and  give  rise  to  haemor- 
rhages, which,  in  most  cases,  are  limited  to  the  cancerous  mass,  hut 
occasionally  escape  into  the  peritoneum,  in  consequence  of  rupture  of 
the  capsule  of  the  liver.  Plate  IX.,  Fig.  3,  represents  a  liver  with 
large  and  small  cancerous  nodules  disseminated  through  it.  Some  of 
these  nodules  are  so  completely  infiltrated  with  rounded  extravasa- 
tions of  blood,  filling  up  the  meshes  of  the  cancerous  stroma,  as  to 
resemble  blackberries ;  in  others,  may  still  be  seen  the  remains  of 
the  white  cancerous  matter,  the  vessels  of  which  are  injected  from 
the  hepatic  artery.  Plate  YIU.,  Fig.  8,  shows  one  of  these  nodules 
more  highly  magnified. 

The  apoplectic  masses  of  cancer  of  the  liver  undergo  subsequent 
changes  in  colour,  similar  to  those  which  are  observed  in  the  case  of 
extravasations  into  other  parenchymatous  tissues. 

Copious  haemorrhages  into  the  interior  of  an  hepatic  cancer,  give 
rise  to  a  remarkably  rapid  increase  in  its  volume,  and  sometimes 
likewise  occasion  symptoms  of  anaemia. 

When  the  cancer  bursts  through  the  peritoneal  envelope  of  the 
liver,  haemorrhages  may  ensue,  which  prove  fatal  in  a  few  hours 
from  loss  of  blood.  In  Plate  IX.,  Fig.  1,  a  medullary  cancer  is 
represented,  which  terminated  in  sudden  death  from  this  cause.  (See 
Observation  No.  XL VI.)  Farre  {op,  ciL,  p.  43),  and  likewise  Cru- 
veilhier  {Anat,  PatAoL,  Lib.  XXXVII.,  p.  4),  each  record  a 
similar  case. 

The  changes  which  the  vascular  apparatus  of  the  liver  after  a 
length  of  time  undergoes,  have  not  yet  been  sufficiently  investigated. 
After  the  supervention  of  fatty  degeneration  and  softening,  I  have 
seen  the  substances  injected  into  the  vessels  become  everywhere 
extravasated  into  the  hollow  spaces  filled  with  soft  matter,  while 
in  the  firmer  portions  of  the  tumour  the  capillaries  were  dis- 
tinctly visible.''^  It  is  more  than  probable  that  the  vessels  in  the 
cancerous  deposits  participate  in  other  forms  of  retrograde  metamor- 
phosis. In  portions  which  had  undergone  atrophy,  I  have  repeatedly 

*  Plate  VIII.,  Fig.  1.  The  blue  matter  injected  into  the  hepatic  artery 
baa  become  extravasated,  wherever  the  soft,  fatty,  cancerous  matter  ex- 
isted ;  the  yellow  branches  of  the  portal  vein,  and  the  red  branches  of  the 
hepatic  veins,  are  distinctly  visible  at  those  places  where  the  hepatic 
parenchyma  remains  intact. 

In  Fig.  2  the  hepatic  artery  is  filled  with  yellow  material.  Here,  also, 
extravasations  may  be  seen  in  the  cancerous  nodules. 
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aeeu  obsolete  vascular  tftigs  loaded  with  pigmeat,  imbedded  in  tk 
fibrous  stroma. 

Of  the  vessels  originally  present  in  the  portions  of  liver  affected 
with  cancer,  the  larger  branches  of  the  portal  vein  sometimes  remain 
for  a  long  period  intact,  permeating  the  tumour,  with  their  channel 
free,  and  their  walls  sound ;  more  frequently  they  are  flattened,  or 
compressed  in  an  angular  manner ;  while  it  not  imfrequently  happens 
that  thej  become  tilled  up  and  obstructed  by  cancerous  maUer.  J. 
F.  Meckel  {Handbuck  tier  Paihol.  Anaf.,  Bd.  IL,  a.  322) ;  Otlo 
{Lekrbuch  tkrPuth.  Anat.,  1830,  Bd.  I.,  a.  359),  and  more  recently, 
Cruveilhier  (Anat.  Pathol.,  Livr.  XIl.,  p.  6),  Schroeder  van  der  Koll 
{Backer,  Jie  Structura  Hepotia,  p.  66),  Rokitansky,  and  others,  hiv« 
pubhsbed  more  or  less  accurate  descriptions  of  this  affection  of  the 
portal  vein;  five  cases  have  come  under  my  own  observation.  Cancer 
of  the  portal  vein,  as  a  rule,  griginates  from  cancerous  deposit  in  (lie 
liver,  which  attacks  the  venous  wall,  and  grows  from  without  into 
the  interior  of  the  vessel.  The  wall  of  the  vessel  becomes  thickened, 
undergoes  degeneration,  and  sends  growths,  attached  by  a  broad  or 
narrow  base,  into  the  iuterior  of  the  vein,  wliich  fill  it  np  either 
partially  or  entirely.  Sometimes  a  branch  of  the  portal  vein  under- 
goes degeneration  all  round  in  the  form  of  a  ring,  and  is  obliterated 
by  the  cancerous  mass  closing  it  up.  The  morbid  growth  extend." 
firom  the  site  of  the  disease  aloug  the  cliannel  of  the  vein,  and  gra- 
dually fills  up  extensive  tracts  of  this  vessel,  as  far  as  its  capillary 
branches.  The  tumours  growing  from  the  wall  of  the  vessel,  which 
at  first  are  smooth  and  covered  by  the  lining  membranes  of  the  vessel, 
but  afterwards  burst  through  this  membrane,  sooner  or  later  gire 
rise  to  hremorrhages,  which  in  a  short  space  of  time  produce  exten- 
sive thromboses,  with  corresponihng  obstruction  of  the  circulation, 

Cancer  of  the  portal  vein  is  not,  however,  invariably  produced  by 
a  cancer  in  the  adjacent  portion  of  the  liver  gro«-ing  into  the  vessel. 
There  are  cases  where  simple  thrombi  of  the  veins  contain  the  ele- 
ments of  cancer,  in  addition  to  the  ordinary  constituents  of  old  blood 
coagula,  without  there  being  any  indication  of  a  rupture  of  the 
venous  coats,  and  where  it  can  only  be  supposed  that  cancer  cells 
have  been  developed  in  the  thrombus  itself.  Cases  of  this  nature 
have  been  designated  cancerous  phlebitis  (see  Bokitansky,  Patkol. 
Anat.,  Bd.  11.,  a.  651  ;*  H.  Meyer,  ZeiUehriJtf.  rathn.  Mfdicin, 
luue  Folyf,  Bd.  III.,  9.  136;  Virchow,  Gi-Mmme/te  Aiiaw/l.,  ».  lU 
and  lastly,  Observation  No.  XLV.  of  this  volume). 

•  Syrf.  Sue.  TraittL,  Vol.  IV.,  p.  360.— TEANSt. 
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The  cancerous  growth  sometiixies  enirely  fills  up  the  trunk  and 
branches  of  the  portal  vein  throughout  their  entire  extent,  but  more 
frequently  we  find  only  isolated  branches  or  twigs  blocked  up.  The 
caliber  of  the  vessel,  at  the  diseased  places,  is  in  most  cases  uniformly, 
or  irregularly,  enlarged. 

It  is  remarkable,  that  the  branches  of  the  hepatic  veins  usually 
remain  exempt  from  cancerous  infiltration, — a  fact  which  has  likewise 
been  noticed  by  Cruveilhier  and  Schroeder  van  der  Kolk,  and  which 
the  latter  of  these  observers  has  endeavoured  to  account  for  by  the 
laiger  number  of  arteries  contained  in  the  capsule  of  Olisson, 
enveloping  the  portal  vein.  I  have,  however,  observed  simple  coagula 
.of  blood  in  the  hepatic  veins  where  they  were  compressed  by  the 
cancerous  deposit.  In  some  cases  the  vena  Cava  undergoes  com- 
pression (See  Observation  No.  L.). 

Next  to  the  portal  vein,  the  lymphatic  ducts  and  glands  are  not 
mifrequently  implicated  in  cancer  of  the  liver.  The  lymphatic  glands 
in  the  fissure  of  the  liver  are  particularly  liable  to  become  enlarged, 
snd  infiltrated  with  cancerous  matter,  often  to  such  an  extent,  as 
to  compress  the  adjoining  bile-ducts>  and  obstruct  the  excretion 
of  bile. 

In  two  instances  I  have  seen  the  lymphatic  ducts  filled  with  grey 
medullary  cancer,  and  resembling  knotted  cords,  almost  as  large  as  a 
crow-quill,  running  backwards  over  the  upper  surface  of  th6  liv^, 
firom  cancerous  nodules  at  its  anterior  margin ;  the  glands  of  the 
mediastinum  in  these  cases  were  enlarged  (see  Observati<m  No.  LYI.). 
In  other  cases,  I  have  succeeded  in  tracing  the  cords  firom  the  trana- 
Terse  fissure  into  the  hepato-duodenal  ligament,  and  fix>m  the  portal 
vein  downwards  behind  the  pancreas  and  pylorus  to  the  codiac 
glands.  The  extension  of  the  disease  was  here  in  a  direction  con- 
trary to  the  current  of  the  chyle. 

Cancer  of  the  liver  may  produce  various  effects  upon  the  Inle- 
dnets.  The  smaller  ducts  are  compressed,  and,  like  the  hepatic  cells, 
disappear  without  leaving  any  trace  behind.  The  larger  ducts  are 
compressed,  and  their  walls  are  thickened,  while  at  some  places 
dilatations  are  formed,  which  may  rupture  and  cause  extravasation  of 
bile  into  the  surrounding  cancerous  tissue.*  Large  ducts  not  un- 
frequendy  pass  unchanged  through  the  cancer  (Plate  YII.,  Figs.  1 
and  4) ;  but  sometimes,  and  particularly  in  the  case  of  the  hepatic 

*  Bright  has  figured  such  aneurismal  dilatations  of  the  bile-ducts. 
(Gu^i  Ho$yUal  Reports,  VoL  I.,  p.  651.) 
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and  cystic  ducts,  round,  flattened  cancerous  nodules  an  developed 
beneath  the  mucous  membrane,  which  obstruct  the  free  (iUrrent  of 
the  bile.  Plate  IX.,  Fig.  4,  represents  a  cancer  of  this  sort  in  the 
enlarged  hepatic  duct. 

Tliese  changes  in  the  bile-ducts,  with  the  accompanying  catarrhal 
condition  of  their  hning  membrane,  acc{}unt  for  the  frequent  occur- 
rence of  jaundice  and  gall-stones  in  cases  of  cancer  of  the  liver. 

When  the  cancerous  deposits  are  situated  at  the  surface  of  the 
liver,  the  serous  covering  of  the  organ  is  in  many  cases  involved  in 
the  disease.  It  becomes  white  and  thickened  at  those  places  where 
it  pusses  over  the  cancerous  nodules,  and  particularly  where  these 
nodules  present  a  cicatris-Iike  depression.  Sometimes  chronic  peri- 
tonitis is  developed,  which  rarely  becomes  general,  but  in  most 
cases  ia  restricted  to  the  liver,  and  induces  adhesions  between  it  and 
the  neighbouring  organs,  forming  in  this  way  bridge-like  pro- 
cesses for  the  further  estension  of  the  cancer.  Very  frequently 
cancerous  deposits  are  developed  upon  the  peritoneal  surface,  in  the 
form  of  round,  tubercle-like  nodules,  or  of  broad  flat  plates.  These 
deposits  are  chiefly  found  in  the  neighbourhood  of  the  liver,  but  may 
be  develo(«d  in  every  direction,  as  far  as  the  peritoneum  eitends. 

From  the  convex  surface  of  the  liver,  the  disease  may  extend,  so 
as  to  implicate  the  diaphragm  and  right  pleura.  Cravedbier  haa 
seen  death  result  from  chronic  pleurisy  which  had  originated  in  this 
way  (See  also  Observation  No.  XLIV,). 

General  peritonitis  usually  gives  rise  to  serous  effusions  with  a 
email  quantity  of  fibrinous  flakes.  It  is  only  in  exceptional  cases, 
that  purulent  peritonitis  is  developed  in  connection  with  soft, 
rapidly-growing  cancers,  which  are  accompanied  by  intense  conges- 
tion of  the  liver. 

The  growth  of  cancer  advances  rapidly  or  slowly  according  to  ita 
character.  Soft  cancers,  abounding  in  juice,  may  increase  in  size  vetj 
rapidly,  whereas  hard  scirrhous  cancers  increase  but  slowly,  Farte 
(oj).  ciL,  p.  28),  mentions  a  case  where  the  increase  which  a  cancer 
of  the  liver  had  undergone  in  five  days,  was  estimated  at  five  pounds. 
Careful  observation  of  patients  shows  that  the  increase,  in  most  cases, 
takes  place  by  fits  and  starts,  periods  of  apparent  repose  alternating 
with  others,  in  which  the  nodules  are  painful  and  grow  rapidly. 

The  development  of  cancer  in  the  hver,  as  is  the  case  ia  cvaj 
other  part  of  the  body  where  the  disease  is  met  with,  is  lim' 
|. whenever  the  disease  has  existed  for  a  long  time,  it  is  {oond  tl 
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liibit  (races  of  decay  aod  retngnde  metamorphosis.  These  changes 
consist  in  fatty  defeneration,  as  well  as  atrophy  and  shrivelling  of 
the  cancer.  The  cella  lying  in  the  meahes  of  the  fibrooe  stroma 
become  filled  with  oil  globnles,  and  present  a  white,  opaque  sppeai- 
mce,  imparting  to  the  morbid  growth  a  reticulated  aspect^  or  nodu- 
lated niasaes  are  fonnedj  by  large  groups  of  cells  at  one  place 
becoming  atrophied.  The  fatty  cells  may  nltiniately  become  dismte- 
grsted  into  an  emulsive  fluid,  which  gradually  undergoes  absorption. 
At  those  places  where  this  happens,  and  they  are  mostly  the  central 
portions  of  the  tamonis,  the  fibres  of  the  reticulated  stroma  are 
densely  af^^regated,  the  meshes  become  smaller,  and  itltimately  there 
nmains  only  a  firm,  cicatrix-Iike  tissue,  from  which  no  cancer  juice 
can  be  pressed  oat. 

The  outer  surface  of  the  cancerous  nodule  is  drawn  in,  and  de- 
pressed,  in  an  umbilicated  manner,  owing  to  the  contractile  fibrooa 
tissue  gradually  becoming  more  and  more  shortened.  A  section 
made  through  a  depressed  nodule  of  cancer  of  the  liver  presents  the 
fidlowing  appearances  : — In  the  centre  of  the  nodule  an  umbilicated 
depression  is  observed,  and  beneath  this  the  fibres  of  the  reticulated 
Btroma  are  closely  compressed;  the  meshes  at  this  place  are  con- 
faacted  and  partly  destroyed,  whilst  those  towards  the  periphery  of 
the  nodule  are  la^  and  fiUed  with  cancer  cells.  These  appearances 
are  lepeaented  in  the  annexed  woodcnt  (I^.  17). 

Fig.  it. 


Fio.  17.  Section  throngli  an  umbilicated  canceroiu  nodule,  pro- 
.  jecting  from  the  surface  of  the  liver.    The  meibes  found  by 
the  fibrons  atromft  are  represented  m  bMaming  gradoaUy 
smaller  towards  the  centr^  depreasion. 

These  changes  have  been  regarded  as  indications  of  the  commence- 
ment of  cicatrisation  and  cure  of  hepatic  cancer,  Oppolzer  and 
Bochdaiek  {Prater  nerUljahnckriJi,  1845,  Bd.  H.)  have  published 
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observations  of  cases,  in  wliich  they  beliCTe  they  liave  tnced, 
clinicaUy  and  anatomicaUj',  the  process  of  spontnneoiis  cu 
cancer  of  the  liver.  There  can  be  no  doubt,  that  the  condensation 
and  shrivelling  of  the  caiiceroita  nodn]es  just  described  are,  in  many 
cases,*  to  be  looked  upon  as  a  local  retrograde  metamorphosis,  or,  if 
one  prefers  the  tenn,  as  the  comiuencement  of  cicatrisation ;  but  this 
process  is  very  different  from  on  actoal  core  of  the  cancerous  dis- 
ease. Together  with  the  retrograde  change  going  on  in  the  ccntie 
of  the  cancerous  nodule,  a  progressive  development  is  observed  at 
the  circumference,  which  proves  that  the  morbid  process  is  not 
exdnguiahed,  but  only  locally  destroyed.  I  have  never  met  with 
an  instance  of  real  cure  of  cancer  of  the  liver,  either  in  practice  or  on 
the  poti-inortfm  table.  Even  the  cases  recorded  by  Oppobier  and 
Bochdalek  admit  of  another  interpretaliou ;  the  mistake  of  these 
writers  arose  from  their  confounding  with  carcinoma,  the  eypluUtic 
cicatrices  of  the  liver  described  at  page  162. 

In  addition  to  the  partial  atrophy  of  hepatic  cancer,  two  other 
changes  are  met  with,  which,  however,  are  comparatively  rare, 
namely,  softening  and  inflauunation.  In  the  former  case,  hollow 
spaces  are  formed  in  tbe  interior  of  the  cancer,  which  are  filled  with 
a  fluid  containing  oil  globules,  granules,  and  the  debris  of  the  fil 
stroma  (sec  Observations  No.  XLVI.  and  No.  XL V 111.), 
uufreqnenlty  it  happens,  that  the  cancerous  masses  become 
trated  with  a  purulent  exudation,  as  in  the  cases  recorded  by 
Cruveilhier  [AmuI.  Patkolog,,  Livr.  XXXVII.,  PI.  4,  p.  2),  and  Ben- 
nett {Cancerous  and  Cancroid  GrovfAi,  Edinburgh,  1849,  p.  39). 

The  hepatic  parenchyma  which  is  not  impUcated  in  the  cancer, 
doi'S  not  always  present  the  same  characters.  Usually  it  under- 
goes no  change,  or  is  only  altered  to  such  an  exf«nt,  that  the  entire 
mass  of  the  glandular  snbstance,  which  remains  after  removal  of  the 
cancerous  nodules,  has  undergone  a  diminution  in  volume,  in  maoy 
cases  of  considerable  extent.  The  glandular  tissue  may  be  atrophied 
lo  one-third,  or  even  to  one-seventh  of  its  original  size.     AAcr 

*  The  umbilicBted  depression  o. 
not  nlways  produced  in  the  maimc 
in  young  oodales,  in  which  no  appeiLrance  of  retrogrtidc  incI*mnrpho«i« 
CAn  be  delected.  I  attribute  the  appenriujce,  nndcr  Buch  circumsUtDCAS, 
tu  Iho  greater  coniractility  of  ibo  older  connective  tisane  of  tlie  ceutntl 
porllous  of  the  nodules,  and  to  the  diminutiun  of  the  cancer  juice,  in  am- 
'  ,he  tupp]]'  of  hlood  being  Icascned  by  the  groitth  g 
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lemoving  the  cancerous  nodules  firom  the  liver  of  a  man^  43  years  of 
age,  I  found  the  organ  to  weigh  only  0*81  kilogramme  (11  oz. 
avoird.).  In  other  oases^  the  nutrition  of  the  glandular  tissue  is 
increased,  and  hypertrophy  is  the  result,  so  that,  after  abstracting 
the  cancer,  the  size  and  weight  of  the  liver  are  increased,  and  occa- 
sionally even  doubled.  This  increase  is  chiefly  observed  in  the  case 
of  soft,  rapidly-growing  medullary  cancers,  attended  by  great  con- 
gestion. 

The  secreting  tissue  at  the  circumference  of  the  nodules  is  fre- 
quently in  a  state  of  fatty  degeneration,  and  in  some  cases  it  is 
condensed  and  intermixed  with  fibrous  tissue.  Those  parts  where 
the  supply  of  blood  has  been  cut  off  for  a  long  time,  owing  to  ob- 
literation of  branches  of  the  portal  vein,  undergo  local  atrophy. 
Occlusion  of  the  larger  bile-ducts  by  the  cancer,  imparts  a  yellow  or 
olive-green  colour  to  the  glandular  tissue,  and  gives  rise  to  all  the 
ordinary  consequences  of  obstruction  to  the  flow  of  bile.  Cirrhotic 
degeneration  is  a  rare  accompaniment  of  cancer  (see  Observation 
No.  XLIII.) ;  more  frequently  Olisson's  capsule  is  found  thickened, 
or  in  a  state  of  simple  hypertrophy,  or  of  cancerous  degeneration. 
Plate  Yll.,  Fig.  4,  represents  thickening  of  Glisson's  capsule,  the 
vessels  and  bile-ducts  passing  through  the  hypertrophied  sheath  of 
connective  tissue,  without  any  diminution  in  their  caliber  (see  like- 
wise Observations  No.  LIII.  and  No.  LIV.). 

In  addition  to  the  two  ordinary  varieties  of  cancer  (scirrhous  and 
medullary),  other  forms  of  the  disease  are  met  with  in  the  liver,  the 
stroctore  of  which  differs  in  many  respects  from  that  above  described. 
To  these  belong  fungus  hsematodes,  melanotic  cancer,  cystic  cancer, 
and  the  alveolar  or  colloid  cancer. 

a.  Fungti9  HofiuUodes. 

(Der  Ge/ussireis,  Blutschwamm,  Carcinoma  Telangiectodes,) 

This  form  of  cancer  is  distinguished  by  the  abundance  of  blood- 
vessels, which  are  large  and  furnished  with  thin  walls,  so  that  they 
are  easily  torn,  and  give  rise  to  apoplectic  extravasations,  as  already 
described.  From  this  we  must  distinguish  the  rare  cases  figured  by 
Parre  {op,  cU.,  Plate  TV.),  and  (Druveilhier  *  (Anat,  PathoL,  Livr. 
Xn.,  PI.  2  and  3),  in  which  certain  portions  of  the  cancer  consisted 

*  Plosieurs  masses  canc^reuses,  offraient,  dans  une  partie  de  leur 
€tendue,  une  trame  Erectile  tout-k-fait  analogue  au  tissu  da  corps  caver- 
neiix ;  cette  trame  6tait  remplie  par  un  liquide  coulenr  lie  de  vin. 

u  2 
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K^i  ecvctil^e  ci:<i>ue.  «;aiikr  lo  that  of  a  caTemons  tnmoiir.  These  aic^ 
in  inixh,  cog:bi"'..ir:oa;*  of  two  sorts  of  tmnooTy  whoee  deyelopinaiti 
i^rves  in  OLizv  poiniSy  is  has  alreadj  been  pointed  oat. 

b.  Milin»}tic  Cancer, 

lu  rhi>  ou;5e.  x  nazib^rr  or  saiall  nodules  are  disseminated  thzoo^ 
tlie  L:\ir,.  wiiici  at^  pvirtly  pale  and  pcirtlv  coloared  with  yellow, 
bw*-:i.  or  black  piirii^^t.  aad  which  present  an  iiregolar  fornij  and 
iu.  ni«:;sc  oase^  an  illv.^dned  oatliae.  The  oi^an  acquires  in  oonae- 
s'l^fLv.'e  jc:  ii'iT.xfariiLcx:  lie  that  of  srranite. 

Ih^;  piiT^e:::  i-  'vpo^fired..  for  the  most  part,  in  the  interior  of  the 
oauctr  v.'elL?,  bu:  ^artlv  exists  hi  the  form  of  isolated  or  aggregated 
gnuiules  doiiting  tre^  ia  the  cancer  juice.  Tins  form  of  cancer  is 
cba.rav:teri:?ed  bv  rapid  growth  and  extension. 

llie  strucc,inf  ot  morbid  growths  in  the  liver,  which  contain  pig- 
meut«  doe^i  not  alwa\5  coiucide  with  that  of  cancer.  Observatioii 
Xo»  XLV.  irivt^  the  details  of  a  case,  for  which  I  am  indebted  to 
(he  L:^due:^;$  of  mv  coUe-acue,  Lebert.  It  is  remarkable,  inasmuch  at 
the  elements  ot  the  tumour  consisted  entirely  of  spindle-shaped  celh^ 
partiv  palv\  aud  partlv  loaded  with  pigment,  which  in  their  form 
r^seiiiblcd  th,^se  of  a  sarcomatous  tumour. 

c,  C^4tic  Cti/iCf*r. 

lu  this  form  ot  the  disease,  rounded  cavities,  from  the  sise  of  a 
(tea  to  tliat  ot  a  walnut.  tilli\l  with  a  clear  serous  fluid,  and  lined  by 
a  sm^vth  seTv>us-Kx»king  membrane,  are  found  in  the  interior  of  the 
i'auvvrvuis  nodules,  Not  unfrequeutly  the  boundary  of  the  cavities  is 
indistinct,  the  serous  membrane  is  absent,  and  the  contents  conaisi 
of  a  mucous^  viscid  fluid. 

d.  Ahf^ohir  or  CoUo'ul  Gittcer, 

{CtirciMomit  alveola  re,) 

True  alveolar  cancer  is  rarely  met  with  in  the  liver,  and  has  only 
be^u  cari'fully  obscn'cil  in  a  few  instances.^    I  have  only  once 

*  With  repml  to  some  of  the  recorded  observations,  it  is  doabtfol 
whether  they  ought  to  be  recorded  under  this  head,  or  under  that  of  the 
multiple  echinococcL    This  remark  applies  to  the  cases  in  the  Prague 
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had  the  oppCrtanity  of  examining  it.  The  case  in  question  was  that 
of  a  man^  4£  years  of  age^  who  was  admitted  into  my  Clinique  at 
Breslau  on  the  19th  of  July^  1856^  in  a  state  of  great  exhaustion^ 
with  enlargement  of  the  spleen>.  and  symptoms  of  pneumonia  of  the 
left  lung^  and  who  died  on  the  day  following  admission.  In  addition 
to  grey  hepatisation  of  the  left  lung,  and  very  extensive  enlargement 
of  the  spleen^  a  rather  large,  rounded  tumour,  with  an  umbilicated 
depression  on  its  outer  surface,  was  found  in  the  left  lobe  of  the 
liver^  close  to  the  suspensory  ligament.  On  section^  it  presented  a 
greyish-white^  reticulated  fibrous  stroma,  which  passed  outwards  in  a 
radiated  manner  from  an  obliterated  branch  of  the  portal  vein,  and 
towards  its  circumference  presented  an  areolar  structure,  at  one  place 
with  small,  and  at  another,  with  large  meshes.  The  larger  meshes 
were  filled  with  a  hyaline^  gelatinous,  homogeneous  substance,  which^ 
when  squeezed  out,  was  perfectly  diffluent.  Under  the  microscope, 
elongated  nuclei  were  discovered,  most  of  which  contained  oil  glo- 
bules, and  were  situated  between  the  fibres  of  the  reticulated  stroma, 
but  some  of  which  were  arranged  in  a  concentric  manner  m  the  gelati- 
nous  substance.     Here  and  there,  especially  at  those  places  where  the 

Mnseam  (Dittricb,  Prager  Fierteljahrtschri/t,  184S,  Bd.  III.,  8.  117),  those 
in  the  Maseam  at  Zurich  (Meyer),  and  those  in  Gay's  Hospital  (S.  Wilks, 
TramaetionM  of  the  Pathological  Society,  VoL  X.).  Bottcher  has  shown  how 
difBcolt  it  is  to  distinguish  between  these  two  morbid  changes  of  the  liver 
(Archie,  f.  Path.  Anat.,  Bd.  XV.,  s.  352),  whilst  he  has  discovered  the  cal- 
careous corpuscles,  booklets,  and  laminated  membranes  of  the  echinococci 
in  a  preparation  in  the  Museum  at  Dorpat,  which  in  its  appearance  and 
structure  closely  resembled  the  colloid  cancer  of  the  liver  described  by 
.Laschka.  Luschka,  however,  goes  too  far,  in  calling  in  question  the 
existence  of  such  a  disease  as  colloid  cancer  of  the  liver ;  at  all  events, 
tumours  are  met  with  in  this  organ,  which  in  their  structure  agree  with 
the  colloid  cancers  of  other  organs.  This  remark  applies  to  Luschka's 
own  case  (Archiv.f,  Pathol.  Anat.j  Bd.  II.,  s.  400),  and  likewise  to  another 
which  came  under  my  own  observation,  and  ])robably  also  to  a  case  re- 
corded by  Van  der  Byl  {TranMactums  of  the  Pathological  Society  of  London^ 
VoL  iX.).  My  colleague,  Professor  Luschka,  had  the  kindness  to  present 
me  with  a  portion  of  the  preparation  from  his  case,  and  I  have  in  vain 
examined  it  for  the  elementary  constituents  of  echinococci. 

The  entire  subject,  however,  of  colloid  cancer  requires  a  thorough  revi- 
sion  in  reference  to  multiple  echinococci ;  and  the  more  so  as,  strange  to 
say,  Wnrz  has  ascertained  that  the  gelatinous  substance  of  a  colloid 
cancer  examined  by  Lebert  was  very  poor  in  nitrogen,  and  resembled 
chitine  {Archiv.  f  Pathol.  Anai.,  Bd.  IV.,  s.  203),  a  composition  which 
Lucke  has  recently  determined,  by  elementary  analysis,  to  be  likewise 
cbaracierisiic  of  the  membranes  of  hydatids  (i6tdL,  Bd.  XIX.,  s.  190). 
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fibrous  framework^  which  by  the  way  closely  resembled  that  of  fte 
lung,  was  most  dense,  rounded  nuclei  and  cells  were  obseiYed,  some 
of  the  cells  enclosing  a  single  nucleus,  and  others  several  nucH 
many  of  which  contained  oily  matter.  Some  of  the  cells  had  a 
club-$hai)ed  form,  were  filled  with  oil  globules,  and  contained  a 
hyaline  globule  in  place  of  a  nuclens. 

The  glandular  tissue  of  the  liver,  the  amount  of  which  was  greaier 
than  in  the  normal  state,  presented  enlarged  lobules,  the  secretjiig 
cells  of  which  were  loaded  partly  with  oil  and  putly  with  pigment 

The  coats  of  the  csecum  were  diseased  in  a  similar  maimer  to  the 
liver.  They  were  infiltrated  with  colloid  cancer,  which  in  appeanowe 
and  structure  precisely  resembled  what  has  just  been  described.  Ho^ 
however,  the  consistence  of  the  gelatinous  substance  was  greater,  so 
that  when  squeezed  out,  it  retained  the  form  of  the  alveoli,  and  le- 
sembleil  elastic  globules. 

Luschka's  observation  referred  to  a  colloid  cancer  of  the  liver, 
which  had  extended  to  the  stomach,  the  transverse  colon  and  the 
omentum  {Arciir./.  PaihoL  Anat,  Bd.  IV.,  s.  400).  The  liver 
was  transformed  into  an  irr^ularly-rounded  body,  weighing  about 
four  )x>unds,  of  a  dirty-white  colour,  and  with  numerous  prominences 
over  its  outer  surface,  which  at  some  places  presented  thickenings  of 
the  serous  envelope.  On  the  lower  surface  of  the  organ  were  seen 
innumerable  clusters  of  transparent  nodules,  lying  close  to  one 
auotluT,  v;ir}-ing  in  size  from  a  pea  to  a  walnut,  with  saline  wateiy 
contents  and  thin  lacerable  walls.  No  trace  remained  of  the  gall- 
blaiUIor  auil  transverse  fissure  of  the  liver,  and  the  parenchyma  of  the 
liver  had  completely  disappeared,  with  the  exception  of  a  small  por- 
tion of  the  left  lobe,  which  was  in  a  state  of  fatty  d^neration.  Its 
plaiv  w;v*  occupieil  by  a  fibrous  matrix,  with  innumerable  cavities, 
which  were  filled  with  a  gelatinous-looking  substance.  A  portion  of 
the  prvparation  is  representeil  in  Plate  XI.,  Fig.  10.  On  microscopic 
examination,  Lusclika  discovered  spindle-shaped  or  rounded  cells, 
cvnitiuning  one  or  several  nuclei,  in  addition  to  numerous  rod-like 
{sfa/ii'^€'H<trfi^)  crystals,  granular  corpuscles,  and  flattened  epithelium. 
The  ()i4tiei\t»  fron\  whose  body  the  preparation  was  obtained,  was  a 
man  t^H  years  of  age,  who  for  many  years  had  sufiSered  from  de- 
ranginnents  of  the  digestive  organs,  and  ultimately  died  from  ex- 
haustion. 

In  the  objHTvation  nx*onU*d  by  Van  der  Byl  {Trafuactians  of  the 
PiitAo/i^lciii  <SiW('/f  (/  Lomhm,  Vol.  IX.,  p.  207)  the  disease  was 
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ocmfined  to  (he  outer  mrbuoe  of  the  Irrer^  togetlier  with  the  ligaments 
and  gall-bladder ;  the  parenchyma  was  implicated  to  a  less  extent. 
The  chief  seat  of  the  colloid  cancer  in  this  case  was  the  peritoneum 
and  omentum. 

These  are  the  forms  under  which  cancer  attacks  the  liver,  and  the 
changes  which  it  produces  in  the  several  tissues  of  the  gland  :— 

The  external  characters  of  the  organ,  an  accurate  knowledge  of  which 
is  indispensable  for  diagnosis,  vary  considerably. 

The  size  of  the  liver  is  in  most  cases  increased,  and  sometimes  to 
colossal  dimensions;  its  weight  sometimes  attains  to  10,  15,  or  20 
pounds,  or  even  more.*  Of  31  cases  which  have  come  my  observa- 
tion, the  liver  was  enlarged  in  22 ;  3  times  it  was  small,  and  6 
times  of  normal  size.  Of  60  cases  observed  by  others,  in  15  the 
volume  of  the  gland  was  not  stated ;  in  38  it  was  enlarged,  and  in 
16  of  the  38  the  weight  varied  from  8  to  20  pounds;  in  3  cases  the 
liver  was  reported  as  reduced  in  size,  and  in  -1  as  normal.  If  we  add 
the  last  4  to  the  15  cases,  with  regard  to  which  no  mention  was  made 
of  the  size,  we  have  19  cases  out  of  60,  or  25  out  of  91,  in  which 
the  size  of  the  organ  did  not  differ  in  any  material  degree  firom  that 
of  the  normal  state. 

The  form  of  a  liver  affected  with  cancer  usually  loses  its  regularity, 
and  becomes  uneven;  bulging  prominences,  presenting  for  the  most 
part  an  umbilicated  depression,  or  elastic  semi-globular  tumours,  are 
developed  upon  the  margins  and  outer  surface  of  the  organ.  Much 
more  rarely,  the  form  of  the  gland  remains  unaltered,  its  outer  surface 
is  smooth  and  even,  none  of  the  nodules  existing  in  the  interior  pro- 
jecting firom  it.  Cases  of  this  nature,  of  which  three  have  come 
under  my  observation,  are  readily  mistaken  for  enlargements  of  another 
nature,  and  more  especially  for  the  waxy  liver.  (See  Observation 
No.  XLV.) 

The  consistence  of  the  liver  is  usually  altered  in  a  remarkable 
manner,  the  projecting  nodules  being,  as  a  rule,  much  harder  than  the 
normal  hepatic  tissue;  but  occasionally  cancerous  nodules  are  so 

*  See  Tables  in  Vol.  I.,  pp.  24,  25,  26,  and  27.  Colliny  {Archivet  OSn. 
de  Mkd^  Tom.  X.,  1836)  has  described  a  cancer  of  the  liver  which  weighed 
twenty  pounds.  I  have  met  with  an  instance  where  a  cancerous  liver 
filled  up  almost  the  entire  abdominal  cavity,  and  exceeded  twenty  pounds 
in  weight ;  unfortunately,  the  precise  weight  could  not  be  ascertained,  as 
the  fOfA-mariem  examination  was  made  in  private  practice. 


.the 
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soft  as  to  give  rise  to  a  feeling  of  fluctuation,  aud  canse  tlie  cancer 
to  be  regarded  as  an  abscess  or  a  cyst.    (Observation  No.  XLVI.*) 

Cancer  of  the  liver  is  rarely  solitary;  in  most  cases  it  coesists 
with  similar  disease  in  other  parts  of  the  body.  The  relation  of  tlic 
cancer  in  other  organs  to  that  of  the  liver  may  be  twofold ;  at  one 
time  the  hepatic  affection  is  the  primary  disease,  and  the  other 
cancers  are  secondary,  while  at  another  the  relation  is  reversed,  the 
morbid  growth  in  the  liver  deriving  its  origin  from  those  in  o(" 
parts  of  the  body,  or  being  secondary  to  them, 

The  symptoms  inihcating  the  development  of  the  disease,  the 
tomical  characters  denoting  the  older  or  more  recent  date  of 
cancer,  and  the  direction  in  wliich  the  disease  extends,  in  most  cases 
render  it  an  easy  matter  to  determine  whether  the  liver  is  primarily 
or  secondarily  diseased ;  bnt  to  this  rule  there  are  exceptions.  Cases 
occur  in  wliich  so  many  organs  are  affected  with  cancer,  and  where 
the  distinctions  between  the  ages  of  the  several  morbid  growths  are 
BO  indefinite,  that  it  is  impossible  to  decide  with  certainty  where  tho 
diseiiae  commenced.  In  many  cases,  the  universal  appearance  of 
can  only  be  accounte<l  for  on  the  supposition  of  a  peculiar  diathi 

Primary  cancer  of  the  liver  rarely  extends  widely  throughout     

body ;  it  occupies  an  inferior  position  in  this  rcsjjcct  to  cancer  of  tile 
mamma  and  uterus.  The  cancer  multipUes  itself  at  first  locally  in 
the  liver  j  the  large  old  tumours  in  the  gland  are  almost  invariably 
found  associated  with  smaller  ones  of  more  recent  date.  The  further 
extension  of  the  discAse  is  effected,  in  the  first  pLice  by  means  of  the 
continuity  of  the  peritoneal  envelope  with  the  investing  membrane 
of  the  diaphragm,  the  duodenum,  the  stomach  and  pancreas,  and  with 
the  parietal  peril«neum,  by  the  propagation  of  the  cancer  llirough  the 
diaphragm  to  the  pleura,  &c.  In  many  cases  this  mode  of  extension 
is  assisted  by  the  newly-developed  adhesions.  The  lymplinlie  vesaels 
and  veins  constitute  another  medium  of  propagation  of  cancer  of  the 
liver.  By  means  of  the  former,  the  disease  extends  to  the  lymphatic 
glands  in  the  fissure  of  the  liver  and  in  the  anterior  mediastinum,  to 
the  cccliac  glands,  and  occasionally  along  the  thoracic  duct  to  lli« 
d(-ep  cervical  glands.  Mnch  more  rarely  cancer  extends  from  the  lircf 
through  the  veins,  and  then  it  U  found  in  the  Inngs,  although  in  most 
cases  only  in  the  form  of  a  few  isolated  nodules. 

Secondary  cpucer  of  the  liver  is  most  frequently  the  oonscijuGOcc 

'  I  nm  .iciiuainted  witli  a  cnac  of  thin  nature,  wbcie  a  siii^eon  puu» 
tared  Iht  tumonr,  uid  dntli  (Vom  liKmorrhoge  was  the  result, 
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of  cancer  in  some  of  the  organs  in  the  portal  system,  more  especially  of 
the  stomach,  but  also  of  the  intestines,  pancreas,  &c.  It  usually  reaches 
the  liver  through  the  medium  of  ihe  venous  circulation,  and  then 
appears  in  the  form  of  numerous  disseminated  nodules,'^  or,  in  other 
cases,  the  liver  becomes  implicated  through  the  lymphatics,  in  which 
case  the  disease  first  advances  along  the  gastro-hepatic  and  duodeno- 
hepatic  ligaments  to  the  fissure  of  the  liver,  and  then  penetrates  into 
the  interior  of  the  organ  along  with  Olisson's  capsule  (see  Obser- 
vations No.  Lni.  and  No.  LIV.).  Cancer,  however,  of  any  part 
of  the  body  may  be  followed  by  secondary  deposits  in  the  liver,  and, 
indeed,  in  cases  of  extensive  cancer  it  is  rare  for  this  organ  to  remain 
exempt.  Cancer  of  the  liver  is  very  frequently  found  to  supervene 
upon  cancer  of  the  mamma;  in  this  case  there  are  almost  always 
deposits  in  the  lungs  as  well.f  Cancer  of  the  liver  is  also  frequent 
in  the  course  of  cancer  of  the  uterus,  ovaries,  bones,  skin,  &c. 

As  regards  the  relative  frequency  of  primary  and  secondary  cancer 
of  the  liver,  and  the  proportion  in  which  the  several  organs,  in  the 
case  of  secondary  cancer,  contribute  to  the  development  of  cancerous 
deposit  in  the  liver,  my  experience  yields  the  following  results : — Ot 
81  cases,  the  cancer  was  confined  to  the  liver  and  the  adjoining  lym- 
phatic glands  in  5 ;  in  2  cases  it  was  accompanied  by  cancer  of  the 
lungs  ^  in  2  by  cancer  of  the  lesser  omentum  and  of  the  coeliac  and 
cervical  glands;  and  in  1  by  cancer  of  the  pericardium  and  pleura; 
in  these  cases,  the  cancer  in  the  other  organs  was  so  slightly  developed, 
that  it  was  necessarily  regarded  as  secondary  to  that  in  the  liver.  In 
addition  to  these  10  cases  of  primary  hepatic  cancer,  there  were  21 
others,  in  which  the  disease  of  the  liver  was  evidently  of  a  secondary 
nature;  of  these  there  were  10,  in  which  it  was  consequent  upon 
cancer  of  the  stomach ;  1,  where  it  followed  scirrhus  of  the  pancreas, 
1,  where  it  accompanied  scirrhus  of  the  rectum ;  2,  where  it  accom- 
panied cancer  of  the  mammse :  and  2,  where  it  accompanied  cystic 
cancer  of  the  ovaries ;  1,  where  it  was  associated  with  medullary  fungus 
of  the  retina ;  1,  with  cancer  of  the  brain ;  1,  with  cancer  of  the  retro- 
peritoneal glands;  1,  with  cancer  of  the  anterior  mediastinum;  and 
1,  with  epithelial  cancer  of  the  heel. 

*  Meyer  {ZeiUehrift  /.  rat.  Medicifif  neue  Folge,  III.,  s.  136),  in  a  case  of 
cancer  of  the  pylorus,  sacceeded  in  tracing  the  cancer  into  the  portal  vein, 
at  far  as  the  outer  surface  of  the  liver,  where  it  assumed  the  form  of 
rounded  nodules. 

f  In  one  case,  I  have  known  cancer  of  the  liver  developed  for  the  first 
time,  nine  years  after  the  extirpation  of  a  cancerous  mamma. 
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The  60  observations  of  other  authors  which  I  have  collected,  do 
not  admit  of  such  a  complete  aDalyais,  because  the  descriptions  of  &B 
cases,  some  of  which  were  very  comphcated,  are  not  alw.ijs  given  wi4 
the  minuteness  necessary  for  the  purpose.  The  following  resoll^ 
however,  may  be  relied  on ; — Of  60  cases,  2i  were  accompanied  bf 
cancer  of  the  stomach,  of  which  the  cancer  was  in  the  mull 
curvature  twice,  in  the  great  curvature  three  times,  and  k 
the  pylorus  ten  times,  while  in  9  cases  no  mention  is  made  of 
its  precise  scat ;  in  9  cases,  there  was  cancer  of  other  orgwis  in 
the  portal  system,  whereof  the  small  intestine  was  the  seat  of  the 
disease  five  times,  the  pancreas  tliree  times  (in  a  fourth  case  the  pan- 
creatic disease  was  evidently  secondary),  the  spleen  once  (in  another 
case,  the  cancer  of  the  spleen  and  liver  were  both  consequent  upon 
cancer  of  the  cranial  bones).  Thus,  of  the  whole  60  cases  of  hepatic 
cancer,  there  was  cancer  of  some  other  organ  in  the  portal  system  in 
84.  Of  the  remaining  26  cases,  there  was  cancer  of  other  organsin 
'  14,  namely,  cancer  of  the  raammffi  five  times,  of  the  uterus  three 
times,  of  the  ovaries  twice,  of  the  eye  once,  of  the  skeleton  thiw 
times  (the  cranium,  the  stemiim,  the  peh-is,  &c.).  Hence  of  the  60 
cases,  there  remain  12  in  wliich  the  cancer  of  the  liver  must  be 
regarded  as  primary. 

If  to  the  last  cases  my  own  observations  he  added,  it  follows,  that 
of  91  cases  of  cancer  of  the  liver,  46,  or  one-hrdf,  were  accompanied 
by  cancer  of  those  organs,  whose  venous  blood  is  transmitted  to  the 
liver,  whereof  34  were  cases  of  cancer  of  the  stomach.  Moreover,  of 
the  91  cases,  there  was  cancer  of  other  organs,  which  was  evidently 
primary,  in  23,  and  thus  there  remain  only  22  cases,  in  which  the 
liver  was  primarily  diseased.  It  follows,  that  of  the  total  number  of 
cases,  the  cancer  was  primary  in  nearly  one-fourth,  and  secondaiy  in 
three-fourths,  and  that  of  the  secondary  cases  the  site  of  the  primary 
disease  was  some  organ  of  the  portal  system  in  two-thirds,  and  some 
other  part  of  the  body  iu  the  rem;iining  third. 

In  addition  to  these  morbid  clianges,  which  in  their  nalnre 
resemble  that  observed  in  the  liver,  other  anatomical  lesions  are 
found,  wliich  are  more  or  less  nearly  related  to  the  hepatic  aficcdou. 
Among  these  may  be  mentioned  jaundice,  effusions  of  various  aorta 
into  the  peritoneum,  catarrh  of  the  stomach  and  intestines,  pleuritic 
exudations,  chronic  nephritis,  &c.  The  frequency  of  these  accident^ 
their  mode  of  development  and  importance  will  be  considered 
detail  under  the  head  of  Symptomatology. 
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3.  Etiology. 

The  intimate  canine  of  the  development  of  hepatic  cancer,  like  that 
of  cancer  in  general,  is  entirely  unknown.  We  are  only  acquainted 
with  those  external  conditions  which  accompany  the  development  of 
ihis  pseudo-plasma,  and  which  it  is  the  custom  to  connect,  although 
femotdy,  with  the  disease.  The  most  important  of  those  conditions 
are  the  following : — 

a.  Age. — Cancer  of  the  liver  belongs  pre-eminently  to  the  later 
periods  of  life.  Farre  mentions  three  cases  which  occurred  in  early 
yooih,  but  in  all  three  the  cancer  was  secondary.  The  first  case  was 
that  of  an  infant,  three  months  old,  in  whom  cancer  of  the  liver  and 
Iiiiigi  sopervened  upon  cancer  of  the  retroperitoneal  glands;  the 
seocmd  was  that  of  a  boy,  aged  2  years  and  7  months,  with  cancer  of 
the  testis;  the  third  was  that  of  a  child,  2^  years  of  age,  with  cancer 
of  the  pelvis.  The  youngest  individuals  with  cancer  of  the  liver, 
who  have  come  under  my  observation,  have  been  a  man,  aged  20,^ 
with  medullary  fmigus  of  the  testis,  and  a  female,  22  years  old, 
whose  eyeball  had  been  extirpated  on  account  of  cancer.  Of  31 
cases  observed  by  myself,  and  52  recorded  by  others,  the  ages 
were  as  follows : — 
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7 
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My  own  Obserrations     -    -    - 
Observations  of  other  Authors  - 
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-31 
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10 

14 

15 
26 

41 

8 
11 

19 

2.  Sex. — Sex  appears  to  exercise  no  influence  in  predisposing  to 
the  disease  of  the  liver  in  question,  which  is  found  to  be  almost 
equally  frequent  in  women  as  among  men.  Of  my  own  31  cases, 
10  were  men  and  21  women;  of  60  cases  already  recorded,  35  were 
men  and  25  women ;  of  the  total  91  cases,  45  were  males  and  46 
females."^ 

No  particular  abnormal  conditions  are  known  to  predispose  to  the 
development  of  cancer  of  the  liver.    The  disease  is  met  with  in  the 

*  Of  29  cases  recorded  by  Van  der  Byl,  13  were  males  and  16  females; 
Hie  mean  age  of  the  males  was  41,  and  of  the  females  50. — {TrtttuactUms 
€fihe  PathoL  Society,  Vol  IX.) 
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ansBmic,  as  well  as  in  the  plethoric;  in  the  badly  fed,  as  wdl  is ii 
those  who  live  luxuriously.  That  the  disease  is  relatively  moie  fm- 
quent  in  the  latter  class^  as  maintained  by  Budd^  is  not  oonfinMi 
by  my  experience. 

Spirituous  liquors^  which  so  easily  derange  the  nutrition  of  Ab 
liver^  do  not  predispose  to  cancer  of  the  liver.  The  same  may  be  sal 
of  climate.  Cancer  of  the  liver  is  endemic  in  warm,  as  well  as  in  ooU 
countries ;  as  yet  we  know  no  difference  in  this  respect. 

As  in  the  case  of  cancer  of  the  mammse^  lips^  &c.,  a  oontosiaii  ■ 
very  frequently  blamed  as  the  first  exciting  canse^  but  whether  li^itlf 
or  wrongly  cannot  accurately  be  determined  with  the  materials  at  pi^ 
sent  at  our  disposal.  It  is  probable^  however,  that  external  injinj 
may^  under  favourable  circumstances,  give  the  first  impetus  to  As 
disordered  nutrition  of  the  hepatic  tissue. 

The  data  hitherto  recorded  do  not  suffice  to  determine,  whether  vaj 
important  influence  is  to  be  attributed  to  hereditary  transmissioiL 

4.  Sympioma  of  Cancer  of  ihe  Liver. 

The  clinical  history  of  cancer  of  the  liver  varies  very  greatly,  be» 
cause  the  local  symptoms^  which  alone  are  diagnostic,  are  at  ob6 
time  prominently  developed  from  the  first,  but  at  another,  remain 
either  undefined  or  latent.  Cases  are  met  with,  although  th^  are 
rare,  where  all  signs  of  hepatic  disease  are  wanting,  where  complainU 
of  an  undefined  character,  indigestion,  fiatulence,  constipation,  to- 
gether with  disordered  innervation  (constituting  a  group  of  symptom^ 
which  is  often  looked  upon  as  hypochondriasis),  are  at  first  the  sole 
symptoms,  and  where  the  increasing  cachexia,  ultimately  terminating 
in  death,  is  the  only  indication  of  an  important  lesion.  In  other 
cases  the  consecutive  diseases,  such  as  chronic  peritonitis,  ascites^ 
pleurisy  on  the  right  side,  &c.,  give  rise  to  symptoms,  which  obscure 
those  of  the  fundamental  malady.  Again,  in  other  cases,  there  are 
derangements  proceeding  from  the  primary  diseases,  to  which  the 
hepatic  affection  is  secondary,  which  engage  the  attention  exclusively, 
and  cause  the  disease  going  on  in  the  liver  to  be  overlooked.  ThsB 
is  particularly  apt  to  happen  when  the  primary  disease  is  cancer  of 
the  stomach. 

Still  these  are  exceptional  cases.  As  a  rule,  a  group  of  symptoms 
are  developed  in  connection  with  cancer  of  the  liver,  which  are  suffi- 
ciently characteristic,  and  wliich  enable  us  to  liave  a  clear  insight  €i 
the  changes  taking  place  in  the  liver. 
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Individuals  in  the  middle  or  advanced  periods  of  life^  first  complain 
of  loss  of  appetite,  flatulence^  constipation^  distention,  and  tender- 
ness of  the  epigastrium,  or  of  the  ri^t  hypochondrium.  After  these 
symptoms  have  lasted  for  a  long  time,  either  continuously  or  in  an 
intermittent  form,  sometimes,  however,  at  the  very  commencement  of 
these  symptoms,  or  even  before  they  are  noticed  at  all^  a  swelling  is 
observed  in  the  hepatic  region,  which  is  usually  painful  and  tender 
apon  pressure.  The  surface  and  margins  of  this  swelling  are  in 
exceptional  cases  smooth,  but  in  most  cases  are  covered  with  large  or 
small,  hard  (rarely  soft)  nodules ;  its  size  increases  sometimes  slowly, 
and  at  other  times  rapidly.  With  these  symptoms  are  not  unfre- 
qaendy  associated  jaundice  and  ascites,  and  sometimes  also,  oedema 
of  the  feet.  From  time  to  time  the  symptoms  undergo  aggravation, 
the  pains  become  more  acute,  and  extend  towards  the  shoulders  and 
hips;  the  abdominal  walls  become  tense,  the  breathing  is  impeded, 
the  skin  is  hot  and  dry,  the  pulse  is  accelerated.  These  exacerbations, 
which  depend  upon  a  rapid  growth  of  the  cancer,  or  upon  the  super-^ 
vention  of  inflammation  of  the  surrounding  parts,  come  and  go ;  the 
patients,  whose  condition  from  an  early  period  has  been  cachectic, 
gradually  lose  flesh  and  strength,  become  despondent,  and  ultimately 
die  exhausted.  Occasionally  death  occurs  at  an  early  stage  from 
the  supervention  of  peritonitis  or  pleurisy,  or  from  haemorrhage, 
dysentery,  &c. 

Mode  of  Development,  Frequency,  and  Importance  of  Individual 

Symptoms. 

a.  Charactere  presented  by  the  Liver. 

Enlargement  of  the  liver,  its  uneven  surface,  and  tenderness  consti- 
tute the  most  important  signs  of  cancerous  degeneration  of  this  organ. 
Usually,  these  signs  can  be  easily  discovered  by  means  of  palpation 
and  percussion. 

All  grades  of  enlargement  of  the  gland  are  met  with ;  the  tumour 
may  be  so  considerable,  as  to  fill  up  almost  the  whole  abdominal 
cavity.* 

The  nodulated  protuberances  are  felt  sometimes  at  the  margin  of 

*  In  the  case  of  the  enoriQoas  hepatic  cancer  already  mentioned,  the 
abdominal  cavity  was  so  completely  filled  up  that  at  an  advanced  stage 
of  the  disease  it  appeared  impossible  to  determine  whether  the  nodulated 
morbid  growths  had  originated  in  the  liver,  spleen,  kidneys,  or  ovaries. 


the  rigbt  costal  arch,  at  other  times  in  the  epigastrium  or  left  hypo- 
dioudrium,  and  sometimes  even  so  low  as  the  briia  of  the  petrit 
Thej  are  for  the  moat  part  hoxd  and  oneveo,  but  in  rare  cases  ad, 
with  a  feeling  resembling  fluctuation.  They  are  most  easily  & 
covered  by  tracing  the  sharp  margin  of  the  liver,  and  by  employii^ 
palpation  over  the  surface  of  the  gland,  at  the  edge  of  the  rectos 
muscle.  Their  detection  is  much  more  difficult  at  tiiose  parts  when 
the  gland  is  covered  by  the  recti  muscles,  and,  moreover,  the  tens* 
bellies  and  aponeurotic  constrictions  of  the  muscles  themsdrcs  an 
very  apt  to  mislead.  It  is  far  from  uncommon  for  the  canceniui 
nodules  of  the  liver  to  be  visible  through  the  abdoiQinal  paHctes, » 
uneven  tumours,  which  descend  with  inspiration  and  ascend  on  ei- 
piration.  Sometimes,  moreover,  when  the  hand  is  laid  npon  the 
abdomen,  and  particularly  when  the  patient  takes  a  long  brenlh,  i 
sensation  of  friction  can  be  felt,  while  at  the  same  time  a  friction 
sound  can  be  heard  through  the  st^thescope. 

The  degree  of  tenderness  of  the  organ  varies  very  greatly ;  it  a 
greater  or  less  according  as  the  growth  of  the  cancerous  formation 
is  rapid  or  slow,  and  according  to  the  presence  or  absence  of  in- 
flammatory irritation  in  the  neighbourhood.  By  strong  percussion, 
also,  it  is  usually  produced  at  those  places  where  it  is  not  felt  on 
simple  palpation. 

The  three  alterations  of  the  liver  just  mentioned  are  by  no  meam 
constant  accompaniments  of  cancer.  Acconhug  to  my  experience, 
there  is  no  increase  of  volume  in  more  than  one-fourth  of  the  cases, 
and  this  result  is  confirmed  by  the  observations  of  other  physicians. 

The  smaller  the  organ  is,  the  more  difBcult  it  is  to  discover  the 
iiregidarities,  because  the  gland  is  for  the  most  part,  or  altogether 
concealed  beneath  the  ribs.  In  such  a  case,  the  persistent  tender- 
ness upon  percussion  is  an  important  aid  in  diagnosis.  Irregularities 
of  the  surface  may,  however,  be  entirely  absent,  as  happened  in  thrte 
of  my  cases,  where  the  gland  remained  smooth  throughout. 

So  likewise  the  tenderness  is  sometimes  absent.  It  is  rare,  how- 
ever, that  this  want  of  tenderness  continues  throughout  the  entire 
disease  (in  2  only  out  of  my  31  cases),  more  frequently  this  freedom 
from  [lain  lasts  only  for  a  few  days  or  weeks. 


b.  Jaundice, 


Coucer  of  the  liver  is  only  accompanied  by  jaundice  when 
situation  of  the  tumours  is  such  as  to  impUcatf  the  larger  bile- 


i 
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doctSy  or  when  the  cancer  is  associated  with  catarrh  of  the  ducts. 
The  jaundiced  tint  of  the  skin  and  urine  is  sometimes  fednt^  when 
only  a  few  branches  of  the  hepatic  ducts  are  destroyed,  or  when  the 
compression  is  incomplete,  while  at  other  times  it  attains  a  consider- 
able d^ree  of  intensity,  and  then  the  inference  is,  that  a  cancerous 
tomour  has  become  developed  in  the  fissure  of  the  liver,  between  this 
and  the  duodenum,  in  such  a  way  as  to  obstruct  the  flow  of  bile. 

The  jaundice  dependent  upon  hepatic  cancer  never  disappears; 
it  remains  until  the  end,  and  in  this  respect  differs  from  other 
forms  of  jaundice  of  a  more  incidental  character,  which  are  liable  to 
supervene  in  consequence  of  catarrh  of  the  ducts  or  gall-stones. 

As  a  symptom  of  cancer  of  the  liver,  jaundice  is  of  little  value,  for 
it  is  absent  in  the  majority  of  cases.  Of  my  31  cases  it  was  present 
in  only  IS ;  of  60  observations  of  other  physicans  it  was  noted  in 
26 ;  thus,  in  the  whole  91  patients,  52  died  without  haviog  pre- 
sented this  symptom. 

c.  Ascites. 

CSancer  of  the  liver  may  give  rise  to  watery  effasions  into  the 
peritoneal  cavity  in  various  ways.  In  most  cases,  the  effusion  is 
due  to  chronic  peritonitis,  extending  from  the  liver  over  the  peri- 
toneum ;  in  rarer  cases,  it  is  caused  by  occlusion  of  the  trunk,  or 
large  branches  of  the  portal  vein ;  hydrsemia  also  favours  its  produc- 
tion, although  in  a  slight  degree.  In  the  majority  of  cases,  I  have 
found  the  serous  effusion  mixed  with  flakes  of  Ijmph,  and  repeatedly 
even  with  blood.  In  one  case,  the  peritoneal  cavity  was  half  filled 
with  pure  blood,  which  had  escaped  from  a  medullaiy  cancer^  in 
consequence  of  rupture  of  the  capsule  of  the  liver. 

The  ascites  not  unfirequently  increases  to  a  considerable  extent,  so 
that  paracentesis  becomes  necessary  in  order  to  alleviate  the  breath- 
ing. Under  such  circumstances,  it  always  accelerates  the  downward 
progress  of  the  case.  It  is  only  in  rare  cases,  when  the  effusion  has 
been  due  to  some  transient  irritation  of  the  peritoneum,  that  the 
fluid  is  reabsorbed.  Hence,  we  ought  to  be  cautious  in  attempting 
to  remove  ascites  by  means  of  powerful  remedies,  such  as  drastic 
purgatives.  Such  attempts  lead  to  no  other  result,  than  the  prema- 
ture exhaustion  of  the  patient. 

As  r^ards  the  frequency  of  ascites,  of  my  31  cases,  the  peritoneum 
contained  large  quantities  of  fluid  in  18 ;  five  times  the  fluid  con- 
sisted of  pure  serum,  eight  times  of  serum  containing  fibrinous  flakes. 
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four  times  of  bloody  fluid,  and  once  of  jrare  blood.  Of  80  obaerr^- 
tions  recorded  by  other  authors,  ascites  was  present  in  SO,  in  19  it 
was  absent,  and  in  11  cases  no  mention  is  made  of  it. 

d.  Tke  Spleen. 

Contrary  to  what  holds  good  in  many  other  affections  of  the  liTCfi 
the  spleen  in  cases  of  hepatic  cancer  is  very  rarely  enlarged.  Of 
the  91  cases  subjected  to  analysis,  there  was  enlai^ment  of  the 
spleen  in  only  12;  in  all  the  other  cases  the  organ  was  either  of 
normal  size,  or  small.  Tliis  character  is  of  importance,  in  diatingnish- 
ing  cancer  of  the  liver  from  waxy  liver  and  cirrhosis. 

e.  Digestion, 

As  a  rule,  the  gastric  as  well  as  the  intestinal  functions  are 
deranged  in  cases  of  cancer  of  the  liver.  Even  at  an  early  period, 
the  appetite  becomes  impaired,  and  the  patient  suffers  after  each 
meal  from  distention  of  the  epigastrium,  nausea,  and  other  symptoms 
of  indigestion ;  while,  at  the  same  time,  the  bowels  are  confined, 
and  in  the  advanced  stages  the  stools  are  deficient  in  bile,  and  are 
clay-coloured,  and  there  is  flatulence.  Of  the  cases  which  have  come 
under  my  notice,  in  6  only  tiave  the  functions  of  the  stomach,  and 
in  3  those  of  the  intestines,  been  unaffected ;  in  all  the  others  they 
were  deranged ;  in  4  cases  there  was  diarrhcea,  and  in  one  of  these 
four  there  was  likewise  dysentery. 

The  causes  of  these  derangements  of  digestion  are  mainly  to  be 
sought  for  in  the  abnormal  distribution  of  blood  in  the  gastro-intes- 
tinal  tract,  to  which  cancer  of  the  liver  gives  rise,  in  the  mechanical 
injury  of  the  other  abdominal  organs,  in  the  irritation  of  their  peri- 
toneal investments,  in  the  defective  secretion,  and  frequently  also  in 
the  obstructed  excretion  of  bile— conditions  against  which^  treatment 
is  of  little  avail.  • 

f.  Tie  Respiration, 

« 

The  respiration  in  cases  of  cancer  of  the  liver  occasionally  anffen 
derangements,  which  are  due  to  participation  of  the  diaphragm  in 
the  cancerous  degeneration,  to  the  distention  of  the  abdomen,  or  to 
pleurisy  on  the  right  side.  I  have  never  seen  secondary  canoerona 
tumours  in  the  lungs  in  such  number,  tliat  they  could  have  embar- 
rassed the  breathing. 

As  is  the  case  in  all  cachetic  conditions  of  the  system,  death  is 
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apt  to  be  induced  in  the  advanced  stages  bj  (edema  of  the  lungs  and 
consecutive  pneumonia. 

It  is  worthy  of  notice^  that  tubercles  are  very  rarely  developed  in 
the  lungs  in  conjunction  with  cancer  of  the  liver ;  three  times  only 
I  have  found  tubercles  in  the  lungs^  which  were  undergoing  retro- 
grade metamorphosis. 

g.  CofutUution  and  Habit  of  Body  in  Cancer  qfthe  Liver. 

Exceptional  cases  are  met  with,  where  patients  suffering  from 
cancer  of  the  liver  are  well  nourished.  I  have  seen  only  two  cases 
of  this  nature^  and  in  both  there  was  a  medullary  cancer  (Observation 
No.  XLVI.).* 

The  habit  of  body  usually  assumes  the  characters  indicative  of 
disordered  nutrition^  and  diminution  in  the  quantity  of  blood;  the 
patients  become  pale  and  earth-coloured^  emaciate^  and  lose  their 
strength.  The  colour  of  the  skin  is  not  un&equendy  pale^  like  that 
of  chlorotic  persons;  it  only  appears  yellow  where  there  is  some 
obstruction  to  the  execretion  of  bile^  and  then  it  presents  every  shade, 
firom  a  pale  jaundiced  tint  to  a  deep  citron-yellow  or  olive-green. 

The  destruction  of  the  vegetative  functions  advances  more  or  less 
rapidly^  according  to  the  intensity  of  the  causes  which  lead  to  it. 

The  most  important  of  these  causes  is  the  following : — ^The  tumour 
in  its  growth  consumes  a  large  quantity  of  albuminous  substances 
which  are  drained  from  the  bloody  the  amount  of  which  is  greater, 
the  more  rapid  is  the  growth.f  Hence^  scirrhous  cancers,  which 
increase  slowly,  are  less  prejudicial  in  this  respect  than  the  soft 
forms  of  cancer.  To  this  cause  of  waste  should  be  added  the  extra- 
vasation  of  blood  into  the  tissue  of  the  cancer,  which  induces  very 
rapid  exhaustion. 

The  disordered  digestion  and  elaboration  of  blood  constitute  a 
second  cause  of  the  anaemia ;  while  a  third  is  the  serous  effusions, 
with  which  the  abdominal  cavity  is  usually  filled  at  an  early  period. 

It  is  more  difficult  to  estimate  the  injurious  consequences  which 
the  vegetative  processes  suffer  from  destruction  of  a  large  portion  of 

*  Oppolzer  likewise  observed  only  very  slight  emaciation,  in  one  of  his 
cases. 

t  Badd  (op.  cU.,  p.  410)  mentions  a  case,  where,  in  five  months,  a  can- 
cerous mass,  about  five  pounds  in  weight,  was  developed  in  the  liver,  and 
where  he  calculated  that  the  albuminous  constituents  of  the  cancer  had 
consumed  about  twenty  pounds  of  blood.  Farre  (op.  cU,,  p.  28)  thought  he 
could  estimate  the  increase  of  a  cancerous  liver,  in  ten  days,  at  five  pounds. 
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the  hepatic  parenchyms.  It  is  only  in  a  few  cases  that  this  loss  is 
compensated  for  by  hypertrophy  of  ihe  remaining  portion  of  the 
gland ;  but  certainly  in  these  cases  the  uutritioD  has  appeared  to  me 
to  be  less  impaired. 

It  is  still  undecided,  whether  the  absorption  of  liquid  cancer-juice 
into  the  blood  can  eutail  other  injurious  consequences,  besides  the 
dissemination  of  the  cancer  to  distant  organs. 

Lastly,  the  hemorrhages,  which  supervene  in  the  later  st^^es  of 
cancer  of  the  liver,  and  accelerate  the  exhaustion,  are  worthy  of 
notice.  They  are  of  various  sorta.  Independently  of  the  extrava- 
sations of  blood  into  the  interior  of  the  tumour,  and  from  this  into 
the  abdominal  cavity,  htemorrhagea  are  sometimes  observed  from  the 
stomach  and  intestines  in  consequence  of  occlusion  of  the  portal  vein ; 
in  one  case,  I  have  seen  death  ensue  in  a  few  days  from  this  cause. 
Another  form  of  lisemorrhage  is  tkiat  from  the  seroue  membranes,  which 
accompanies  the  serous  effusions  into  the  pleura  and  peritoneum. 
Lastly,  htemorrhages  are  met  with  of  a  nature  similar  to  those  of 
purpura  and  scuriy.  In  this  case,  ecchymoses  and  petechite  are  de- 
veloped upon  the  skin,  while  hEcmorrlmges  take  place  from  the  lining 
membrane  of  the  mouth,  nostrils,  vagina,  and  intestines,  which  from 
their  amount  induce  exhaustion  and  soon  terminate  fatally.  I  have 
observed  this  last  form  four  times,  and  in  every  instance  the  luemor- 
rbages  were  accompanied  by  intense  jaundice,  and  in  most  cases  also 
by  delirium  and  somnolence.  The  fundamental  cause  of  the  symptoms 
in  these  cases,  must  be  similar  to  what  induces  the  symptoms  of  dis- 
solution (DUiolutionf  erKAeinuaffen)  consequent  upon  acute  atrophy 
of  the  liver,  of  which  mention  was  made  in  Volume  L  Jfl 

5.  Jhiration  and  FrogreM  ^  Caueer  of  the  Liver.  fl 

It  is  impossible  to  determine  accurately  the  duration  of  cancer  in 
the  liver,  inasmuch,  as  its  first  commencement  eludes  observation. 
If  we  reckon  from  the  date  of  the  earliest  symptoms  to  the  termina- 
tion, there  are  great  differences  in  respect  to  the  progress  of  the 
disease.  There  are  cases  which  terminate  fatally  at  the  end  of  from 
four  to  eight  weeks,  where  the  disease  is  aecompanied  by  fever, 
almost  without  intermission,  throughout  its  entire  course;*  and 

*  See  Observatiou  No-  XLVI.  Bamberger  records  fin  obaervatioD.  when 
the  disease  was  complicated  with   hepatitis  and  acute  febrile  symptoi 
ftnd  letmiuated  fatally  at  the  end  of  ei^t  weeks. 
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theirs  are  others  where  the  disease  is  protracted  over  years^  until  the 
highest  grade  of  marasmus  is  attained.  The  former  course  charac- 
terises the  medullary  form  of  cancer,  the  latter,  soirrhus.  The 
progressy  however,  is  never  completely  uniform;  exacerbations  and 
remissions  alternate;  periods  during  which  the  tumours  grow  rapidly, 
the  pains  increase,  and  fever  shows  itself,  are  followed  by  others  in 
which  the  morbid  growth  is  quiescent  or  retrogrades. 

The  termination  is  always  fatal;  no  one  has  succeeded  in  proving 
beyond  doubt  a  single  instance  of  cure.  The  retrograde  anatomicd 
changes  which  may  be  traced  in  the  tumours,  are  unfortunately  of 
an  entirely  local  character,  and  in  no  way  avert  the  destmctioa 
impending  over  the  entire  organism^ 


6.  Proffnoau^ 

From  what  has  been  stated,  it  is  obvious,  that  the  prognosis 
under  all  circumstances  is  fatal.  It  is  only  in  the  case  of  hard 
cancers,  which  grow  slowly,  that  we  can  succeed,  by  appropriate 
treatment,  in  preserving  life  for  a  long  time. 

7.  Diagnosis, 

It  is  not  a  dif&cult  matter  to  recognise  cancer  of  the  liver,  whei^ 
the  organ  can  be  felt,  and  the  changes  above  described  can  be  dis- 
covered. Although,  under  such  circumstances,  it  is  possible  to 
confound  cancer  with  other  diseases  of  the  liver  and  adjoining  organs^ 
as  a  rule,  mistakes  are  easily  avoided.  The  question,  however,  is 
otherwise,  when  the  liver  is  not  enlarged,  and  is  concealed  beneath 
the  costal  arch.  Here  all  signs  of  disease  of  the  Uver  may  be  want- 
ing, and  the  only  symptoms  may  be  those  of  marasmus,  usually 
associated  with  those  of  indigestion.  In  such  cases,  the  persistent 
tenderness  of  the  liver  induced  by  percussion  of  the  hepatic  region, 
the  commencing  ascites,  and  the  absence  of  any  other  cause  of 
cachexia,  may  give  grounds  for  the  suspicion  of  cancer  of  the  liver ; 
a  certain  diagnosis  is,  however,  impossible. 

It  is  likewise  a  diffictdt  matter  to  recognise  the  disease  at  its  com- 
mencement, because  then  the  nodulated  projections  are  wanting^ 
and  all  that  is  present  is  a  swelling,  tender  upon  pressure.  / 

The  long  duration  of  the  swelling,  the  age  of  the  patients,  theit 
cachectic  appearance,  and  lastly,  the  absence  of  other  causes  ta 
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aocount  for  the  enlargement  musty  under  such  circimiiluioa^  kftd 
to  the  supposition  that  there  is  cancer  of  Ae  Irrer. 

The  following  are  the  diseases  of  the  Irrcr  and  oflier  ofgans;,  wUdi 
■re  most  freqoentlj  confounded  with  cancer  of  Ae  lifcr  :-* 

a.  Waxy  Lwer. 

Here  there  is  certainly  the  same  increase  in  T(dume  as  iu  cncer, 
but  the  irregularities  of  surffice  and  the  pains  are  absent,  whik^  on 
the  other  hand,  there  is  in  most  cases  enla^ement  of  the  qleen, 
together  with  albuminuria^  and,  moreoyer,  the  presence  of  wazj  lirer 
is  indicated  by  definite  exciting  causes,  such  as  canes;,  necrosos,  fee. 

A  mistake  is  far  more  apt  to  be  committed  in  the  case  of  Uia  cir- 
rhotic waxy  liver,  which,  like  the  cancerous  liver,  has  a  nodulated 
surfjEtce,  and  is  also  sometimes  painful.  In  most  cases  of  cirrliosis, 
however,  the  nodules  are  much  smaller;  the  tenderness  upon  pres- 
sure also  is  usually  only  periodically  present^  when  there  ia  an 
exacerbation  of  the  inflammation. 

b.  Hepatitis  SgphiUtiea. 

Syphilitic  hepatitis  may  easily  give  rise  to  mistakes,  wheD,  in 
consequence  of  the  cicatrices,  the  organ  has  become  uneven  and 
lobolated.  The  most  important  point  of  distinction  is  the  con- 
sistence, which  in  cancer  is  always  altered,  while  the  prominent 
nodules  formed  by  syphilitic  inflammation  retain  the  consistoice 
of  the  normal  hepatic  tissue,  unless,  as  now  and  then  happens, 
the  gland  has  at  the  same  time  undergone  waxy  d^enera> 
tion.  But  in  this  case,  the  spleen  is  always  likewise  enlarged,  and 
in  most  cases,  the  kidneys  also.  Moreover,  this  condition  of  liver  is 
accompanied  by  syphilitic  cicatrices  in  the  throat.  There  are  cases;, 
where  an  accurate  diagnosis  can  only  be  arrived  at  after  protracted 
observation  (see  p.  157,  and  likewise  Observation  No.  XLm.).  It 
is  cases  of  this  nature,  which  have  induced  Oppolzer  and  Bochdalek,  to 
adopt  the  erroneous  assumption  of  the  curability  of  hepatic  cancer. 

c.  Tight-Lace  Liver. 

I  have  met  with  several  cases  where  the  rounded  hard  margin 
of  the  right  lobe  of  the  liver,  which  was  pushed  far  down  by  a 
'^^ht-lace  fissure,  has  been  mistaken  for  cancer. 
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The  absence  of  any  eachexia,  and  the  fact  of  there  being  no 
smaller  nodules,  together  with  the  slight  degree  of  tendemessj  and 
the  possibility  of  recognising  the  fissnre  by  means  of  palpation^  will 
prevent  any  mistake  in  such  cases. 

d.  Echinocoeei. 

Hydatids  have  a  less  injurious  effect  upon  the  constitution,  in 
most  oases  they  fluctuate  distinctly,  and  they  form  rounded  globular 
tumours,  which  are  either  altogether  painless,  or  are  only  occasion- 
ally the  seat  of  pain;  their  progress,  moreover,  is  more  chronio 
than  that  of  cancer.     (See  Observation  No.  XXXIX.) 

e.  Hepatic  Abscesses. 

It  is  only  the  soft,  rapidly-growing  cancers  of  the  liver,  which 
exhibit  a  certain  resemblance  to  suppurative  hepatitis.  There 
are  important  differences,  however,  between  the  causes  and  pro- 
gress  of  the  two  affections,  while  abscess  of  the  liver  is  also 
characterised  by  suppurative  fever  at  the  commencement  of  suppu- 
ration, and  afterwards  by  distinct  fluctuation. 

f.  Dilatation  of  the  Bile-ducts  and  OaU-hladder,  in  consequence  of 
Occlusion  of  the  Hepatic  Duct  and  Ductus  Choledochus. 

This  condition  is  usually  distinguished  with  ease  from  cancer  of  the 
liver,  by  the  absence  of  hard  nodules.  It  is  very  difficult,  however,  or 
sometimes  even  impossible,  to  diagnose  that  form  of  cancer,  where  the 
morbid  growth  penetrates  the  liver  along  Glisson's  capsule,  because  in 
this  case  no  irregularities  can  be  felt  in  the  outer  surface.  The  egg- 
shaped  gall-bladder  projecting  from  the  margin  of  the  liver,  can 
only  be  mistaken  for  a  cancerous  tumour,  when  there  is  a  want  of 
the  tactus  eruditus. 

g.  Cancer  of  the  Omentum^ 

Cancer  of  the  omentum  is  usually  distinguished  with  facflity  from 
cancer  of  the  liver,  by  the  form  and  boundaries  of  the  tumour,  which 
differ  essentially  from  the  contour  of  the  liver.  There  are,  however^ 
exceptions,  whore,  as  is  shown  in  the  annexed  cut  (Fig.  18)|  canoeroua 


Fro.  18.  Cancerous  tomour  of  Llie  lesBer  oiiientuni,  ussiimitig  tk« 
Ibnn  of  the  liver,  which  ia  compressed  and  atrophied.  The 
gall-bladder  ia  much  enlarged  from  occlusion  ol'  the  cystic 
duct. 

cancer  of  the  liver.  Moreover,  a  cancerous  liver  may  fill  np  i 
abdomen  so  completely,  that  it  is  impossible  to  determine  at  whl 
part  the  diaense  commenced. 

h.   Cancer  of  the  Siomaei. 

Wlien  the  cancer  ia  situated  in  the  left  lobe  of  the  liver,  of  ak 
the  margin  of  the  right  lobe,  it  is  often  difficult  to  determine 
whether  the  stomach  or  the  liver  ia  diseased.  Here  we  must  have 
recourse  in  the  first  place  to  percussion,  which  yields  a  dull  soimd 
in  the  case  of  cancer  of  the  liver,  but  a  tympanitic  sound  when  it  is 
the  stomach  which  is  diseased  j  the  digestion  is  also  more  deranged 
vhen  the  disease  is  in  the  stomach.  In  cancer  of  tlie  stomach, 
the  vomiting  ia  much  more  constant,*  and  tlie  vomited  matters 
are  mixed  witli  blood;  moreover,  the  patient's  sufferings  are  aggra- 
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■  Andral,  however,  observed  obstinate  vomiting  in  ■ 
liver,  which  pressed  upon  the  pylorus. 


eof 
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Yated  after  eveiy  meal.  It  is  not  nnfrequently  impossible^  by 
means  of  mere  palpation,  to  distingmsh  cancer  of  the  stomach  firom 
cancer  of  the  liver. 

i.  Cancer  of  the  Right  Kidney. 

The  tumour  fOTmed  by  a  cancerous  kidney  is  usuaUy  separated 
from  the  liver  by  a  coil  of  intestine;  but  to  this  rule  there  are  excep- 
tions. I  have  met  with  a  case  where  the  liver  and  kidney  could  no 
be  separated  by  percussion,  and  where  the  diagnosis  could  only  be 
determined  by  the  other  boundaries  of  the  tumour,  and  by  the 
absence  of  any  movement  in  the  tumour  on  inspiration. 

k.  Accumulations  of  masses  of  Faces  in  the  Transverse  Colon. 

These  accumulations  can  only  be  distinguished  with  certainty  from 
nodules  upon  the  liver,  when  the  precaution  is  taken,  in  all  cases  of 
obscure  abdominal  tumours,  to  clear  out  the  intestinal  canal  before 
making  an  examination. 

8.  Treatment. 

As  soon  as  the  diagnosis  is  ascertained  with  certainty,  the  treat- 
ment can  only  be  directed  against  symptoms.  The  value  of  an 
accurate  diagnosis  depends  upon  the  circumstance,  that  an  active  line 
of  treatment,  which  would  greatly  accelerate  the  unfavourable  events 
is  thereby  avoided,  while,  on  the  other  hand,  enlargements  of  the 
liver,  which  are  curable,  are  treated  properly  at  the  right  time.  The 
attempts  which  were  formerly  made,  and  continue  to  be  made  at  the 
present  day,  to  cure  cancers  of  the  liver  by  means  of  the  prepara- 
tions of  Iodine  or  Mercury,  by  Arsenic,  by  the  waters  of  E^lsbad* 
and  of  other  similar  springs,  are  very  objectionable ;  they  hasten  the 
advent  of  death  by  months  or  even  years.  It  is  only  so  long  as 
there  are  any  doubts  about  the  real  nature  of  a  painfol  swelling  of  the 
liver,  that  the  disease  ought  to  be  combated  by  means  of  local  ab- 
stractions of  blood,  by  the  alkaline  waters  of  Karlsbad,  Marienbad, 
and  Kissengen,*  and  by  the  use  of  fruit  and  whey,  which  are  to  be 
employed  according  to  the  state  of  the  constitution.    As  soon  as 

*  For  the  composition  of  these  springs,  see  Vol.  I.,  p.  124»  note, — 
Transl. 
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we  are  certain  of  the  real  nature  of  the  case,  every  measure  at  i 
debilitating  nature  is  to  be  avoided^  and  we  must  restrict  ourselyei 
to  moderate  the  derangements  of  digestion,  to  prevent  any  im- 
poverishment of  the  blood,  and  to  combat,  as  far  as  possible,  trouble- 
some and  dangerous  symptoms.  The  bitter  extracts  dissolved  in 
aromatic  infusions,  and  combined,  if  necessary,  with  antiadds,  are 
especially  fitted  for  the  regulation  of  the  digestion;  the  intestinal 
functions  are  to  be  regulated  by  means  of  Bhubarb^  Aloes;,  and 
allied  substances;  when  the  bile  is  prevented  entering  the  intes- 
tine, we  must  have  recourse  to  the  Gholeate  of  Soda^  in  order  to 
improve  the  intestinal  digestion,  and  limit  the  development  of  gas. 
The  cachexia  is  best  opposed  by  means  of  a  light  nutritious  diet,  by 
extract  of  Cinchona,  and  by  small  doses  of  the  Lactate  of  Iroiii 
and  of  the  chalybeate  waters  of  Fyrmont  and  Franzensbad.''^  The 
pains  are  to  be  moderated  by  means  of  warm  cataplasms,  narcotic 
liniments,  warm  baths,  and,  only  when  the  powers  of  the  patient  are 
good,  by  cai*eful  local  abstractions  of  blood.  The  employment  of  dras- 
tic purgatives  or  stimulating  diuretics  does  more  harm  than  good; 
in  cases  of  urgency  the  trocar  is  to  be  preferred.  When  luemorrliageB 
threaten  to  prove  exhausting,  we  must  endeavour  to  check  them  by 
means  of  Tannine,  Alum,  the  Liquor  Ferri  Sesquichloridi,  &c. 

9.  Jllustrative  Caaes. 

The  following  observations  will  illustrate  and  elucidate  many  of 
the  details  above  given. 

•  For  the  composition  of  the  waters  of  Pjrmont,  see  VoL  I.,  p.  121, 
naU ;  for  that  of  the  springs  of  Franzensbad,  or  Eger  in  Bohemia,  •€• 
Vol.  I.,  p.  312,  note.— Transl. 
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I.   PbDCABY,   InDEFENDKNT  GA19CEE  OP  THE  LlVEIU 

Obsebyation  No.  XL. 

Jaundice,  many  years  hefore  Death,  followed  by  persUtent  Intermit* 
tenl  Fever  with  Dropsy. — Paralysis  of  the  Right  Arm. — Pain/id, 
rounded  Tumours  in  the  Epigastrium,  which  increased  very  rapidly. 
— Derangement  of  the  Stomach. — Anasarca.  —  Albuminuria. — 
Pneumonia  of  the  Left  Lung. — Death  from  Pulmonary  (Edema. 

Autopsy: — Liver  enormously  enlarged,  and  containing  numerous 
Cancerous  Tumours. — Enlargement  of  the  Hepatic  Artery. — Hepa- 
tisation  of  the  lower  lobe  of  the  Left  Lung. — Advanced  Brighfs 
Degeneration  of  the  Kidneys. 

Elizabeth  GK)tz>  widow  of  an  artisan,  was  under  treatment,  from 
the  3rd  to  the  10th  of  Febroarj,  1858. 

The  patient,  who  had  always  before  enjoyed  good  health,  at  the 
age  of  32,  during  her  second  confinement,  had  an  attack  of  jaundice 
in  consequence  of  a  firight,  which,  without  interfering  with  the 
nutrition  of  the  infemt,  lasted  for  ten  weeks,  and  gradually  disap- 
peared under  the  use  of  emetics,  by  means  of  which  a  large  quantity 
of  bile  was  brought  away. 

The  jaundice  did  not  return  in  any  of  her  four  subsequent 
aocouchements. 

Two  years  after  her  first  illness,  she  suffered  from  an  attack  of 
intermittent  fever  of  a  quotidian  and  quartan  type ;  after  this  had 
lasted  for  a  month,  dropsical  swellings  supervened,  but  the  swelling, 
as  well  as  the  fever,  disappeared  under  medical  treatment. 

There  remained,  however,  weakness  and  dyspnoea,  without  any 
cough*  The  menses  ceased  at  the  usual  time;  their  cessation  was 
characterised  by  the  supervention  of  cough  and  bloody  expectoration, 
every  fourth  week,  often  accompanied  by  vomiting.  The  cough  stiU 
continued  at  the  period  of  admission,  but  the  sputa  were  simply 
catarrhal. 

Latterly  she  had  been  frequently  occupied  in  washing,  and  one 
day  in  the  midst  of  her  work,  she  suddenly  experienced  a  loss  of 
power  and  sensibility  in  the  right  arm,  which  symptoms  improved 
but  slowly,  and  rendered  it  impossible  for  her  to  continue  washings 
or  even  to  lift  a  small  weight.    At  the  same  time  she  complained  of 
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constant  pricldng  sensations  in  the  points  of  the  fingen.  Hieie 
was  no  emaciation  of  this  eztiemitj,  and  the  rij^t  Ibol  nmamed 
unaffected. 

In  the  spring  of  IS37,  the  woman  felt  a  prominent  tamonr  in  the 
epigastric  region,  which  was  very  painful,  and  compelled  her  to  seek 
admission  into  the  Hospital,  where,  howcTer,  she  only  remained 
for  ten  days. 

Soon  afterwards,  she  noticed  another  prominence  immediatdy 
below  the  first  one,  wliich  increased  rapidly  in  size.  The  patieiit 
continued  to  support  herself  by  going  about  b^ging,  but  at  last^ 
general  dro|>sy  supervened  and  her  strength  failed,  so  that  on  the  Sid 
of  February,  IS5S,  she  was  again  obliged  to  come  to  the  HospitaL 

On  the  patient's  admission,  she  appeared  very  emaciated ;  her  &oe 
and  right  arm  were  slightly  oedematous;  her  legs  and  the  skin  of  the 
abdomen,  extremely  so.  On  examination  of  the  front  of  the  chesl^ 
no  marked  duluess  could  be  detected ;  over  the  upper  part  of  the  left 
lung  the  respiratory  murmur  was  very  faint,  and  r&les  {Seinurren) 
were  audible  over  the  whole  of  the  right  lung.  Posteriorly,  thoe 
was  slight  dulness  on  percussion  with  indistinct  respiratory  murmur 
over  the  bases  of  both  lungs,  extending  as  high  as  the  angles  of  the 
scapulae.  The  sounds  of  the  heart  were  normal ;  the  impulse  could 
bo  folt  botween  the  thirtl  and  fourth  ribs. 

The  abilomen  was  distended ;  the  umbilicus  was  completdy  ob- 
literated ;  the  distance  between  the  umbilicus  and  the  ensifoAn  carti- 
lage was  increased,  and  the  cutaneous  veins  were  at  this  part  much 
enlarged. 

Globular  projections  of  unusual  size  could  be  seen  at  many  parts  of 
the  abdomen.  A  tumour,  furnished  with  numerous  nodulated  and 
painfid  protuberances,  could  be  felt,  extending  from  the  margin  of 
the  right  ribs  downwards  to  the  brim  of  the  pelvis,  and  towards  the 
left,  as  far  as  the  iliac  region.  The  lower  margin  of  this  tumour 
could  be  distinctly  traced  with  the  points  of  the  fingers,  pa.ssing 
transversely  across  the  abdominal  cavity.  The  tumour  was  move^ 
able,  and  was  distinctly  depressed  on  inspiration. 

The  perpendicular  hepatic  dulness  in  the  right  mammary  line 
amounted  to  25  centimetres  (10  Eng.  inches),  in  the  epigastrium  to 
16  centimetres  (6  J  Eng.  inches),  while  the  dull  space  corresponding 
to  the  left  lobe  measured  80  centimetres  (llj  Eng.  inches).  A  Hue 
drawn  from  the  right  to  the  left  axillary  line,  on  a  levd  with  the 
umbilicus,  measured  48  centimetres  (17  Eng.  inches). 
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'  Tbe  appetite  was  very  slight;  the  tongue  was  greyish-yellow;  the 
bowels  were  confined ;  the  urine  was  scanty,  and  loaded  with  albumen^ 
and  contained  numerous  very  pale  casts,  which  were  free  from  both 
qnthelium  and  oil  globules. 

There  was  great  dyspnoeai  with  a  little  mucous  expectoration.  Pulse 
100  and  small. 

Decoction  of  Senega  Boot,  with  Extract  of  .Cinchona  and  Liquor 
Ammoniaci  Anisatus  *  was  prescribed. 

'  On  the  8th  of  February^  the  patient  complained  of  pains  in  the 
posterior  and  lower  part  of  the  left  side  of  the  chest,  and  here  there 
was  dulness  on  percussion,  with  bronchial  breathing,  extending  as 
high  as  the  scapula ;  there  was  a  severe  cough  without  any  expec* 
tcxration.  Fulse  110;  the  temperature  in  the  evening  was  89*4^ 
cent.  (102*0^  Fahr.).  Warm  cataplasms  were  ordered  to  be  applied 
externally,  and  Decoction  of  Senega  with  Benzoic  Acid  was  pr&« 
scribed  for  internal  use. 

On  the  9th,  the  pulse  was  130,  and  scarcely  perceptible;  the 
pains  continued;  the  dulness  had  not  extended;  but  there  were  loud 
consonating  rides.  The  functions  of  the  sensorium  were  unimpaired. 

On  the  10th,  death  occurred  from  oedema  of  the  lungs. 

Autopsy, 

The  skull-cap  was  somewhat  thickened,  and  the  dura  mater  was 
adherent;  the  longitudinal  sinus  contained  firm  coagula.  The  brain- 
substance  was  moderately  injected  with  blood,  and  in  other  respects 
was  normal. 

The  mucous  membrane  of  the  pharynx  was-Uvid ;  the  oesophagus 
was  normal ;  the  lining  membrane  of  the  air-passages  was  of  a  faint 
veddish  tint. 

The  thyroid  gland  was  small ;  the  bronchial  glands  were  slightly 
melanotic.  Both  lungs  were  firmly  connected  to  the  walls  of  the 
chest  by  old  adhesions.  The  left  lung  was  oedematous  at  its  upper 
part,  and  marked  at  the  apex  by  several  cicatrix-like  depressions ; 
inferiorly,  it  presented  a  fibrinous  exudation,  which  converted  the 
entire  lower  lobe  into  a  firm,  dense  mass,  destitute  of  air.  The 
right  lung  was  oedematous  and  loaded  with  pigment. 

The  pericardium  and  heart  were  unaltered,  with  the  exception  of 
the  mitral  valves,  which  were  slightly  thickened. 

*  See  noUf  page  56.— Transl. 
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Several  pounds  of  a  faintly  opalescent  fluid  were  found  in  the 
peritoneal  cavity.  The  diaphragm  was  pnshed  upwards  as  hi^  as  tbo 
middle  of  the  fifth  intercostal  space.  The  upper  surface  of  Uie  ]m 
was  firmly  adherent  to  the  parietal  peritoneum  at  the  epigaatriuniy 
and  its  lower  margin  to  the  transverse  colon.  The  organ  extended 
downwards  about  7^  inches  beyond  the  base  of  the  ensiform  carti- 
lage, and  about  4j^  inches  beyond  the  margin  of  the  right  iib&  Hie 
form  of  the  liver  was,  on  the  whole,  not  altered ;  the  right  lobe  ex- 
hibited a  transverse  furrow,  bounded  by  walls  of  cancerous  noddes; 
the  left  lobe  was  still  more  diseased ;  the  nodules  varied  in  aise  firom 
a  walnut  to  a  cherry,  and  some  of  them  presented  cicatrix-like  de- 
pressions in  the  centre. 

The  vessels  of  the  capsule  of  the  liver  were  intensely  injected ;  the 
glands  in  the  transverse  fissure  were  infiltrated  with  canoerous 
matter  to  a  moderate  extent.  The  duodenum  was  firmly  connected  by 
areolar  tissue  to  the  gall-bladder  and  to  the  lower  surfiioe  of  the 
liver,  more  particularly  the  transverse  fissure.  The  gall-bladder  was 
distended  and  elastic,  and  its  posterior  wall  presented  a  deposit  ol 
medullary  cancer.  The  vena  ports  contained  no  coagula;  the  vena 
cava  was  somewhat  constricted;  its  walls  were  normal.  The  hepatic 
artery  and  the  bile-ducts  were  much  dilated. 

The  spleen  was  b^  inches  long,  3  inches  broad,  and  1^  inch  thick. 
The  capsule  was  somewhat  thickened,  and  the  parenchyma  ansemic 

The  stomach  presented  numerous  ecchymoses ;  the  small  intestine 
was  very  contracted ;  the  mucous  membrane  of  the  cscum  was  tumid. 

The  pancreas  and  retro-peritoneal  glands  were  free  from  disease. 

The  kidneys  were  found  to  be  in  the  third  stage  of  Brighf  s  Dis- 
ease ;  their  outer  surfaces  were  granular,  and  the  cortical  substance 
atrophied. 

The  bladder  was  very  contracted,  and  presented  a  diverticulum  at 
its  base.    The  uterus  and  ovaries  were  atrophied. 

The  nerves  and  muscles  of  the  paralysed  right  upper-arm  were 
normal ;  there  was  no  enlargement  of  the  axillary  glands. 
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Qbsebyation  No.  XLI. 

l)fspepna. — Jaundice, — Emaciation. — Paittful,  Nodulated  Enlarge' 
ment  of  the  Liver. — DiarrAaa. — Exhaustion. — JDeatA. 

Autopsy : — Jaundiced  Discoloration  of  Dura  Mater,  Air-passages,  En^ 
docardium,  and  Kidneys. — Cancerous  Nodules  in  the  Liver,  very 
vascular,  and  some  of  them  depressed  in  the  centre  and  reticulated. 
— Constriction  of  the  Portal  Vein  and  of  the  Hepatic  Duct  by  means 
of  bands  of  connective  tissue. — Fibrinous  exudations  on  the  mucous 
membrane  of  the  Ileum  and  JRectum. 

Elizabeth  Penshorn,  a  shoemaker's  wife^  aged  68^  was  admitted 
into  Hospital^  on  Jnne  4th,  and  died  on  Jnne  18th,  1856.  The 
patient's  previous  health  had  always  been  good,  when,  in  the  autumn 
before  admission,  she  noticed,  on  stretching  herself,  a  somewhat 
painful  tumour  in  the  right  hypochondrium ;  in  March  her  appetite 
fell  off;  eight  weeks  before  admission,  jaundice  made  its  appearance, 
which  at  the  time  of  admission  was  intense.  The  strength  failed; 
shortly  before  admission  diarrhoea  supervened;  the  emaciation  ad« 
▼anced  rapidly.  Two  inches  below  the  margins  of  the  right  ribs, 
the  hard  edge  of  the  Uver  was  found  passing  into  a  rounded,  mode* 
rately  painful  prominence;  several  small,  equally  painful  nodules 
could  dso  be  felt  to  the  left,  in  the  epigastrium. 

The  patient  was  ordered  to  take  Tincture  of  Nux  Vomica,  Bed 
Wine,  Broth,  &c. 

The  diarrhoea  did  not  abate ;  the  patient's  strength  diminished 
more  and  more,  until  at  length  after  a  protracted  agony,  death 
ensued  on  the  18tlL 

Autopsy,  8  hours  after  death. 

The  dura  mater  was  somewhat  thickened  and  of  a  yellow  colour ; 
the  brain  was  pale  and  its  consistence  was  diminished. 

The  thyroid  gland  contained  small  cysts  filled  with  colloid  matter; 
the  bronchial  glands  were  normal ;  the  mucous  membrane  of  the  air- 
passages  presented  a  pale-yellowish  tint. 

The  lungs  were  ansemic  at  their  upper  part ;  inferiorly,  they  were 
cedematous  and  loaded  with  blood ;  but  in  other  respects  they  were 
normaL 
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The  endocardium  was  of  a  bright  jaundiced  coloiir;  the  valves 
were  a  little  thickened ;  there  was  alight  aUieroma  of  the  aorta,  and 
the  blood  was  finnlj  coagulated. 

The  mucous  membrane  of  the  stomach  was  slightly  swoQen,  and, 
at  some  places  hvpersemic. 

On  slitting  open  the  duodenum,  the  openings  of  the  pancreatic 
duct  and  ductus  choledochus  were  found  to  be  pervious.  The  lining 
membrane  of  the  small  intestine  was  intensely  hyperaemiCy  and 
towards  the  ileo-colic  valve  presented  uniform  velvety-redness,  with 
small  deposits  of  recent  exudation.  The  mucous  membrane  of  the 
whole  of  the  large  intestine  was  tumid  and  recently  injected,  espe- 
cially that  of  the  rectum ;  it  was  covered  with  a  moderate  amount  of 
recent  exudation,  but  nowhere  presented  any  loss  of  anbatanoe. 

The  spleen  was  small ;  its  capsule  was  thickened,  and  its  paren- 
chyma dark  and  tenacious. 

The  upper  surface  of  the  liver  presented  numerous  cancerous 
nodules,  up  to  the  size  of  a  four-groschen  piece  (^  Eng.  inch  in 
diameter),  which  were  for  the  most  part  umbilicated  on  their  ficee  8U^ 
hce,  and  which  in  their  interior  were  found  to  be  partly  hypemnic^ 
and  partly  reticulated  and  bright-yellow.  At  the  margin  of  the 
right  lobe,  in  the  region  of  the  gaU«bladder,  was  a  cartilaginous  mm 
of  cancerous  infilration,  measuring  several  inches  in  diameter,  and 
extending  through  the  entire  thickness  of  the  liver.  The  setoot 
envelope  was  connected  in  every  direction  with  the  duodenum,  the 
sigmoid  flexure  and  the  pancreas,  by  numerous  adhesions  containing 
blood-vessels ;  and  by  means  of  the  tough  connective  tissue  of  these 
adhesions  the  hepatic  duct  and  the  portal  vein  were  somewhat  con- 
stricted, the  former  to  such  an  extent  that  the  branches  of  the  bik- 
ducts  were  distinctly  enlarged  and  filled  with  muco-bilious  fluid. 
The  hepatic  parenchyma  was  soft  and  deeply  jaundiced. 

The  gall-bladder  was  divided  into  two  compartments,  in  each  of 
which  a  dark  concretion  was  impacted. 

The  kidneys  were  of  normal  size,  but  of  a  yellow  colour. 

The  Fallopian  tubes  and  ovaries  were  adherent  to  the  uterus. 
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Obseevation  No.  XLII. 

IfUermittent  Fever  of  four  weehf  duration, — Dyspepsia,  Nausea, 
Vomiting, — Jaundice  without  decoloration  of  the  Faces, — Painful 
swelling  of  the  Liver,  with  a  smooth  upper  surface. — Fluid  effu- 
sion in  the  abdominal  cavity, — Death  from  Exhaustion. 

Autopsy : — Numerous  Cancerous  Nodules  in  the  Liver. — Cancer  of  the 

mucous  membrane  of  the  Bile-ducts  and  Gallbladder. — Enlargement 

iff  the  left  division  of  the  Hepatic  Duct,  the  branches  of  which  were 

filled  with  an  ichorous  fluid  ajid    tubular   coagula. — Bloody 

effusion  in  the  peritoneal  cavity. 

Bosine  Dittkowitz,  a  widow^  aged  54^  was  admitted  on  May  6th> 
and  died  on  June  14th^  1856.  A  year  before^  she  had  an  attack  of 
quotidian  fever,  which  lasted  four  weeks ;  but  she  had  never  suffered 
from  any  other  disease.  Her  present  iUness  commenced  in  March, 
1856 ;  she  first  experienced  a  feeling  of  tightness  at  the  epigastrium, 
and  nausea.  Sometimes  she  vomited,  but  never  brought  up  any 
blood;  her  appetite  and  strength  diminished,  so  that  four  weeks 
before  admission  she  was  obliged  to  take  to  her  bed. 

Fourteen  days  before,  jaundice  made  its  appearance,  which  still 
continued  at  the  time  of  admission ;  the  stools  were  tinged  brown, 
and  the  urine  contained  a  large  quantity  of  bile-pigment.  The  liver 
projected  about  two  finger-breadths  beyond  the  margins  of  the  right 
ribs;  it  was  hard,  but  its  surface  was  smooth  and  tender  upon  pres- 
sure ;  the  extent  of  dulness  was  not  essentially  increased.  The  spleen 
was  slightly  enlarged,  and  could  be  felt  at  the  margin  of  the  ribs. 
The  heart  and  lungs  were  healthy.  The  tongue  was  coated  grey ; 
the  appetite  was  completely  wanting. 

Infusion  of  Bhubarb  with  Tincture  of  Orange  Feel  and  Acetic 
JSther  was  prescribed. 

The  stools  afterwards  assumed  a  reddish-brown  colour  and  day- 
like  consistence,  but  no  blood  corpuscles  could  be  detected  in  them. 
The  jaundice  remained  stationary ;  the  patient  became  emaciated ;  and 
suffmed  from  great  pain  in  the  region  of  the  liver,  which  was  relieved 
by  warm  cataplasms ;  some  fluid  collected  in  the  abdomen ;  this  sym- 
ptom was  followed  by  a  still  farther  diminution  of  the  patient's 
strength,  and  by  oedema  of  the  feet.    The  hard  margin  of  the  liv^ 
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elowl^  became  more  promiaent,  and  small  irregoUritics  on  its  BoAoe 
were  gradooilj  developed  in  the  epigastrium. 
On  June  14tbj  death  &om  exhaustion  ensued. 

Auiojay,  TJ;  Aours  after  death. 

Skull-cap  smooth ;  dura  mater  inteoselj  jaundiced ;  serum  of  a 
somewhat  vellonish  tint  beneath  the  arachnoid.  Brain-substance 
firm  and  anEcmic, 

Thyroid  gland  pale ;  bronchial  glands  melanotic ;  air-passages  of 
a  pale-jellow  hue.  Limgs  drj  and  emphysematous;  lower  lobes 
very  (edematous. 

The  pericardium  contained  a  small  quantity  of  serum;  the  blood 
was  loosely  coagulated;  the  endocardium  was  intensely  yellow;  the 
valves  were  slightly  thickened ;  the  muscular  tissue  was  normal. 

CEsophagus  pale;  mucous  membrane  of  stomach  yellowish;  abont 
the  middle  of  the  great  curvature  there  was  a  superficial  nicer,  the 
size  of  a  silver  grosclien  (6i  lines  in  diameter},  with  a  smooth  base 
and  sharp  margins.  The  intestines  contained  greyish-brown  ficcal 
matter;  their  mucous  membmne  was  everywhere  free  from  disease. 

Tlierc  was  a  moderate  amount  of  bloody  fluid  in  the  sac  of  the 
peritoneum.  In  the  neighbourhood  of  ihc  liver  and  in  the  Plica 
Douglasii,*  there  were  extensive  firm  coagula  of  blood  of  various 
dates,  and  here  and  there  small,  very  vascular  nodules  of  cancer. 
The  spleen  was  firm,  dark  reddish-brown  and  somewhat  eoWg^ 
Both  surfaces  of  the  liver  presented  numerous  noditles  of  cancer, 
from  the  size  of  a  pea  to  that  of  a  walnut,  some  of  which  were  still 
covered  by  layers  of  the  hepatic  tissue,  and  were  cousequently  per- 
fectly smootli,  and  but  slightly  prominent.  The  parenchyma  of  the  Iirer 
was  of  a  dirty  brownish-grceu  colour  and  soft;  its  cut  surface  every- 
where  presented  bile-ducts,  exliibiting  the  phenomena  of  suppuration, 
many  of  which  were  famished  with  saccular  dilatations,  and  the  mocooa 
membrane  of  which  was  covered  with  cancerous  excrescences.  These 
excrescences  were  most  numerous  at  the  entrance  of  the  left  bruich  of 
the  hepatic  duct;  and  here  they  had  occasioned  so  great  on  obstrufr 
tiuii,  that  the  ducts  in  the  left  lobe  were  dilated  so  as  to  mewun  4 
centimfetrea  (1-576  Eng.  inch)  in  circumference;  these  ducts  wen 
filled  with  a  dirty-brown  juice  and  tubular  coagula  of  the  shib 
colour;  their  walls  appeared  thin  and  smooth.  I'he  cnoeroua 
*  The  Plira  Daugliuti  Is  itie  bolloin  o(  ilic  pouch-like  Told  betweea  dw 
Uterus  and  rectum. — Tkarsl. 
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excrescences  extended  along  the  bile-ducts  to  the  gall-bladder,  the 
walls  of  which  were  infiltrated  with  cancerous  matter.  The  gall- 
bladder contained  two  concretions,  each  the  size  of  a  hazel-nut.  The 
dirty-brown  puHaceous  substance  could  be  squeezed  through  the 
ductus  choledochus  into  the  duodenum. 

A  gland  as  large  as  a  hen's-egg,  infiltrated  with  cancerous  matter, 
was  found  lying  between  the  gall-bladder  and  the  duodenum, 
and  adherent  to  both.     The  pancreatic  duct  was  enlarged. 

The  kidneys  were  of  normal  size,  and  of  a  deep  jaundiced  hue, 
with  dark  brownish-green  streaks ;  their  consistence  was  normal. 

The  bladder  was  pale  and  empty. 

The  uterus  was  somewhat  large,  and  the  parenchyma  pale.  The 
OYaries  were  atrophied. 


Obsebvation  No.  XLIII. 

Persistent  Cough. — Signs  of  a  cavity  at  the  Apex  of  the  Right  Lung. — 

Liver  painful  and  nodulated,  but  not  enlarged. — Tumefaction  of 
Spleen. — Ascites. —  Appetite  good. — Constipation. — Paracentesis. 
— Death  from  Exhaustion. 

Autopsy: — Bones  of  Cranium  thick. — Dilatation  of  Bronchi  and  indu- 
ration  of  the  Apex  of  the  Right  Lung. '^Mitral  Valves  thickened  and 
partly  aUeifi^d. — Cicatrices  on  the  Soft  Palate,  and  at  the  entrance 
to  the  Vagina. — Granular  Induration  of  the  Liver  in  conjunction 
with  Syphilitic  Cicatrices  and  Cancerous  Nodules. — Waxy  Spleen. 
— Cicatrised  Ulcers  of  Stomach. 

Charlotte  Pest,  wife  of  a  pavier,  aged  59,  was  admitted  into  Hos- 
pital on  June  23rd,  and  died  on  September  19th,  1854. 

The  patient  was  a  well-nourished  individual,  with  a  well-developed 
thorax ;  she  had  suffered  from  cough  for  some  years,  with  gradually 
increasing  dyspnoea,  but  had  never  expectorated  any  blood.  Eight 
years  before,  she  had  repeated  attacks  of  intermittent  fever.  Several 
weeks  before  admission,  she  experienced  pains  in  the  abdomen, 
and  observed  a  swelling  in  that  region. 

The  left  side  of  the  thorax  expanded  more  folly  than  the  right ;  over 
the  apex  of  the  right  lung  there  was  a  muffled  tympanitic  sound  on 
percussion,  with  amphoric  respiration ;  but  on  the  left  side  of  the 
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cliest  and  over  the  lower  part  of  the  right  side,  there  was  distinct 
Teaiculor  breathing.  The  heart's  sounds  were  norma],  both  in 
character  and  frequency. 

The  hepatic  region  was  painful,  and  the  nodulated  hard  margin  of 
the  liver  could  be  felt  projecting  beyond  the  margin  of  the  ribs. 
The  organ  measured  17  centimetres  in  the  sternal  line,  10  in  the 
mammary  line,  12  in  the  axillary  line,  and  7  in  the  scapular  line 
(6^  4-,  4J,  23  Eng.  inches).  The  abdomen  contained  a  modeTsto 
amount  of  fluid ;  the  bowels  were  confined  ;  the  stools,  which  were 
brought  away  by  means  of  Aloes,  were  of  a  dark  colour;  the  uriiw 
was  scanty;  the  splenic  dulriess  was  moderately  increased;  appetite 
good;  no  febrile  symptoms. 

During  the  progress  of  the  disease,  no  alteration  took  place  in  the 
acoustic  phenomena  presented  by  the  right  lung ;  the  cough  was 
alight,  and  the  expectoration  muco-puruleut.  The  heart's  action  was 
sometimes  irregular.  The  appetite  continued  moderate,  and  ths 
bowels  were  kept  sufficiently  open  by  means  of  Aloes.  The  luine 
was  always  scanty,  dark,  and  acid. 

The  ascites  increased  so  as  to  embarrass  the  respiration,  and  with 
the  object  of  relieving  thi?,  paraceutesia  was  hud  recourse  to  on  tbc 
26th  of  July.  The  fluid  wliich  was  drawn  off  was  clear  and  trans- 
parent.  Large,  painful  nodules,  which  were  obviously  of  a  cancerooi 
nature,  could  be  felt  upon  the  right  lobe  of  the  hard  liver. 

Notwithstanding  careful  dietetic  management,  the  patient's 
strength  rapidly  declined.  The  medical  treatment  consisted  chiefly 
in  the  employment  of  tonics,  more  particularly  the  Extract  of  Citt- 
cliona,  together  with  Rhubarb  and  Aloes,  to  keep  up  the  action  of 
the  boweb.  Attempts  were  made  to  diminish  the  ascites  by  means  of 
drastic  purgatives,  but,  after  a  short  time,  they  were  of  necessitj 
abandoned,  as  the  digestion  began  to  sufl'er  &om  them. 

Death  ensued  on  September  19th,  after  a  protracted  agony. 

Auhtpsy,  oil  Septemler  20^4. 

Great  cedema  of  the  lower  extremities.  Skull-cap  very  thick  and 
dense.  Dura  mater  finidy  adherent  to  the  bone.  Arachnoid  opaque 
at  many  places ;  a  moderate  amount  of  subiirnehnoid  fluid ;  pia  mater 
hypencmic ;  its  vessds  somewhat  tortuous.  Cerebral  substance  of 
normal  consistence;  bloody  points  somen  hat  increased. 

Thyroid  gland  normal.   Slight  cedema  of  the  aryteno-epjglottidean 
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ligaments.  Intense  injection  of  the  mucous  membrane  of  the  trachea 
and  bronchi. 

Two  pounds  of  clear  fluid  were  found  in  the  left  pleural  cavity; 
the  left  lung  was  emphysematous  and  ansemic  at  its  upper  part,  in- 
feriorly  it  was  compressed.  The  right  lung  was  firmly  adherent  at  its 
upper  part ;  near  the  anterior  surface  of  the  upper  lobe  there  was  a 
cavity  the  size  of  a  hen's-egg,  on  the  walls  of  which  band-like  trabe- 
coliB  were  observed;  the  surrounding  pulmonary  tissue  was,  over  a 
considerable  extent,  dense,  destitute  of  air,  of  a  greyish-black  colour, 
without  any  trace  of  tubercle,  and  contained  very  hypersemic  dilated 
bronchi.  The  lower  lobe  of  the  right  lung  was  emphysematous 
anteriorly,  hypersemic  and  cedematous  posteriorly. 

The  pericardium  contained  some  serous  fluid ;  several,  opaque-white 
spots  were  observed  upon  the  surface  of  the  right  ventricle.  The 
right  auricle  was  enlarged ;  the  right  ventricle  and  valves  were  nor- 
maL  The  left  ventricle  was  of  a  globular  form;  its  walls  were 
firm ;  the  mitral  valves  were  thickened ;  the  chorde  tendinese  were 
at  several  places  adherent  and  shortened ;  calcareous  deposits  were 
found  on  the  lower  surface  of  the  long  flap.  The  left  auricle  was 
enlarged  and  filled  with  loosely  coagulated  blood.  The  aortic  valves 
and  aorta  were  normal. 

The  abdominal  cavity  contained  a  large  quantity  of  bright-yellow, 
dear  fluid ;  the  peritoneum  throughout  was  of  a  slaty-grey  hue,  and 
thickened. 

The  spleen  was  somewhat  enlarged,  wrinkled,  dry,  brown,  rigid, 
and  of  increased  consistence  {Speckmilz). 

The  liver  was  reduced  in  size.  The  upper  surface  of  the  left  lobe 
presented  a  number  of  uniform  nodules,  the  size  of  peas ;  the  serous 
covering  was  opaque;  the  parenchyma  was  firm,  brown,  and  granular; 
the  margins  of  the  organ  were  sharp.  In  the  right  lobe  were  found 
deep  depressions  and  likewise  num^ous  nodules,  the  most  of  which 
were  white ;  at  the  sharp  margin  there  was  a  nodule  as  large  as  a 
walnut,  and  another  similar  one  on  the  concave  under  surface. 

On  section,  the  parenchyma  of  the  liver  was  found  to  be  white, 
and  unusually  firm,  and  to  divide  under  the  knife,  like  fibrous  tissue ; 
at  a  few  places  only,  could  the  remains  of  a  brown,  firm,  granular 
hepatic  tissue  be  observed.  The  white  tissue,  on  closer  inspection, 
presented  a  reticulated  arrangement  of  yellowish-white  bands,  which 
consisted  of  firm  connective  tissue,  and  enclosed  dull-white  spaees, 
which  for  the  most  past  w^re  made  up  of  an  amorphous  accumula^ 

Y2 
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tion  of  fat,  but  here  and  there  likewise  coDtained  the  elements  of 
cancer.  The  large  prominent  uodults  were  chiefly  composed 
of  the  unequivocal  elemt^uts  of  cancer.  These  nodules  presented 
on  section,  a  homogeneous  grey-white  nppearauce,  were  slightfp 
resistant,  and  yielded  a  krge  quantity  of  milky  juice. 

The  gall-bladder  contained  an  abuadauce  of  brighl-brown  dnid  bilc^ 

Two  white  cicatrici'B  were   observed   on   the  lelmii  palatt; 
mucous  mi;mbrane  of  the  gullet  was  injected ;  tlie  stomach  was 
lapsed,  and  its  posterior  wall  presented  several  radiated  cical 
which  could  evcu  be  observed  from  the  serous  surface.    The 
membrane  throughout  was  thickened,  of  a  slaty-grey   hue,   and' 
covered  with  mucus  tinged  with  bile. 

Intestinal  canal  normal.  Mucous  membrane  of  the  oecum  slaty- 
grey  ;  fffices  bright-yellow  and  clay-like. 

Pancreas  firm,  small,  grey,  and  granular. 

Kidneys  somewhat  atrophied;  their  outer  surface,  bowevv, 
smooth ;  their  consistence  increased,  without  any  obvious  iufiltration*, 
Bladder  normal.  - 

Ovaries  normal.  There  was  a  vascular  polypus  in  the  fondu  ofi 
the  uterua ;  uterine  tissue  in  othor  respects  normal.  The  cicatrix  of  % 
chancre  was  observed  at  the  entrance  to  the  vagina. 

This  case  was  remarkable,  inasmuch  as  cancer  was  developed  in  t 
liver,  which  presented  the  signs  of  syphilitic  inflammation  togethet 
with  induration. 

Obseevation  No.  XLIV. 

Painful  Tunwur  on  tie  Jiig&t  HyjiOchoHdritim,  afterward*  « 
into  the  Epigastrium. — Disordered  Digeslion. — Emaciation. 
ptoms  of  Fleuritif  on  tie  Right  Side.— Death. 

Autopsy : — Sofi  and  hard  Cancerous  Nodules  in  fie  Liver, — Gall- 
stones. — Purulent  Erudation  in  the  rigit  Pleural  Cavity  . — GuKif^ 
ous  Nodules  in  tie  Right  Lung. 

Cbristiane  Siegelkorn,  shoemaker's  wife,  aged  59,  was  admitted  OQ. 
the  17th  of  October,  1856,  and  died  on  January  1st,  1857. 

Iler  previous  health  had  always  been  good.  Three  months  be- 
fore admission,  she  noticed  a  swelling  in  the  right  hypochoudrium, 
which  gradually  became  enlarged  and  painful,  whilst  at  the  saiM 
time  her  appetite  fell  off,  and  her  strength  faded.  , 
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On  admission,  a  hard,  nodulated  tnmonr,  the  size  of  a  fist,  and 
tender  upon  pressure,  could  be  felt  beneath  the  margin  of  the  right 
ribs;  it  was  obviously  connected  with  the  margin  of  the  Uver. 
The  emaciation  was  remarkable ;  the  colour  of  the  skin  and  of  the 
urine  was  normal.   Compound  Tincture  of  CSnchona  was  prescribed. 

A  painful  hardness  was  likewise  gradually  developed  in  the  epi- 
gastrium. Tarious  symptoms  of  indigestion  manifested  themselves ; 
the  patient's  strength  &iled  more  and  more,  and  her  feet  became 
(edematous. 

On  December  SOth,  febrile  symptoms  appeared,  accompanied  by 
pains,  with  dulness  and  disappearance  of  the  respiratory  murmur  on 
the  right  side  of  the  chest,  Bapid  collapse' supervened,  and  termi- 
noted  in  death  on  January  1st. 

Autopsy,  on  January  2nd. 

The  brain  and  its  membranes  were  normal. 

The  thyroid  gland  was  hypertrophied.  The  Uning  membrane  of  the 
air-passages  was  pale.  The  lungs  were  firmly  adherent.  The  right 
pleural  cavity  contained  a  purulent,  flaky  exudation,  extending  as 
high  as  the  third  rib,  and  compressing  the  lower  lobe  of  the  lung, 
which,  in  addition  to  being  collapsed,  contained  several  small  nodules 
of  cancer.     The  left  lung  was  slightly  (edematous. 

The  valves  of  the  heart  were  slightly  thickened. 

The  liver  extended  about  5^  inches  beyond  the  base  of  the  ensi- 
form  cartilage.  It  was  firmly  connected  superiorly  with  the  diaphragm, 
sod  inferiorly  with  the  coils  of  intestine.  The  right  lobe  presented  a' 
deep,  tight-lace  fissure,  and  in  the  partially  detached  portion  of  the 
organ,  large  masses  of  hard  cancer  were  particularly  abundant  (Fig. 
19). 

The  right  lobe  was  8}  inches  long,  6^  inches  broad,  and  8^ 
inches  thick.    The  left  lobe  was  5^  inches  long,  and  4  inches  broad. 

Some  of  the  cancerous  nodules  were  of  very  firm  consistence,  and 
here  and  there  tinged  yellow,  others  were  softer  and  Ughter.  Nu- 
merous small  nodules  were  found  in  the  left  lobe.  The  gall-bladder 
contained  several  concretions,  together  with  a  Uttle  greyish-yellow 
mucus.  A  few  of  the  bile-ducts  were  enlarged  and  filled  with  fluid 
bfle. 

The  spleen  was  81  inches  long,  2  inches  broad,  and  11  lines 
thick,  pale,  and  moderately  firm. 


AmU^My:    liter  wtry  Urft  mmd  ieary,  mid  cmtainif 
yeUovUk  and  AladtiA  uadml€$. — laolated  nodutei  o/eaneer  in 
Sftro-Ptriiomeai  ObmA,  tie  Imngi  and  tie  F!f>ira. — 7%e  tnnourt 
compo*ed,for  tiie  wu>^  p^,  o/counfetire  ttsgue-eeUa. — Old  tirom' 
btu  IK  the  left  hranek  of  the  portal  vein, 

Hutory. — Johanna  Sponier,  widow  of  a  jonmeyiuan  brickla] 


j.^ 
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aged  50,  was  admitted  into  All  Saints'  Hospital  on  October  4th, 
1860.  She  stated  that  during  her  youth,  she  had  always  enjoyed  good 
health.  She  had  never  suffered  from  intermittent  fever,  and  had 
never  been  infected  with  syphilis.  She  was  married  at  the  age  of  22, 
and  had  subsequently  eight  living  children.  She  ceased  to  menstruate 
in  her  4Srd  year.  From  this  date  she  complained  of  pain  from  time 
to  time  in  the  region  of  the  stomach ;  her  appetite,  however,  was 
good ;  she  had  no  vomiting  and  no  distention  of  the  abdomen.  In 
her  45th  year,  she  passed  through  an  attack  of  typhus  fever  in  Hospi- 
tal. She  was  discharged  perfectly  cured,  and  was  again  able  to  do  hard 
work.  Still  the  pains  in  the  region  of  the  stomach  continued,  but 
were  unaccompanied  by  any  other  disturbance.  The  patient  did  not 
grow  thin,  nor  did  her  strength  fail.  In  the  course  of  the  summer  of 
1860,  the  pains  increased  to  an  intense  d^ree,  and  were  particularly 
severe  when  the  patient  stretched  her  body.  At  the  same  time,  she  lost 
her  appetite,  and  became  emaciated.  It  was  in  August  of  this  year 
that  the  patient  first  noticed  that  her  abdomen  was  hard  and 
distended.  From  this  time  she  was  obliged  to  leave  off  work,  and 
to  apply  for  relief  at  my  Clinique. 

State  an  admission. — ^The  patient  was  only  sUghtly  emaciated,  and  no- 
where presented  a  jaundiced  hue.  The  thorax  was  flattened ;  anteriorly, 
on  the  right  side,  it  yielded  a  clear  sound  on  percussion  as  far  down 
as  the  upper  margin  of  the  sixth  rib,  where  the  dulness  of  the  liver 
commenced.  On  the  left  side,  there  was  likewise  nothing  abnormal. 
The  cardiac  dulness  was  not  increased.  The  impulse  of  the  heart 
could  be  felt  in  the  sixth  intercostal  space,  in  the  left  mammary  line  | 
the  sounds  of  the  heart  were  normal.  Posteriorly,  a  clear  percussion 
sound  and  vesicular  breathing  could  be  made  out  over  the  whole  of 
the  surface  bounded  by  the  normal  limits  of  the  lungs. 

The  hepatic  dulness  commenced  below  the  nipple,  at  the  upper 
margin  of  the  sixth  rib.  The  absolute  dulness  extended  downwards 
to  4  centimetres  (1^  English  inch)  below  the  umbilicus;  from 
this  to  the  arch  of  the  pubis  percussion  yielded  a  dull  sound,  and 
strong  percussion  a  muf9ed  tympanitic  sound.  Immediately  bdow 
the  umbilicus,  the  hepatic  didness  extended  transversely  across  the 
mesogastrium  into  the  left  hypochondrium.  In  the  left  half  of  the 
meso-  and  hypo-gastric  regions,  the  sound  on  percussion  was  com- 
pletely tympanitic. 

Simple  inspection  showed  a  great  bulging,  extending  over  the 
right  half  of  the  abdomen  and  the  whole  of  the  epigastric  r^ion. 
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On  palpitiTa  of  the  iMnrnm,  sn  increased  vcrastanoe  vm  fdt 
hdiQw  the  eti^  :f  tbe  Rglii  nbs.  The  abdominal  walls  were  eadf 
iDr:Ted  oT^r  ui^^  nmcor.  ind  vere  not  tcnae  ;  beneath  tbem  oonld  be 
isLz  a  irz  m^^ror.  nkii  cncnded  into  the  hTpogastric  rcgioD,  and 
tenninared  ber;  el:«!e  to  ;he  aich  of  the  pobis.  Thia  tamoor  ONi- 
piseceiT  ilLed  uie  rnt  half  of  the  abdomen.  The  same  tomour  ooaU 
be  :rac«d  bj  ssejiif  of  palpation,  stretching  immediately  below  the 
nsibilicQs  tzan5T<K:s)elj  acioa  the  mesogastrinm  to  the  antetior  ei* 
treoiicT  o{  tbe  dcTenth  Left  lib.  The  tnmoor  waa  divisible  into  a 
lishi  LiT^.  and  i  left  small  lobe,  and  its  fimn  and  situation  oonfr> 
speeded  to  thc^e  of  an  enormondT  enlarged  liver. 

The  sorfjce  ji  the  nunoor  was  ererrwhere  smooth,  and  nowhcfe 
marked  br  irr?«rilih:ies.  The  abdominal  walls  were  so  lax  and 
Tielding.  ;hac  both  L?bes  of  the  liTer  oonld  be  seized  with  the  hand. 
The  niarviins  of  the  righc  Luge  lobe  were  blunt  and  ronnded,  wldk, 
on  the  other  hand.  th>>se  of  the  left  small  lobe  were  sharp  and  attenu- 
ated, as  is  usnallT  the  case  with  waxy  liver.  The  tumour  was  eadj 
moveable,  and  was  still  funher  depressed  whai  the  patient  took  a 
deep  inspiration.  Its  consistence  was  evervwhere  uniformlj  firm ; 
no  soft  or  fluctuating  places  could  be  felt.  No  pain  was  caused 
even  bv  the  strongest  pressure  upon  the  tumour,  except  over  a  space 
the  size  of  a  small  plate  over  the  ensiform  cartilage,  where  pains 
of  moderate  severity  were  produced  on  pressure. 

The  splenic  dulness  commenced  in  the  axillary  line,  and  extended 
from  the  lower  border  of  the  ninth  rib,  down  to  the  upper  ba^ 
der  of  the  eleventh  rib.  The  tympanitic  stomach  sound  could 
be  discovered  between  the  splenic  and  hepatic  dulness.  The  left 
half  of  the  mesogastric  tfnd  hypc^astric  regions  was  soft,  and  pre- 
sented nothing  abnormal. 

On  examination  p^  rtif/'naw,  the  uterus  was  found  to  be  of  nor- 
mal size,  and  not  displaced.  The  pehic  cavity  was  free  from  disease. 
The  situation  of  the  uterus  remained  unaltered  on  moving  the 
tumour,  or  on  pressing  it  downwards. 

The  patient  had  no  difficulty  in  micturition.  The  urine  was  dark- 
brown,  and  free  from  albumen.  The  bowels  were  confined.  The 
appetite  was  bad,  and  the  tongue  covered  with  a  grey  coat.  Pulse 
76 ;  respirations  20. 

After  the  administration  for  several  davs  of  the  Tincture  of  Bhu- 
barb,  the  appetite  returned,  and  the  patient  felt  somewhat  better. 
She  passed  only  smaU  quantities  (1^  pound  in  24  hours)  of  dark 
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tiiiiie,  which  deposited  a  large  amount  of  sediment.  This  sediment 
consisted  for  the  most  part  of  lithates ;  a  few  pus  corpuscles  were 
discovered  in  it,  on  microscopical  examination.  Some  days  after- 
wards, the  patient  began  to  complain  loudly  of  severe  pains  in  (he 
back,  but  the  enlarged  liver  still  continued  free  from  tenderness  on 
firm  pressure.  The  pains  increased  in  severity,  and  could  scarcely  be 
rdieved  by  means  of  morphia ;  they  were  always  most  violent  during 
defioBcation.  The  stools  were  coloured  with  bile  and  firm.  The 
patient  grew  rapidly  weaker,  and  death  ensued  under  symptoms  of 
general  collapse. 

Autopsy,  19  hours  after  death. 

The  body  was  only  moderately  emaciated.  The  right  lower  extre- 
niity  was  somewliat  (edematous.  The  skin  was  pale  and  free  from 
any  jaundiced  tint. 

The  sinuses  of  the  dura  mater  were  distended  with  blood.  There 
was  a  little  serum  in  the  cavity  of  the  arachnoid,  and  likewise  in  the 
▼entricles.     The  brain-substance  was  pale  and  firm. 

A  few  enlarged  veins  were  observed  in  the  mucous  membrane  of 
the  osophagus. 

The  mucous  membrane  of  the  larynx  and  trachea  was  of  a  yellow- 
iah  colour,  but  otherwise  normal.  The  bronchial  glands  were  not 
enlarged.  The  margins  of  both  lungs,  but  particularly  of  the 
right,  were  very  emphysematous;  the  lower  lobes  were  infiltrated 
with  serum.  On  the  pleural  surface  of  the  lower  lobe  of  the  left 
long  was  a  tumour  the  size  of  a  pea,  which  could  be  easily  peeled 
off  from  the  pleura.  The  consistence  of  this  tumour  was  firm, 
and,  on  section,  it  presented  a  greyish- white  velvety  appearance ;  on 
microscopic  examination,  it  was  found  to  contain  connective  tissue, 
but  very  few  cells.  Several  little  masses,  the  size  of  a  pin's  head, 
were  likewise  observed  in  the  lower  lobe  of  the  left  lung,  imbedded 
in  the  pulmonary  tissue ;  they  could  be  picked  out  with  ease  from 
the  pulmonary  tissue,  and  exhibited  under  the  microscope  the  same 
aharacters  as  those  of  the  nodule  above  mentioned.  No  abnormal 
deposit  could  be  discovered  in  any  other  part  of  the  lung. 

Heart  3^  inches  long,  and  3  inches  broad.  Muscular  tissue  of 
heart  flabby ;  valves  and  orifices  normal. 

On  opening  the  abdomen,  the  enormously  enlarged  liver  was  seen 
stretching  down  into  the  pelvis.  Its  surface  exhibited  a  number  of 
small  black  and  yellow  tumours,  which|  however,  were  not  elevated 
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•bove  the  level  of  the  smroondiiig  tissue,  ao  thai  Uie  g^and  Ripened 
snooth..  and  was  nowhere  nodolaled. 

The  liver  weighed  1S|  pounds.  The  right  lobe  measured  14 
inches  ^m  before  backwards*,  and  9  inches  in  breadth;  its  gmlsit 
thickness  amoonted  to  5  inches.  The  left  lobe  measnred  9  inches 
from  before  backwiards,  and  5  inches  in  breadth,  while  its  greatol 
thickness  was  3  inches.  On  the  smooth  onter  sor&ce  of  the  oigia 
conld  be  seen  the  above-mentioned  black  and  yellow  nodnlei^ 
vairin?  in  size  from  a  hemp-seed  to  that  of  a  sogar-pea ;  they  wcr 
jixnlj  isohxed  and  partly  aggr^ated  in  groups.  The  hepatic  tissue 
between  these  numerous  nodules  was  of  a  bright-yellow,  pardy 
orange-yellow,  colour,  and  presented  delicate  outlines  of  the  lobules 
together  with  retUish  streaks,  which  were  due  to  the  yascnlarity  at 
some  places  being  increased.  The  suspensory  ligament  presented  a 
rich  network  of  veins. 

The  gall-bladder  was  empty,  and  the  bile-ducts  were  not  com- 
pressed. 

On  making  a  fiesh  section  of  the  hepatic  tissue,  it  was  found  to 
contain  a  moderate  amount  of  blood,  and  at  some  places  to  present 
a  jaundiced  tint ;  its  consistence  was  firm.  From  the  cut  sur&ce  of 
the  tumours,  an  op:ique  juice,  mixed  with  blood,  could  be  squeezed 
out :  in  the  case  of  the  dark-coloured  nodules,  the  juice  presented  a 
brownish-black  aspect. 

The  left  branch  of  the  portal  vein  contained  an  old,  soft,  greyish- 
yellow  coagulum,  joineil  on  to  which  was  a  recent  coagulum  of  a 
dark-violet  hue. 

The  spleen  was  3|  inches  long,  2\  inches  broad,  and  4 -inch  thick. 
Its  capsule  presented  an  opaque  fibrous  patch  (S^knenfleck).  The 
parenchyma  was  firm  and  anaemic. 

Tlie  mucous  membrane  of  the  stomach  was  coloured  yellow,  and 
at  some  places  hypenemic,  but  it  was  free  from  erosions. 

Numerous  veins  were  observed  in  the  mucous  membrane  of  the 
small  intestine ;  the  follicles  were  not  enlarged.  The  large  bowel 
eontainetl  some  firm  faeces,  coloured  with  bfle.  There  were  no 
dejH^sits  in  the  mesentery. 

R^hind  the  pancreas,  two  of  the  retro-peritoneal  glands  were  infil- 
trattnl  with  cancerous  matter ;  they  were  as  large  as  half  a  walnut, 
and  of  a  grt\vish-white  colour. 

Tlie  uterus  and  ovaries  were  atrophied,  but  were  in  other  respects 
normal.     The  kidneys  and  bladder  were  unaltered.     The  right  ilia^ 
and  cniral  veins  contained  a  small  coagulum. 


ILLUSTRATIVE  CASBS.  831 

On  microscopic  examination,  tlie  yellow  nodules  in  the  liver  were 
found  to  be  composed  for  the  most  part  of  connective  tissae-cells,  of 
Tariooa  fonns,  a  few  only  approaching  to  s  rounded  or  ovtd  form,  with 
a,  small  nndeua  from  '005  millimetre  to  -0075  millimetre.  By  far 
tiw  latest  number  of  the  cells  exac%  resembled  the  caudate  corpuscles 
(rf  recently  developed  connective  tissue.  Tliey  were  elongated  corpuscles 
of  various  lengths,  some  of  which  were  provided  with  remarkable 
thread-like  prolongations  &om  0*005  to  0*008  millimetre  in  breadth, 
The  narrowest  only  of  the  cells  were  destitute  of  nuclei ;  all  the  rest 
contained  a  single  oval  nudens,  or  two  rounded  nuclei  lying  in  the 
centre,  close  to  one  another,  and  undergoing  subdivision.  All 
of  the  nuclei  contained  one  or  two  very  small  nucleoU,  scarcely 
amoanting  to  0*002  millimetre  in  diamet«r.*  The  la^  nuclei 
and  tmcleoli  of  ordinary  cancer  cells  could  nowhere  be  discovered 
in  the  numerous  preparations  which  were  examined.  In  the 
Fio.  20. 


FlO.  30.  Celb  resembling  tbose  of  connective  tiuat,  from  can- 
cerous depoiita  in  tbe  liver, 

pigment>cells  of  the  blackish  nodtdes,  the  black  coloumg-matter 
aamimed  the  fona  of   small  blackish  molecoles  (Fig.  21),     At 


Fto.  21.  Calli  from  otber  caucerons  deposits  in  the  same  liver, 

eontainiDg  blacluah  pigment. 

•  One  miDimMre  is  equal  to  ■039371  Eng.  inch.-.TRAirsL. 
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some  pbces  the  tissue  presented  the  chancter  of  eonnective  tissae 
in  a  still  more  marked  degree,  consisting  of  elongated  fibres  and 
caudate  corposdes  destitute  of  nudeL 

The  hepatic  cells  were  thronghont  of  normal  character,  except 
that  some  were  of  a  nnifarm  bright -yellow  colour  from  bile-pigment^ 
whilst  onlj  a  few  contained  an  increased  number  of  oil  globules. 

Rfwiarh, — ^Thiscasewas  interesting  in  various  ways.  Theelementaiy 
structure  of  the  morbid  growths  was  essentially  di£krent  from  that  of 
the  forms  of  cancer  hitherto  recorded,  and  resembled  that  of  the  ceQuIar 
connective  tissue  tumours  (Fibroid  Tumours)  or  sarcomata.  It  re> 
sembled  cancer  in  its  multiple  character,  in  its  extension  by  the 
lymphatic  glands,  and  in  its  involving  distant  oigans.  The  diagnosis 
of  the  nature  of  the  disease  in  the  liver  was  particularly  difficulty  in- 
asmuch, as  the  more  obvious  pathol(^cal  changes  in  the  g^d 
differed  essentially  from  those  produced  by  cancer.  The  organ  re- 
tained its  ordinary  smooth  and  even  surface,  and  the  form  of  the 
gland  remained  unaltered.  The  nodulated  protuberances  and  irre- 
gularity of  form  indicative  of  cancer  of  the  liver,  were  altogether 
wanting,  while  the  characteristic  tenderness  of  cancerous  tumours 
was  likewise  at  no  time  complained  of. 

The  uniform,  smooth,  painless  swelling  of  the  liver,  without  jaun- 
dice, and  without  ascites,  would  of  course  have  led  at  once  to  the 
supposition  of  waxy  degeneration,  had  not  the  antecedents  which 
predispose  to  this  form  of  disease,  as  well  as  the  tume&ction  of 
the  spleen  and  the  albuminuria,  which  ordinarily  accompany  it,  been 
wanting. 

The  uniform  hardness,  the  absence  of  fluctuation,  and  the  un-^ 
altered  form  of  the  ^and  excluded  the  notion  of  hydatids. 

The  extraordinarily  rapid  increase  of  the  cachexia,  in  the  absence 
of  any  other  source  of  derangement,  was  the  main  ground  for  attri- 
buting the  enlargement  of  the  liver  to  cancer. 
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n. — Cancer  op  the  Litea  in  conjuction  with  Canceb  op  the 

Stomach* 

Observation  No.  XLVI. 

Paim  in  tie  Sptgastrium, — DUordered  digestion, — Slight  Jaundice. — 
Liver  enormouely  enlarged^  elightly  tender^  and  covered  with  flue- 
iuating  Tumours. — Fluid  effusion  in  the  abdominal  Cavity. — Rapid 
increase  of  the  Ascites  and  sudden  Collapse. — Death. 

Autopsy: — Numerous  deposits  of  Medullary  Cancer  in  the  Lifver. — 
Fatty  degeneration  and  softening  of  the  Hepatic  Tissue. — Rupture  of 
fungating  excrescences  through  the  Capsule  of  the  lAver,  with  ew- 
travasation  of  blood  into  the  Peritoneal  Cavity. — Cancer  of  the  left 
division  of  the  Portal  Vein,  and  a  Thrones  in  the  right  division. — 
Angular  compression  of  the  Vena  Cava. — Enlargement  of  the  left 
branch  of  the  Hepatic  Duct. — Cancer  of  the  posterior  wall,  and  of 
the  lesser  curvature  of  the  Stomach. — Compression  of  the  Splenic 
Veiny  which  contained  a  decolorized  Thrombus. — Slight  enlarge^ 
ment  of  the  Spleen. — Patches  of  Ecehymoses  in  the  Mesentery. 

Ck>tilieb  Gi'mther,  a  day-labourer,  aged  51,  was  admitted  into  All 
Saints'  Hospital  on  May  24th,  1854,  and  died  there  on  June  7th. 
The  patient,  who  was  a  large,  powerful,  tolerably  weU-nourished 
man,  without  any  appearance  of  anaemia,  had  already  in  1850,  an 
attack  of  jaundice  which  lasted  several  weeks,  and  was  accom- 
panied by  pains  in  the  right  side  of  the  abdomen.  After  this,  he 
enjoyed  uninterrupted  good  health,  and  was  able  to  work  hard  until 
fourteen  days  before  admission ;  his  appetite  till  then  had  been  good ; 
he  had  no  pains  after  eating;  his  bowels  had  been  regular,  and  he 
had  been  able  to  wear  a  tight  belt  round  the  abdomen,  without  any 
discomfort. 

For  fourteen  days  he  had  experienced  a  constant,  burning,  pinch, 
ing  sensation  at  the  epigastrium,  which  was  always  worse  after 
taking  food,  and  which  was  accompanied  by  failure  of  appetite  and 
constipation. 

The  conjunctiva  presented  a  slight  yellowish  tint.  The  urine  was 
scanty ;  it  contained  some  bile-pigment,  but  no  albumen.  Nothing 
abnormal  could  be  discovered  in  the  lungs  or  heart.    The  pulse  was 
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of  normal  frequencT ;  there  wis  no  deration  of  tempentnre.  Tbe 
tongue  vas  covered  with  a  ydlowish  coat ;  the  abdomen  was  dis- 
tended ;  the  right  epigastric  vein  was  somewhat  enlaiged,  and  fliu- 
tiLuion  could  he  felt  in  the  lower  part  of  the  abdomen.  An  dasd^ 
arched,  tolrrablv  uniform  tomoor  could  be  felt  in  the  epigastziiuiy 
which  terndi^ied  by  a  sharp  mai^in  at  the  umbilicus;  this  shsip 
marrln  couli  be  pushed  up,  whereupon  another  elastic  prominence  wm 
felt  Ijing  deep  and  in  an  upward  direction.  The  edge  of  the  tunour 
could  be  trjki:ed  downwards  and  to  the  rights  imtil  it  was  no  loDgfr 
appreciable  bj  palpation,  on  account  of  the  aecumiilation  of  fluid  ii 
tiie  abdominal  cavitv.  Over  the  margin  of  the  tumour,  and  especidlj 
immediateiT  below  it,  in  the  centre  of  the  abdomen,  percusnoa 
Tielded  a  full  tympanitic  sound ;  but  in  the  lateral  regions  the  jO' 
cu5siv>n  sound  was  dulL  The  sharp  margin  moTed  downwards  and 
upwards  with  inspiration  and  expiration.  The  dulness  extended  up- 
wards to  a  level  with  the  fourth  lib,  so  that  dose  to  tbe  sternum  its 
perpendicular  length  was  S  inchesw  This  enormonalj  enlarged  lirer 
was  not  particularly  tender  when  touched. 

The  spleen  was  not  much  enlarged,  and  it  lay  far  back. 

The  siocls  were  tolerably  light,  at  one  time  semi-fluid,  and  at 
an.^Uier  lora^  The  patient's  only  complaints  were  weakncsi^ 
s<ve:e  p::::ii::".g  and  burning  in  the  epigastrium,  and  increased 
thirs:.  He  r.ever  suffered  from  nausea,  vomiting,  or  colicky  pains. 
Tiav."^:urv  o:  Riiubarb  with  Extract  of  Belladonna  was  prescribed. 

■R-.;*  iauniioe  craJuallv  increased ;  the  skin  became  vellow:  oa 
tik*  4:h  o:  J.ine  :V.e  paiieut  b^an  to  complain  of  pains  in  the  abdo- 
men :  his  s:rens::h  failed.,  and  the  feeling  of  tightness  at  the  epi- 
Cik^f  n;:ni  i::o:\  :i>cd.  Dry -cupping.  Cataplasms  and  Phosphoric  Acid 
wifiv  prv^-'nbed. 

The  rulso  w.^  96.  small  and  soft.  The  fluid  in  the  abdomen 
i:vnra5<\i :  the  ;u:ion;  occasionally  suffered  from  eructations,  bat 
lyki  no  ^  i^viiing. 

iV,  :V.o  6: h  the  *v  wi  r  cxin^mities  were  swollen ;  the  weakness  had 
r,K:vAS«tv,  Tho  vuls<^  was  verv  small  and  the  hands  cool :  the  efiu- 
*xv,  :n  :>.;r  :vr.:oncAl  oaviiy  bid  considerably  increased  during  the 
Wi  ^^4  hv^urs.  In  thf  evening  the  patient  became  unconscious; 
tbe  ;*;;•«'  ^^<  :nv*v^.v^::ble :  and  the  extremities  were  cold. 

l\\fc:>,  vwurwd  at  5  a.  m.  of  iV.e  7ih. 
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Autopsy,  7  hours  after  death. 

Body  large,  somewhat  jaundiced;  lower  extremities  very  oede*' 
matous ;  numerous  patches  oi  post-mortem  lividity. 

Skull-cap,  thick,  compact  and  ansemic.  The  longitudinal  sinus 
contained  a  little  fluid  blood ;  the  dura  mater  was  somewhat  opaque, 
and  of  a  slight  yellow  hifS.  The  cerebral  membranes  contained  a 
moderate  amount  of  blood,  and  there  was  half-au-ounoe  of  serum  in 
the  occipital  fossse.  The  brain-substance  was  anaemic  and  of  normal 
consistence. 

The  mucous  membrane  of  the  larynx  and  trachea  was  pale.  The 
thyroid  gland  was  small  and  firm.  The  bronchial  glands  were 
melanotic  and  somewhat  enlarged. 

The  pleural  cavities  contained  only  a  little  serous  fluid.  The 
lungs  were  non-adherent;  the  margins  of  the  upper  lobes  were 
emphysematous ;  the  lower  lobes  were  rather  oedematous  and 
condensed  from  hypostasis. 

The  pericardium  contained  an  ounce  of  clear  fluid.  The  size  of 
the  heart  was  normal ;  the  valves  were  sound,  but  coloured  yellow,  as 
was  likewise  the  Uning  membrane  of  the  aorta. 

On  opening  the  abdominal  cavity,  there  escaped  about  twelve 
pounds  of  a  dark-red,  bloody  fluid,  mixed  with  flaky  coagula.  The 
greatly  enlarged  liver  first  came  into  view.  It  extended  as  high  as 
the  fourth  rib,  and  was  opposed  to  the  anterior  wall  of  the  abdomen, 
over  a  space  measuring  8  inches  perpendicularly.  The  left  lobe 
was  adherent  to  the  lesser  curvature  of  the  stomach,  and  the  right 
lobe  to  the  transverse  colon,  which  was  distended  with  gas.  The 
margin  of  the  left  lobe  was  sharp  and  easily  bent  over ;  that  of  the 
right  lobe  was  rounded.  The  convex  surface  of  the  left  lobe  pre- 
Mnted  four  confluent,  nodulated,  soft  tumours,  the  size  of  hens^-eggs, 
the  surfaces  of  wliich  were  covered  by  numerous  large  ramifications 
of  blood-vessels ;  these  tumours  had  compressed  the  small  remains  of 
the  glandular  tissue,  and  projected  as  flat  prominences  from  the 
under  surface  of  the  left  lobe.  The  tumours  were  of  a  sulphur- 
yellow  colour  and  reticulated,  and  were  so  soft  as  to  fluctuate.  The 
bile-ducts,  which  permeated  the  left  lobe,  were  large,  and  fllled  with 
pale-green  bile.  The  lelt  main  division  of  the  portal  vein  was  filled 
with  greyish-white  cancerous  matter.  This  vessel  could  be  traced 
as  far  as  its  small  branches,  and,  in  addition  to  numerous  compound 
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granul&r  cells,  contained  large  cancer  cells,  with  one  or  sevenl 
nuclei.  The  cancerous  growth  in  the  portal  vein  was  attached  bj  ■ 
broad  base  to  tbe  infiltrated  venous  wall,  close  to  where  the  vessel 
divided  into  its  two  main  branches. 

A  number  of  similar  fluctuating  no<lules,  up  to  the  size  of  a  dneVs- 
e^,  projected  from  the  surface  of  the  right  lobe,  more  especially 
from  its  posterior  blunlcd  margin.  On  sections  of  the  orgAO, 
aeveral  similar  nodules,  completely  softAed  in  the  centre,  came  int» 
view ;  each  contained  a  cavity  filled  with  a  whej-Iike  fluid.  At  tlw 
Fto.  22. 


I 


Fia.   23.   Disseminftted  cancer  of  the   liver.     The  liver  ia  b 

enlarged  and  compresses  the  lungs,  while  below  it  i«  ad- 
herent to  the  trsnaverse  colon  nnd  to  the  lesser  curratDre  of 
the  Btomncli.  The  cancerous  nodules  are  seen  projectini; 
from  the  outer  surface.  Two,  at  d,  have  burst  through  the 
peritoneal  euvelope  of  the  gland. 
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right  extremity  of  the  liver  (Pig.  22  d),  two  nodules  were  observed 
which  had  perforated  the  peritoneal  envelope,  the  cancerous  mass 
growing  into  the  peritoneal  cavity  in  the  form  of  soft  cauliflower- 
like excrescences,  which  were  covered  with  recent  blood-coagula. 
These  nodules  must  have  been  the  source  of  the  large  quantity  of 
blood,  which  was  extravasated  into  the  abdominal  cavity.  Plate 
IX.  Fig.  1  (Atlas),  represents  a  portion  of  the  right  lobe  of  the 
liver;  yellow  nodules  may  be  seen  in  the  congested  hepatic  paren- 
chyma, two  of  which  have  perforated  the  capsule  of  the  gland,  in 
the  form  of  fungous  excrescences*  The  bile-ducts  in  the  right  lobe 
were  somewhat  enlarged  and  filled  with  yellow  bile.  The  paren- 
chyma was  congested,  and,  at  the  circumference  of  the  ruptured 
cancerous  nodules,  it  was  of  a  deep  reddish-black  hue,  as  if  infiltrated 
with  coagulated  blood.  The  right  division  of  the  portal  vein  was 
distended  as  far  as  its  smaller  branches,  with  blackish,  tolerably 
dry,  firm  coagula. 

The  blood  contained  a  quantity  of  white  granules  {Komcien), 
consisting  of  colourless  cells  and  lanceolate  crystals. 

Numerous  cancerous  nodules  were  likewise  seen  projecting  firom 
the  under  surface  of  the  liver.  Two  of  these  nodides  compressed 
the  vena  cava,  immediately  before  its  junction  with  the  two  hepatic 
veins,  in  such  a  manner  that  the  vessel  presented  a  funnel-shaped 
form.  The  lymphatic  glands  in  the  fissure  of  the  liver  were  not  en- 
larged, but  in  the  head  of  the  pancreas  there  was  a  soft,  rounded, 
cancerous  tumour,  the  size  of  a  hen's-egg,  which  pressed  firmly 
upon  the  splenic  vein.  This  vessel  was  occluded  by  a  firm  old  plug, 
in  which  were  found  numerous  white  granules  (KomcAen),  the  size 
of  millet  seeds,  composed  of  colourless  blood  corpusdes.  The 
ductus  choledochus  was  dislocated  from  its  proper  course,  and  was 
enlarged  to  double  its  normal  size. 

The  gall-bladder  was  contracted,  and  contained  green  viscid 
bile. 

The  spleen  was  sb'ghtly  enlarged,  and  firmly  adherent  to  the 
diaphragm.  Its  parenchyma  was  dark,  and  its  consistence  somewhat 
increased. 

The  pancreas  was  shrivelled,  flabby,  and  small. 

The  stomach,  which  was  adherent  to  the  left  lobe  of  the  liver,  was 
laid  open  from  the  cardia.  On  the  posterior  wall,  commencing 
close  to  the  cardia,  was  a  vascular,  cauliflower-like  mass  of  cancer, 
8}  inches  in  diameter,  and  4  lines  thick.      The  serous  membrane  of 
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the  lesser  curvature  was  elevated  by  a  flattened,  white  nodule,  the  siie 
of  a  pigeonVe^  which,  however,  was  related  in  no  way  to  the 
cauoer  of  the  liver.  The  adhesions  were,  for  the  most  part>  simplj 
ligamentous^  and  easily  torn  across.  The  remaining  portion  of  tbe 
mucous  membrane  of  the  stomach  was  of  a  slaty-grey  hn^  and  tomid. 

The  peritoneum  presented  several  ecchymoses  in  the  mesenteij 
and  mesocolon. 

The  mucous  membrane  of  the  intestinal  canal  presented  nothing 
abnormaL  The  fleeces  were  of  medium  consistence,  and  moderatdlj 
coloured. 

Both  the  kidneys  were  somewhat  firm ;  their  capsules  were  adherent 
and  their  outer  surface  smooth.  The  renal  tissue  was  slightly  jaun- 
diced.    The  urinary  bladder  and  prostate  were  nonnaL 

The  mesenteric  and  retro-peritoneal  glands  were  healthy. 

Observation  No.  XLVII. 

Pdins  In  thi  Left  Hjfpoekondrium,  without  any  dyspeptic  ^jfmptami.-^ 
Bapid  emaciation, — A  hard,  tender  Tumour  at  the  margin  (f  He 
Left  Ribs,  and  a  similar  Tumour  on  the  Right  Side. — Sudden  Death 
from  Sgncf'pe. 

Autopsy: — Cancerous  Ulcer  in  the  lesser  curvature  of  the  Stomach. — 
A'lhtsions  Mtteen  the  Stomach  and  the  under  surface  of  the  Liver. — 
GifictT  if  the  Celiac  and  Hepatic  Glands,without  compression  of  the 
Bile-tlnctsor  HejMitic  Vessels, — Xumerous  Cancerous  Nodules  in  the 
Zirer,  some  tf  them  as  large  asajist. — Slight  Peritoneal  JSrudatioUf 
K'ithjibrin'  'US  fakes. 

Johanna  Gliiser,  widow  of  a  mason,  aged  72,  was  under  treatment 
in  the  Cliuique  of  All  Saints'  Hospital  from  the  7th  to  the  15th  of 
November. 

Until  three  months  before  admission,  the  patient  had  always  en- 
joyed gooil  health,  but  since  then  she  had  suffered  from  pains  in  the 
left  hvpochondrium,  without  any  impairment  of  the  appetite,  and 
without  nausea  or  vomiting.  Upon  admission,  the  old  woman  ap* 
peareil  very  p;ile  and  auapmic ;  her  extremities  were  cool ;  pulse  108, 
and  small.  The  heart  and  organs  of  respiration  presented  nothing 
abnormal,  either  in  their  functions  or  their  physical  characters. 

A  Hat,  hard  tumour,  tender  upon  pressure,  could  be  felt  projecting 
in  the  scrobiculus  cordis,  at  the  margin  of  the  left  ribs.     Further 
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dowi)^  we  could  feel  a  sharp  margin,  convex  downwards,  beneath 
which  the  fingers  could  be  pressed  inwards  with  ease,  and  on  which 
several  small,  nodulated  tumours  could  be  felt.  Following  this  to 
the  right,  a  fissure  was  felt,  and  still  more  to  the  right,  close  to  the 
false  ribs,  was  another  hard,  nodulated  tumour.  The  abdomen  in 
other  parts  was  soft  and  free  from  pain.  There  was  no  jaundice. 
The  urine  was  pale,  and  the  stools  slightly  coloured. 

Tincture  of  fihubarb  and  a  strengthening  diet  were  prescribed. 

In  the  night,  between  the  14th  and  15th,  the  patient  suddenly  be- 
came very  weak,  and  died  at  half-past  6  in  the  morning  from  thorough 
exhaustion. 

Autopsy,  4i  hours  after  death. 

The  skull-cap,  tlie  brain,  and  its  membranes  were  very  ansemic. 
The  consistence  of  the  brain  was  normal. 

The  thyroid  gland  was  pale.  The  bronchial  glands  were  small. 
The  lungs  were  slightly  adherent;  above  and  in  front  they  were 
very  ansemic ;  posteriorly  they  were  slightly  cedematous. 

There  were  two  ounces  of  serum  in  the  pericardium.  The  heart 
was  small,  and  contained  a  small  quantity  of  firmly-coagulated  blood. 
The  valves  and  muscular  tissue  were  normal. 

The  oesophagus  was  pale.  The  stomach  was  much  bent  upon 
itself,  and  its  lesser  curvature  was  connected  to  the  under  surface  of 
the  Uver  by  means  of  a  large  number  of  lymphatic  glands  infiltrated 
with  cancerous  matter.  On  the  inner  surface,  at  the  middle  of  the 
lesser  curvature  there  was  an  oval  ulcer,  3  inches  long,  and  2  inches 
broad,  the  margins  of  which  were  thick  from  cancerous  infiltration, 
terraced,  and  sharply  cut,  while  its  base  was  somewhat  uneven,  with 
some  recent  blood-coagula  lying  upon  it. 

The  small  intestine  contained  reddish-brown  and  blackish  masses ; 
its  mucous  membrane  was  pale,  as  was  likewise  that  of  the  large 
intestine,  in  which  grey  masses  of  fcecal  matter  were  foimd. 

The  pancreas  was  surrounded  by  cancerous  lymphatic  glands,  but 
was  itself  free  from  disease.     The  mesenteric  glands  were  small. 

The  spleen  was  of  normal  size  and  consistence ;  its  parenchyma 
was  loaded  with  dark  pigment. 

The  left  lobe  of  the  liver  projected  into  the  epigastrium,  4^  inches 
beyond  the  margin  of  the  ensiform  cartilage,  and  contained  a  can* 
cerous  nodule,  the  size  of  a  fist,  which  extended  through  its  entire 
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thickness.  In  addition  to  tliis,  tlie  left  lobe,  wliicli  was  mucli  en- 
larged, contaiiipd  numerous  other  smaller  nodules ;  several  oodnles, 
of  still  smaller  size,  were  found  in  the  right  lobe.  The  parenchjnia, 
at  other  parts,  was  antemic,  of  a  uniform  hrown  hue,  and  of  normal 
consistence.  On  the  under  surface  of  the  right  lobe,  the  gall-bladder, 
which  was  almost  completely  destroyed,  and  only  contained  a  small 
quantity  of  whitish  mucus,  was  found  to  be  firmly  adherent  tu  the 
duodenum,  while  in  the  fissure  of  the  liver,  there  was  a  cluster  of 
lymphatic  glands,  greatly  infiltrated  with  cancer,  and  very  soft,  which, 
however,  did  not  interfere  with  the  bilc-ducts  or  blood-vessehi. 

The  kidneys  were  both  small,  antemic,  and  firm.  Tlie  unnaiy 
bladder  was  pale.     The  uterus  and  ovaries  were  pale  and  shrivelled. 

The  abdominal  cavity  contained  a  moderate  amount  of  turbid 
serum,  mingled  with  a  few  fibrinous  fiakes. 

Obseevation  No.  XLVIII. 

Symptomt  of  Indigettion. — Thin,  tometme*  Bfooify  SlooU. — Bapid 
decline. — Mrfentire  noilu/aled  and  painful  enlargement  of  lit 
JAver. — Enlttrged  Ahdotainal  Feint. — Aseikt. — Slight  Jatmdiet. 
— Death  under  ii/mplofat  ofpretture  upon  the  Brain. 

Autopsy: — Nutneroug  Umbilitat^d  and  Fatty  Cancerotu  Nodulet  in 
the  Liver,  which  was  mvcA  enlarged  and  eongeeted. — SmiaU  Can- 
eeroM  Mats  in  tie  posterior  wall  of  the  Stomach. — TuiH^atiiom  ^ 
the  Spleen. — Apopkxy  of  the  Pia  Mater. 


i. 


Carl  Priefer,  boot-cleaner,  aged  61,  was  in  All-S 
from  the  lOtb  to  the  20th  of  December,  1856. 

The  patient  had  begun  to  feel  ill  at  Michaelmas,  bis  earliest 
symptoms  having  been  loss  of  appetite  and  strength.  His  strength 
had  failed  to  such  an  extent,  that  for  six  weeks  he  had  been  confined 
to  bed.  Tor  five  weeks  he  had  suffered  from  diarrhcEa,  the  stools 
being  sometimes  mixf;d  with  blood.  His  feet  had  become  cedematous, 
and  at  the  time  of  admission  were  much  swollen.  The  abdomen  also 
was  distended. 

There  was  considerable  emaciation ;  the  patient's  appearance  was 
cachectic;  the  cerebral  functions  were  unimpaired  j  the  cardiac  and 
respiratory  symptoms  were  nomoal,  Tlie  abdomen  was  remarkably 
distended ;  the  subcutaneous  veins  over  its  surface  were  somewhat  en- 
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larged ;  and  the  lower  half  of  the  cavity  was  filled  with  fluid.  The 
hypochondria  and  epigastrium  were  occupied  by  the  enormously 
enlarged  liver,  the  margin  and  surface  of  which  felt  hard,  and  were 
famished  with  numerous  nodules,  which  were  somewhat  tender  upon 
pressure.  There  were  two  stools  daily,  which  were  pultaceous, 
rather  light-coloured,  passing  into  grey.  The  urine  was  dense^  dear^ 
and  free  from  albumen. 

The  Compound  Tincture  of  Cindiona  was  prescribed. 
The  appetite  cdhtinued  tolerably  good,  but  the  strength  rapidly 
fiuled.    On  the  14th,  a  slight  jaundiced-tint  of  the  skin  was  observed ; 
the  mental  powers  remained  unimpaired. 

During  the  night  of  the  20th,  the  patient  suddenly  became  uncon« 
scions  and  restless ;  stertorous  breathing  supervened,  and  death  took 
place  at  five  in  the  morning. 

Autopsy,  6  Aaurs  after  death. 

A  large  quantity  of  blood  escaped,  on  removing  the  skull-cap,  and 
also  from  the  sinuses.  The  cerebral  membranes  were  throughout 
very  opaque  from  old  thickenings.  There  was  an  abundant  effusion 
of  serum  beneath  the  arachnoid.  At  the  base  of  the  brain,  and 
extending  from  the  commissure  of  the  optic  nerves  into  the  right 
fissure  of  Sylvius  and  the  adjoining  sulci,  was  a  recent  extravasation 
of  blood,  from  one  to  two  lines  in  thickness,  in  the  substance  of  the 
pia  mater.  Nothing  abnormal  could  be  discovo^  in  the  surround- 
ing  brain-substance,  or  in  the  cerebral  vessels.  The  rest  of  tlie  brain 
was  congested  and  moist,  but  in  other  respects  normal. 

The  thyroid  gland  was   normal.     The  bronchial  glands  wer^^ 
nielanotic.    The  cartilages  of  the  larynx  were  ossified.    The  air 
passages  were  hypersemic,  and  at  some  places  ecchymosed. 

The  right  pleural  sac  contained  a  moderate  quantity  of  browu 
serum.  The  upper  lobe  of  the  right  lung  was  (Edematous  and  con- 
gested; the  lower  lobe  was  compressed.  The  left  lung  was  ad- 
herent, and  its  parenchyma  was  throughout  congested  and  oedematous. 

The  pericardium  contained  a  little  serous  fluid.  The  heart  was 
small,  with  but  little  fat  upon  its  surface.  The  blood  was  loosely 
coagulated ;  the  valves  were  slightly  thickened ;  the  muscular  tissue 
was  of  a  remarkably  dark  brown  colour,  but  of  normal  consistence. 
The  apex  of  the  heart  was  opposed  to  the  space  between  the 
fourth  and  fifiih  ribs. 


^^"^(a 
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Tbe  abdominal  cavity  contaiTied  a  large  amount  (5  or  6  pounds) 
of  yellow  serum,  froTii  whif^h  some  fibrme  separated,  on  exposure  to 
the  air.  The  spleen  was  5  J  inches  long,  3  inches  broad,  and  1  iDcii 
thiclc.     Its  capsule  was  wrinkled,  and  its  parenchyma  dark-bromi. 

The  liver  projected  about  7  inches  beyond  the  base  of  the  ensiform 
cartilage,  and  filled  np  the  entire  epigastrium  and  both  hypochondria. 
The  right  lobe  measured  9^  inches  transversely,  95  inches  from 
before  backwards,  and  5  inches  in  thickness.  The  left  lobe  measured 
5  inches  transversely,  and  7|  inches  from  befoffi  backwards.  Dis- 
seminated throughout  the  organ,  were  large  masses  of  cancer,  which 
varied  in  size  from  a  pea  to  a  hen's-egg,  and  some  of  which  had  ui 
umbilicated  depression  on  their  outer  surface,  while  in  their  interior 
they  contained  portions  which  were  yellowish  and  in  a  state  of  fcttr 
degeneration.  Neither  the  tninlc  of  the  vena  cava  nor  the  portal  veia 
were  injured  to  any  gre^t  extent,  and  the  branches  of  both  vessels 
were  unobstructed.  There  were  no  enlarged  glands  in  tlie  fissure  of 
the  liver;  the  cystic  duct  was  pervious;  the  hepatic  tissue  inter- 
vening between  the  nodules  was  for  the  most  part  very  congestfd, 
but  in  other  respects  normal. 

The  mucous  membrane  of  the  stomach  was  throughout  somewhat 
hjpenemic.  In  the  pyloric  half  of  the  lesser  curvature,  the  mucous 
membrane  and  submucous  tissue  were  infiltrated  with  cancerous 
matter,  over  a  space  measuring  2  inches  in  length,  1  inch  in  breadlb, 
and  2  lines  in  thickness.  The  pylorus  itself  was  quite  unaffected, 
and  there  was  no  infiltration  of  cancer  in  the  adjoining  lymphatic 
glands. 

The  intestines  were  coOapsed ;  their  mucous  membrane  was  pale ; 
their  contents  consisted  of  some  grey  mucus,  slightly  tinged  with 
bile ;  the  large  intestine  contained  greyish -yellow  paltaceous  masset 
of  fieces.  ^H 

The  pancreas,  mesenteric,  and  retro-peritoneal  glands  were  fi^^| 
horn  disease.  4^1 

The  kidneys  were  congested,  but  their  structure  was  normal.  The 
urine  presented  distinctly  the  reaction  of  bile-pigment;  the  prostate 
was  normal,  and  the  urinary  bladder  pale. 

The  femoral  veins  were  free  from  coagula.     Both  lower  extremitifltj 
were  uniformly  (edematous.  |H 
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Obsbrvation  No.  XLIX. 

Disordered  Gastric  Digestion.  —  Constipation,  —  Ascites. — Promi- 
nences appreciable  through  the  Abdominal  Parietes, — Increase  of 
the  Ascites. — Dyspncm, — Death. 

Autopsy: — Numerous  Deposits  of  Hemorrhagic  Cancer  in  the  Liver, 
on  the  under  Surface  of  the  Diaphragm,  in  the  Mesentery,  and  on 
the  Peritoneum. — A  Cancerous  Mass,  the  size  of  a  child's  head, 
in  the  Coeliac  Glands,  situated  in  the  Lesser  Curvature,  communi- 
cating by  an  ulcer  with  the  interior  of  the  Stomach. — Cancerous 
Nodules  in  the  Right  Ovary. 

Johanna  Dressier^  widow  of  a  shoemaker^  aged  45^  came  under 
treatment  on  the  11th  of  November.  She  had  always  enjoyed  good 
healthy  with  the  exception  of  an  attack  of  inflammation  in  the  chest, 
and  several  attacks  of  intermittent  fever.  Menstruation  commenced 
so  early  as  in  the  patient's  twelfth  year,  and  continued  normal  until 
two  years  i)efore  her  admission,  when  the  discharge  became  more 
scanty  and  less  frequent,  and  at  last  ceased  entirely.  The  patient 
had  been  delivered  of  four  children,  and  eleven  years  before  she  had 
an  abortion.  She  stated,  that  up  to  three  weeks  before  admission 
she  had  felt  well,  but  since  then  she  had  suffered  from  pains  in  the 
loins  and  umbilical  region,  and  from  chills  alternating  with  heat. 
She  complained  of  loss  of  appetite,  confined  bowels  and  rigid  mo- 
tions; and,  fourteen  days  before  admission,  she  noticed  a  swelling 
in  the  abdomen. 

The  abdomen  was  much  distended,  yielded  a  dull  sound  on  percus- 
sion as  high  as  the  umbilical  region,  and  fluctuated.  The  edge  of  the 
liver  could  be  felt  at  the  margin  of  the  ribs  in  the  right  hypochon- 
drium,  thickened  and  covered  with  painful  nodules ;  on  palpation  to 
the  left  of  the  middle  line,  a  large  round  tumour  could  be  discovered, 
which  was  tender  upon  pressure,  and  extended  downwards  to  the  level 
of  the  umbilicus.  The  spleen  was  not  enlarged.  On  examination  per 
vaginam,  the  pelvic  cavity  was  found  to  be  free  from  swelling ;  thei^ 
was  a  pedunculated  polypus  attached  to  the  cervix  uteri.  Tongue 
coated  grey ;  appetite  slight ;  nausea ;  severe  lumbar  pains ;  no  motion 
of  bowels  for  three  days.  Pulse  70,  and  small.  Infusion  of  Khubarb 
with  Cherry-Laurel-water  and  a  Gyster  were  prescribed. 


This  treatment  brought  away  a  few  pale  stools,  whicli  containeii 
but  little  bile.  The  tenderness  of  tlie  epigastrinm  and  tlie  pains 
in  the  lumbar  region  remained  unchanged,  although  the  distention 
of  the  abdomen  diiniuished  somewhat.  In  the  umbilical  regioa 
firm  tumours  could  be  felt,  the  size  of  a  hen's-cgg,  which  were  easiljr 
moved,  and  afterwards  returned  to  their  former  place.  These  tumours 
were  supposed  to  have  their  seat  in  the  great  omentum.  Woim 
Cataplasms,  Wine,  and  other  Analeptics  were  prescribed. 

The  patieut  became  rapidly  collapsed  ;  on  the  18th  of  November, 
the  pulse  was  80,  small,  and  scarcely  perceptible;  extremities  cool; 
abdomen  very  tense;  great  dyspnoea  and  resUeasness. 

Death  occurred  on  November  19th. 

The  membranes  and  substance  of  the  brain  were  pale.     The 
sistence  of  the  brain  was  normaL 

The  thyroid  gland  contained  a  few  ossified  cysts. 

The  lungs  were  very  oedematous. 

The  size  of  the  heart  was  normal ;  its  valvular  apparatus 
heallhy ;  muscular  tissue  pale ;  blood  firmly  eoagulatcd.' 

Spleen  normal. 

Rounded  nodules,  varying  in  size  from  a  pea  to  a  walnut,  were 
disseminated  throughout  the  liver  (see  Plate  IX.,  Fig.  3,  Atltu). 
These  nodules  projected  from  the  surface  of  the  gland,  and  were 
here  covered  by  the  capsule,  which  was  sufiused  with  blood.  In 
addition  lo  numerous  blood-vessels  densely  aggregated  together, 
cut  surface  displayed  rounded  extravasations,  the  size  of  a  Ii 
which  were  separated  from  one  another  by  thin  septa,  and 
tributed  with  tolerable  regularity.  Many  of  the  smaller  nodules 
this  cause  resembled  blackberries,  whilst  in  others  the  extravj 
were  arranged  in  a  radiated  manner,  leaving  a  light  space  in 
centre  permeated  by  blood-vessels.  The  septa  which  aepanted' 
extravasations  were  apparently  formed  by  the  meshes  of  the  cwn 
framework.  In  Plate  Vlll.,  Fig.  3  [Atlai),  one  of  the  nodi 
represented  more  highly  magnified ;  the  hepatic  artery  is  ioy 
vith  red  materiaL  The  volume  of  the  liver  was  slightly  eulnrgedT 
the  glandular  tissue  was  congested,  but  in  other  respects  normal. 

NunnTons  nodnlcs,  of  a  similar  character,  were  found  on  the 
surface  of  the  dinplira^n,  in  Lhe  mesentery,  and  on 
iwritoneum.     A  tumour,  the  size  of  a  child's  head,  wm 


\ 
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with  the  lesser  curvature  of  the  stomachy  the  pancreas^  and  transverse 
colon.  In  the  interior  of  this  tumour  was  a  cavity^  the  size  of  a 
man's  fist^  filled  with  dark  fluid  blood.  In  the  lesser  curvature  of 
the  stomachy  there  was  an  elongated  oval  ulcer,  through  which  there 
was  a  direct  communication  with  the  interior  of  the  tumour.  The 
mucous  membrane  of  the  stomach  was  in  other  respects  free  from 
disease. 

The  mucous  membrane  and  contents  of  the  intestines  were  normal. 

The  kidneys  were  small  and  pale. 

There  was  a  small  cancerous  nodule  on  the  serous  covering  of  the 
right  ovary. 

The  uterus  and  urinary  bladder  were  normal. 

The  abdominal  cavity  contained  a  large  quantity  of  dark-coloured 
serum. 

Observation  No.  L. 

Symptoms  of  Indigestion, — Ckmstipation,  alternating  toith  Diarrhcea, 
— Hamatemesis  and  Bloody  Stools. — (Edema  of  the  Feet.-^ 
Large,  painful,  nodulated  Tumour  in  the  Left  JSypochondrium  and 
in  the  Epigastrium. — Enlargement  of  the  Epigastric  Veins. — Death 
under  symptoms  of  Cerebral  Paralysis. 

Autopsy : — Numerous  Cancerous  Nodules  in  the  Liver. — Compression 
of  the  Vena  Cava  in  the  Fissure  of  the  Liver. — Scirrhus  of  the 
Lesser  Curvature  of  the  Stomach,  at  some  places  infiltrated  with 
colloid  matter.     Cancer  of  the  Retro-peritoneal  Glands. 

Carl  Andritschke,  labourer,  aged  61,  an  habitual  drinker,  was 
imder  treatment  from  the  12th  of  June  to  the  1st  of  July,  1858. 
Six  months  before,  he  began  to  complain  of  symptoms  of  indigestion, 
and  suffered  alternately  from  constipation  and  diarrhcea,  the  stools 
in  the  latter  case  being  sometimes  mixed  with  blood.  Eight  weeks 
before,  the  symptoms  became  rapidly  worse ;  the  abdomen  was  dis- 
tended; the  feet  were  cedematous,  and  the  patient  gradually  lost 
strength. 

On  admission,  he  presented  a  pale  aneemic  appearance ;  his  only 
complaints  were  loss  of  appetite  and  dyspncea.  The  lower  extremi- 
ties were  cedematous  as  high  as  the  knees ;  there  was  no  ascites,  but 
the  abdomen  was  distended  from  tympanites.  The  liver  was  con- 
siderably enlarged,  and  was  tender  upon  pressure,  especially  in  the 
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epixrif^nr:.  Tne  margin  of  the  right  lohe  of  the  liver  was  not  w^ 
preoisblr  cr^  palparion,  but  a  nodulated  fonnadon  waa  felt  in  the 
epdp»5:r]u:ii.  whic-b  moved  downwards  npon  inspiration^  the  left 
eitremiiT  of  which  extended  into  the  kft  hTpochondritun,  and  the 
ic  wer  maztrin  of  wliich  foruied  a  straight  line  with  the  maigin  of 
du'.::es5  of  the  nght  lobe.  No  tnmefactwn  of  the  spleen  could  be 
itifoovert"*.'.-  aiid  there  was  no  enlaigement  of  the  snbcataneons  veins 
of  the  abdon^en.  The  stools  were  brown  and  contained  a  large 
c':iaTiTi:v  of  bile.  The  urine  was  free  from  albumen,  and  continued 
so  ur.iil  3esth.  The  sounds  of  the  heart  were  normal;  ptilse  82. 
Xoih:ni:  srviorxisl  could  be  discovered  in  the  lungs,  excepting  the 
pV.^fi.xC  5i^>  of  exphysema.  Tincture  of  Rhubarb  along  with 
B:it*T  A*mon.:  Waur  and  Spirit  of  Nitric  Ether  was  prescribed. 

On  :he  :^0:h:  creat  apathy;  oedema  of  the  feet  increasing; 
brown  pu:tdOtvus  s:oo]5. 

1^.1  the  £-^:\i :  for  some  days  has  had  epistaxis ;  appetite  improved. 

On  the  £o:h :  durlnsr  the  night,  had  great  feeling  of  anxiety  and 
sufoeation,  and  a  sensation  of  internal  heat,  together  with  palpita- 
tions av.d  s/.i:ht  epistaxis.     Pulse  96. 

On  the  ;^6:>. :  inuring  the  whole  night  had  hiccup,  with  vomiting 

of  nw:.:  snd  r/lso  o.rsrk  brv^wn  blood;  stools  dark  brown  and  mixed 

»i:h  v:lv^:<  o:  V.a  J.     There  were  distinct  indications  of  ascites. 

Ftvv/.  :h;"  c:vi:.^4>:nc  veins,  large  branches  were  seen  to  pass  up 

to.^ATv^s  :V.o  AX  *;Ary  o,uity.     Instructions  were  given  to  make  cold 

r.:v.\^\\::or.s  to  Tru  abdomen;  while  Ice  and  Acetate  of  Lead  with 

l^;^'!r.:n  wiri*  'on'^*rirH\l  intern  all  v. 
•  •  •  ^  ^^ 

i>\  iho  *^7::i.  thorx^  was  oontinuous  vomiting  of  blood.  The  hiccup 
ha^I  iiivrta5<\l  under  the  administration  of  opium.  The  abdomen 
WAS  very  tympanitio.  Tiie  false  ribs  in  the  left  h\'pochondrium 
ap^H\m\l  press^xl  out.  The  tumour  in  the  epigastrium  was  as 
movoahlo  as  boforv.  No  stool  since  yesterday;  great  apathy; 
puls<^  TS, 

On  the  ^Sih.  no  vomiting,  but  the  hiccup  had  rettimed.  The 
p:Uiont  ooni plained  of  piins  in  the  left  heel,  in  which  nothing  ab- 
norui:d  could  be  Jisoovereil. 

On  the  :J9ih.  there  was  again  some  vomiting  of  blood.  The 
pitient  could  not  lay  on  the  left  side,  on  account  of  pains  in  the  left 
hvjKvhondrium.  l^wels  confined  for  two  days.  Slept  little;  inteUed 
uuin))uin\l.  l\ilse  SS,  ven*  small  and  scarcely  perceptible.  Ana- 
leptics wert*  prvscribeil. 
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On  the  80th,  no  return  of  the  vomiting  of  blood;  slept  somewhat 
better ;  subjective  symptoms  as  before ;  tendency  to  drowsiness. 
•    On  the  1st  of  July,  death  took  place  under  symptoms  of  cerebral 
paralysis.     Jaundice  had  not  showed  itself. 

Autopsy ^  18  hours  after  death. 

The  lower  extremities  were  swollen  and  cedematous.  The  skull- 
cap was  normal.  The  longitudinal  sinus  contained  a  little  firmly- 
coagulated  blood.  Tlie  dura  mater  was  thickened  and  opaque. 
There  were  two  drachms  of  clear  fluid  at  the  base  of  the  cranium. 
The  cerebral  substance  was  very  glistening  and  somewhat  oede- 
matous. 

The  pharynx  and  oesophagus  were  pale.  The  lining  membrane  of 
the  larynx  was  slightly  red;  that  of  the  trachea  and  bronchi,  ex- 
tremely so.  The  thyroid  gland  was  enlarged  from  the  presence  of 
colloid  deposits. 

The  left  lung  was  connected  to  the  walls  of  the  chest  by  old 
adhesions.  The  right  pleural  cavity  contained  several  pounds  of 
serous  fluid.  At  the  apex  of  the  left  lung  were  several  patches,  of  a 
slaty-grey  hue  and  destitute  of  air ;  posteriorly  and  inferiorly,  this 
lung  was  cedematous.  Slaty-grey  induration  was  likewise  observed 
in  the  upper  part  of  the  right  lung ;  the  lower  lobe  contained  no  air, 
and  was  compressed. 

The  ventricles  of  the  heart  contained  firmly-coagulated  blood. 
The  valves  and  muscular  tissue  were  normal. 

The  liver  completely  filled  up  the  epigastrium.  The  suspensory 
ligament  was  dragged  beyond  the  middle  line  to  the  left.  The  right 
lobe  measured  transversely  6|  inches,  from  before  backwards  7^ 
inches,  and  in  thickness  6  inches.  The  left  lobe  measured  4  inches 
transversely,  and  6  J  inches  from  before  backwards.  Nodules,  varying 
in  size  from  a  pea  to  a  walnut,  were  found  upon  its  surface.  The 
margins  were  obtusely  rounded.  The  gall-bladder  projected  about 
half-an-inch  beyond  the  margin.  Similar  nodules  were  found  upon 
the  under  concave  surface. 

The  spleen  was  small  and  pale,  and  its  capsule  was  wrinkled. 

The  stomach  was  adherent  to  the  left  lobe  of  the  liver.  Close  to 
the  pylorus,  nodules  could  be  seen  through  the  serous  membrane, 
which  at  some  places  had  a  colloid  appearance.  The  cut  surface  of 
these  nodules  was  greyish-white  and  glistening.     The  waUs  of  the 
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^^xmusi  -w^s^  ix  -zss  msec  put  kbA  thirtrned^  ilie  Aij'fcf^ww  in 
^Uf  'is»?  nr^inz*!  unciaczix  ^  sa  a^  wbile  at  tlus  put  the  iidil- 
-raoja  t^  mZlui  isaas  viff  poranhiiT  amked.  ^Hie  dcgenen- 
-zua.  :c  Tilt:  -whl^  ic  :cai3r  wcs  ns  anpk  scinliiis.     Hie  difCtte 

rhe  iit*si!aci£rr  -ns  iixiiaL  Jhs  anil  inlwriiir  mod  CBcam  wen 
lUit*.  r^  ixai.-tnz:5  nmxccxnf  k  use  iLeo-colic  Tihne  was  aomevhit 
ArAifaeiL  ^I^  secorj  riuias  is  lae  ibewB  were  enlaigcd. 

r^  Vune^  -v^^r?  szLiZ.  ud  pak~;  a  iBaU  nrst  was  obseiTcd  in 

Zha  :i;fc:iftT  ^rncinzeti  seme  Tcijawisii-Rd  uiiiie,  depositiiig  t 
Seme  :c  ^  r?c:-cis!SCGMaI  c^iais  wcse  in  a  state  of  eanecraof 


rhe  ^tztlI  tqck  TRKOseii  aotzicK  abnoimaL  Hie  rena  cava  wai 
itcxi:!!  A:iL!$cru.t:ec  :z  X5  pi»sa2e  dooo^  the  Iirer;  some  nodaki 
7r:fev*s;ift£  jicj  rs  iir<s!p:r.  wir^ixtt.  Ih^vcDo;  perferatiiig  tlie  coats  of 
tile  'r*;*!^*!  iS  1:17  p^-if :  ic  tknooibi  wcse  foand  ercn  lioe.  The 
""^T^TTC  TieiZLrcine  :c  «2e  th^  w  asooch  thiongfaoal. 


JL%-  y-ty  — T  t  -^  Jfi:  if  If    X  •  t:^-  iki  AUymiaal  Cavitjf. — PeffaraHnf 
C:^^r:'^,%$    V:f^   :'  7.lf   SrcmA.'L — CiMMcenms  Xodmlei   in  tie 

L  rr^, 

loid:<<*  Pr\f  3:nUT.  i;:::nirned.  aged  -42^  was  admitted  into  the  Hos- 
pital 0:1  ;he  H:h  o:  Xoveaiber,  1S59,  and  died  the  same  day. 

T?.e  pacient  vrjune  in:o  the  Hospital,  with  all  the  symptoms  of 
pento:ur:;$  irv^ra  [vrtVracion.  Notwithstanding  this,  she  walked  to  the 
institution,  but  was  not  able  to  go  upstairs.  She  stated,  that  she 
h3ii  sutfertxl  for  a  long  time  from  gastrodjnia,  and  had  been  much 
trv^ubled  with  vomitiug,  and  that  two  days  before  she  had  been 
seized  with  $«'vexv  p^iins  in  the  abdomen. 

The  pulse  was  small  and  threadv ;  the  skin  was  cool  and  pale,  like 
that  of  a  corpse ;  the  respiration  was  slow ;  great  muscular  prostra* 
tion ;  intellect  clear.     Severe  pain  in  the  epigastrium ;  bowels  not 
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moved  for  some  days;  abdomen  greatly  distended  and  tense;  the 
feet  moderately  (Edematous. 

Two  hours  after  admission^  the  patient  died. 

Autopsy. 

The  cranium  and  its  contents  normal;  brain  ansemic. 

Colloid  matter  in  the  thyroid  gland.  Air-passages  pale.  Margins 
of  the  lungs  emphysematous;  posteriorly,  the  limgs  were  (Edematous. 

Heart  normal.  Large  coagulum  of  blood  in  the  right  cavities. 

On  opening  the  abdomen,  gas  escaped.  The  peritoneum  con- 
tained a  dirty-grey,  purulent,  foetid  fluid.  The  small  intestines  were 
agglutinated  together.  On  bending  back  the  left  lobe  of  the  liver,  a 
perforating  ulcer,  the  size  of  a  groschen  (6^  Eng.  lines),  was  ob- 
served in  the  anterior  wall  of  the  stomach,  close  to  the  cardia;  the 
surrounding  wall  of  the  stomach  was  infiltrated  with  cancerous  matter. 
At  the  margin  of  the  liver,  close  to  the  gall-bladder,  and  likewise 
higher  up,  several  cancerous  nodules  were  found,  varying  in  size 
from  a  pigeon^s-egg  to  a  hcnVegg.  The  size  of  the  gland  was 
somewhat  enlarged;  the  hepatic  tissue  was  fatty. 

The  spleen  was  small,  collapsed,  and  pale. 

The  intestines  contained  fseces  of  normal  character ;  their  mucous 
membrane  was  pale. 

The  kidneys  were  of  normal  size  and  pale. 

The  urinary  bladder  was  pale.  The  uterus  and  ovaries  were 
atrophied. 

Obseevation  No.  LII. 

PavM  in  the  Sypochondrium. — Loss  of  Appetite  and  Strength. — 
Diarrhaa, — Visible  Nodules  in  the  Bight  Hypochondrium  and 
Epigastrium,  moving  downwards  on  inspiration, — (Edema  of  the 
Feet, — Effusion  into  the  Pleura  and  Peritoneum, — Death  from 
Exhaustion, 

Autopsy: — Fungating  Excrescence  on  the  Wall  of  the  Stomach, — 
Cancer  of  the  Liver. — Cancerous  Nodules  in  the  Hilus  of  the 
Spleen,  encroaching  upon  the  Gland, — Cancer  of  the  Omentum  and 
Peritoneum. 

Johann  Schikorra,  day-labourer,  aged  63,  was  admitted  on  the 
2nd,  and  died  on  the  ISdi  of  February,  1866.    He  dated  the  com- 
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mencement  of  his  complaint,  from  tlie  previous  November.  His  first 
s^'mptoms  were  pains  in  the  left  hypochoDdriom,  loss  of  appetite 
and  strength.  The  patient,  however,  continued  at  his  work  until 
fourteen  days  before  admission,  when  he  was  attacked  by  diarrhoea 
and  vomiting  of  a  mucous  substance,  not  mixed  with  blood. 

On  examination,  the  patient  was  found  to  present  a  very  anaemic 
appearance.  Lungs  and  heart  normal.  Prominent  tumours  were 
observed  in  the  right  hypochondrium  and  in  the  epigastrium,  which 
moved  downwards  with  each  inspiration,  to  the  extent  of  from  one 
to  two  centimetres,''^  and  again,  ascended  during  expiration.  Ou 
palpation,  these  tumours  were  found  to  consist  of  hard,  rounded, 
somewhat  flattened,  painful  nodules,  upon  the  surface  of  the  liver. 
Ou  percussion,  the  stomach  appeared  to  be  small.  The  dulness 
in  the  left  hypochondrium  was  considerably  increased;  appetite 
slight.  The  stools  were  watery,  and  contained  but  little  bile.  Com- 
pound Tincture  of  Cinchona  was  prescribed,  and  an  Opiate  at 
night. 

The  diarrhoea  ceased,  but  the  patient  declined  very  rapidly.  The 
feet  became  oedematous,  and  serous  effusions  collected  in  the  abdomi- 
nal cavity  and  in  the  pleurse.  The  consciousness  became  impaired, 
and  death  took  place  on  the  morning  of  the  15th. 

Autopsy y  8  houTB  after  death. 

Cerebral  membranes  moderately  congested.  (Edema  of  the  pia 
mater.   Brain-substance  ansemic,  glistening,  and  (Edematous. 

Thyroid  gland  small  and  pale.  Bronchial  glands  melanotic.  Air- 
passages  pale.    Larynx  ossified. 

The  lungs  were  non-adherent,  dry,  and  emphysematous ;  posteri- 
orly and  inferiorly,  they  were  compressed  by  the  fluid  contained 
in  the  plcune,  which  amounted  on  either  side  to  about  two  pounds. 

The  pericardium  contained  two  ounces  of  fluid.  Heart  small. 
The  blood  in  the  right  side  exhibited  a  huffy  coat  on  its  surface. 
Valves  and  muscular  tissue  normal. 

The  abdominal  cavity  contained  about  four  pounds  of  waterv 
fluid,  with  a  few  fibrinous  flakes.  Smooth,  isolated  nodules  of 
cancer  were  scattered  over  the  peritoneum. 

The  spleen  was  connected  anteriorly  and  inferiorly  to  the  ribs  by 
a  hard,  dense,  cancerous  tumour,  which  was  opposed  to  the  concave 
•  One  ccutimdtre  =  -3937  Engliah  inch. — ^Transl. 
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surface  of  the  organ  over  half  of  its  extent ;  at  one  place,  the  tumour 
passed  into  the  parenchyma  of  the  spleen,  but  everywhere  else  it 
could  be  separated  from  the  capsule,  which  was  intact.  The  spleen 
was  anaemic,  wrinkled,  and  of  normal  consistence.  The  tumour  pre- 
sented the  characters  of  fibrous  cancer. 

Extensive,  loose,  cocFs-comb-like,  livid  excrescences,  up  to  an 
inch  in  diameter,  were  growing  from  the  fundus  of  the  stomach. 
These  growths  presented,  on  section,  a  white  medullary  appearance. 
The  coats  of  the  stomach,  between  these  excrescences,  were  likewise 
infiltrated  with  cancerous  matter,  and  were  here  and  there  ulcerated. 
Nearer  to  the  pylorus,  three  similar  excrescences  were  found,  attached 
by  pedicles  of  normal  mucous  membrane.  The  mucous  membrane, 
moreover,  was  of  a  greyish-livid  hue.  The  pylorus  and  cardia  were 
free  from  disease. 

The  omentum  was  drawn  up  towards  the  transverse  colon,  and 
contained  several  deposits  of  medullary  cancer,  from  the  size  of  a 
hazel-nut  to  a  walnut.  The  lymphatic  glands  in  the  fissure  of  the 
liver  likewise  contained  cancerous  matter. 

The  liver  extended  three  inches  below  the  ensiform  cartilage,  and 
one  inch  and  a-half  below  the  margin  of  the  ribs.  It  contained,  in 
the  first  place,  the  nodules,  which  had  been  felt  and  seen  through 
the  abdominal  walls  during  life ;  and  in  addition  to  them,  a  large 
number  of  cancerous  deposits,  varying  in  size  from  a  pea  to  a  wahmt, 
and  presenting  a  cup-shaped  surface,  were  distributed  over  the  upper 
and  under  surfaces  of  both  lobes.  The  portal  vein  and  bile-ducts 
were  free  from  disease.  The  hepatic  cells  were  pale,  and  some  of 
them  contained  accumulations  of  brownish-green  pigment  granules. 
In  the  portions  of  the  hepatic  tissue,  which  were  comparatively 
normal  in  appearance,  the  cells  contained  scarcely  a  trace  of  oil,  but 
the  cells  in  the  congested  dark  tissue,  which  surrounded  the  nodules, 
were  filled  with  oil  globules. 

The  blood  from  the  right  side  of  the  heart  yielded  3*78  per  cent. 
of  an  ethereal  extract,  abounding  in  cholesterine.  No  leucine  could 
be  found  in  the  alcoholic  extract. 

On  injecting  red  material  into  the  hepatic  artery,  and  yellow  into 
the  portal  vein,  it  was  found  that  the  red  matter  penetrated  everywhere 
distinctly  into  the  cancerous  mass,  but  the  yellow  matter  nowhere. 

The  intestines  were  pale,  and  the  faeces  thin  and  pultaceous. 
The  mucous  membrane  of  the  intestines  was  pale ;  the  mesenteric 
glands  were  normal. 


352  .  CANCER  OF  THE  LIVER. 

The  kidneys  were  amemic  and  of  nonnal  size  and  consistence. 
The  unnanr  bladder  was  moderately  filled  with  clear  nzine.    The 
prostate  was  nonnaL 


in. — Caxceb  op  GLissoys  Capsui^e. 
Obs£Ryation  No.  Lin. 

RfpeaUd  Attacks  ofPainn  in  ike  upper  pari  of  tie  Abdomen  and  in 
tie  Lumbar  Regi(m. — Derangement  of  tke  Functions  of  ike 
Stomack. — Obstinate  Constipation. — Jaundice. — Smootk  Swelling 
of  tke  Liver. — Bile-Pigment  and  Albumen  in  tke  Urine. — (Edema 
of  tke  Feet. — Emaciation. — Loss  of  Strengtk. — Delirium. — Som^ 
nolence. — Deatk. 

Autopsy: — Hard  Cancer  in  tke  Hepato-duodenal  Ligament,  wkick 
accompanied  Glisson's  Capsule  as  far  as  tke  ultimate  ramifications 
of  tke  vessels  and  Bile-ducts,  in  tke  interior  of  tke  Liver. — Obli- 
teration  of  tke  Ductus  Ckoledockus. — Cancerous  Nodules  in  tke 
Wall  of  tke  Portal  Fein  and  in  tke  Serous  Membrane  of  tke  Liver, 
Duodenum,  and  Pelvis. — Scirrkous  Tkickening  of  tke  Pancreatic 
Duct. — Remains  of  a  local  Peritonitis  in  tke  Pelvis. — Inflamma- 
tory Infiltration  ofhotk  Kidneys. 

N.  N.^  a  female^  aged  53^  who  had  lived  in  comfortable  drcun- 
stances^  had  suffered  occasionaliy  during  the  last  three  years  from 
violent  colicky  pains  in  the  upper  part  of  the  abdomen.  In  the 
middle  of  October^  1858^  the  patient  had  an  attack  of  these  pains, 
which  were  concentrated  in  the  right  hypochondrium  and  lumbar 
region.  At  the  same  time  the  appetite  failed,  the  bowels  became 
confined,  and  the  patient  lost  fiesh. 

On  the  20th  of  November,  jaundice  supervened,  and  on  the  22nd, 
she  was  admitted  into  the  Hospital. 

Tlie  woman  was  intensely  jaundiced,  prostrate,  and  emaciated^ 
and  complained  of  constant  duU,  but  sometimes  sharp,  pains,  in  the 
right  hypochondrium.  The  liver  was  very  large,  extending  from 
the  fifth  rib  to  three  inches  below  the  margin  of  the  ribs  in  the  right 
mammary  line;  its  surface  was  smooth  and  tender  on  pressore. 
The  spleen  was  moderately  large;  the  tongue  dry  and  brown;  no 
ADnetite;  stools  grey  and  day-like;  the  urine  was  dark-brown, 
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and  acid^  and  contained  bile-pigment  and  albumen;  its  specific 
grayity  was  1018.  Puke  60,  and  small.  Electuary  of  Senna,  warm 
Cataplasms,  and  a  nutritious  non-irritating  diet  were  prescribed. 

During  the  progress  of  the  disease  the  hepatic  dulness  increased 
in  extent;  the  pains  in  the  lumbar  region  became  more  severe;  the 
mine  contained  a  lai^r  quantity  of  albumen  and  likewise  casts  of  the 
miniferous  tubes,  while  it  diminished  in  amount.  Vichy  Water  was 
prescribed  as  a  drink,  and  Bhubarb  was  ordered,  to  keep  up  the 
action  of  the  bowels. 

At  the  beginning  of  December,  oedema  of  the  feet  and  ascites 
diowed  themselves ;  the  emaciation  and  prostration  increased  rapidly. 
On  the  16  th  of  December,  the  consciousness  began  to  be  impaired, 
delirium  supervened,  and  alternated  with  somnolence,  until,  on  the 
10th,  death  occurred,  under  symptoms  of  cerebral  paralysisr 

Autopsy f  36  hours  c^er  death. 

The  body  was  emaciated  and  jaundiced.  The  brain  and  its  mem* 
bianes  were  ansemic. 

There  was  a  small  quautity  of  yellow  fluid  in  the  pleurse,  and  a 
considerable  amount  in  the  abdominal  cavity.  There  was  nothing 
abnormal  in  the  air-passages  or  lungs. 

The  liver  presented  a  smooth  surface ;  only  a  few  nodules,  about  the 
lise  of  hazel-nuts,  projected  from  the  convex  surface  of  the  right  lobe. 
The  organ  measured  11^  inches  in  breadth;  the  height  of  tibie  light 
lobe  amounted  to  8^  inches,  that  of  the  left  lobe  to  6^  inches ;  the 
greatest  thickness  was  4^  inches.  The  hepato-duodenal,  and 
hepato-gastric  ligaments  were  considerably  thickened  by  the  deposit 
of  firm,  white  cancerous  tissue.  The  lymphatic  glands  in  the  fissure 
of  the  liver  contained  cancerous  matter.  The  bile-ducts  and  blood- 
vessels of  the  liver  were  imbedded  in  the  cancerous  mass.  The  walls 
of  the  hepatic  and  cystic  ducts  were  &om  the  first  so  blended  with  the 
new  growth,  that  no  trace  of  their  membranous  canals  could  be  dis- 
covered, and  they  appeared  simply  as  narrow  tubes,  permeating  the 
cancerous  tissue.  The  ductus  choledochus  could  not  be  traced  to 
the  opening  in  the  duodenum,  and  appeared  to  lose  itself  in  the  new 
growth.  The  portal  vein  was  angularly  compressed;  and  at  some 
places  nodules  of  cancer  of  a  rounded,  lobulated  form  projected  into 
the  interior  of  the  vessel.  The  hepatic  artery  did  not  appear  essen- 
tially altered. 

AA 


354  CANCER  OF  THE  LIVER. 

The  branches  of  the  portal  vein  and  bile-dacts^  in  their  subflequent 
progress  through  the  substance  of  the  liver^  were  eveiywhere  sur- 
rounded by  a  similar^  firm  scirrhous  tissue,  which  extended  as  far 
as  the  acinic  and  imparted  to  them  a  peculiar  speckled  appearance. 
The  bile-ducts  at  some  places  presented  cystic  dilatations;,  which 
were  filled  with  amber-yellow^  viscid  bile.  No  alteration  oonld  be 
discovered  in  the  walls  of  the  branches  of  the  hepatic  veins.  Here 
and  there  in  the  investing  membrane  of  the  gland^  white  nodules 
as  lai^  as  a  pea  were  observed;  similar  nodules  were  likewise 
seen  on  the  outer  surface  of  the  stomach.  The  cancerous  mass 
which  adhered  to  the  duodenum  and  pancreas  did  not  penetrate 
into  the  glandular  tissue  of  the  latter  again^  but  the  wall  of  the 
pancreatic  duct  was  thickened  and  enveloped  in  cancerous  matter. 
Several  nodules^  the  size  of  beans,  were  observed  in  the  serous 
coat  of  the  duodenum.  The  mucous  membrane,  however,  of  this 
portion,  as  well  as  of  the  entire  gastro-intestinal  tract,  was  unaltered. 

Several  cancerous  nodules,  the  size  of  beans,  were  found  in  the 
cavity  of  the  pelvis,  but  more  particularly  in  the  Plica  Douglaaii.* 
The  peritoneum  was  here  thickened,  and  adhesions  existed  between 
the  uterus,  ovaries,  and  rectum.  The  broad  ligaments  were  shortened 
and  shrivelled.  These  appearances  indicated  an  old  pdvic  peri- 
tonitis. 

Both  kidneys  were  enlarged ;  their  cortical  substance  was  hyper- 
trophied,  and  of  a  greyish-yeUow  colour.  Their  consistence  was 
flabby  and  soft. 

For  the  above  observation  I  am  indebted  to  Hr.  Lebert. 

*  The  plica  semilunaris  Donglasii  is  the  semilaoar  fold  of  perito- 
neam,  forming^  the  base  of  the  excavation  between  the  bladder  and 
rectum.  It  is  best  seen  when  the  bladder  is  pushed  forwards  and  the 
rectum  backwards. — Transl. 
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Observation  No.  LIV. 

Di9ordered  Digestion. — Vomiting  of  Coagulated  Bloody  and  after- 
wards  of  Brown  Fluid.  —  Constipation, — Jaundice, — Distention 
and  Dulness  of  the  Epigastrium  and  Right  Hypochondrium. — No 
perceptible  Tumour, — Death  by  Syncope, 

Autopsy: — Very  esptensive  Ulcer,  with  Smooth  Base  and  Terraced 
Walls  in  the  Pyloric  Portion  of  the  Stomach. — Its  Base  and  Oir- 
cnmference  in  a  state  of  Cancerous  Degeneration. — Extension  of  the 
Cancer  to  the  Fissure  of  the  Liver,  and,  along  with  Olisson's  Capsule, 
into  the  Interior  of  the  Gland.-— Compression  of  the  Hepatic  Duct; 
Cancerous  Degeneration  of  its  Walls. — Enlargement  of  the  Bite- 
Ducts, —  Compression  of  the  Portal  Vein, — Dilatation  of  the  Veins 
of  the  Small  Intestines, — No  Tumefaction  of  the  Spleen. 

Carl  Leber^  a  journeyman-miller^  aged  88^  was  under  treatment 
from  the  22nd  to  the  28th  February,  1856.  Six  months  before, 
he-began  to  complain  of  pains  in  the  region  of  the  stomach,  which 
were  particularly  apt  to  be  increased  after  eating,  but  were  un- 
accompanied by  vomiting,  until  five  weeks  before  admission.  At 
this  time,  according  to  the  patient's  account,  he  vomited  a  large 
quantity  of  coagulated  blood,  and  almost  every  day  since  then  he 
had  vomited  a  brownish  material.  Together  with  these  symptoms, 
there  was  great  emaciation  and  constipation;  and,  fourteen  days 
before  admission,  jaundice  had  made  its  appearance,  and  had 
gradually  increased. 

On  examination  of  the  chest,  the  pulmonary  sounds  were  found 
to  extend  rather  far  down,  but  were  in  other  respects  normal. 
The  heart's  sounds  were  likewise  normal. 

The  epigastrium  was  tense,  especially  towards  the  right  side,  and 
there  it  was  also  tender.  The  abdomen  exhibited  a  prominent  bulging^ 
corresponding  to  the  outline  of  the  stomach;  and  the  whole  dis- 
tended part  was  dull  on  percussion.  It  was  only  on  the  left  side, 
at  the  margin  of  the  ribs,  and  above  this,  that  the  sound  on  per- 
cussion was  clear  and  tympanitic. 

No  definite  tumour  was  anywhere  perceptible.  The  size  of  the 
spleen  and  liver  appeared  to  be  normal.  The  jaundice  was  intense; 
the  urine  was  very  bilious ;  the  bowels  were  confined,  and  the  faeces 
were  of  a  greyish-yellow  colour.  The  patient  vomited  a  dirty  greenish- 
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brown  fluid,  Bereral  times  everj  day,  usually  in  large  qnantitj. 
mediately  after  the  vomiting,  the  swelling  seemed  to  diminish. 

llio  consciousness  was  not  at  all  impaired;  great  prostntioii; 
frequent  faintings  upon  rising  up ;  appetite  completely  absent.  Winr, 
beef-tea,  yolk  of  egg,  ice,  and  tannine  were  prescribed. 

The  prostration  continued  to  increase;  the  extremities  became 
cool ;  pulse  SO,  and  small. 

On  the  evening  of  the  28th,  the  patient  died  from  eshaosljwL 


Autopsy,  17  hmirs  after  death.  ^^k 

The  skin  presented  an  intensely  jaundiced  hue.  The  skull-cap  ind 
dura  mater  were  ycUowish.  The  blood  in  the  sinuses  was  coagolaled. 
The  brain  and  its  membranes  were  normal. 

TTie  thyroid  gland  was  enlarged,  with  small  cysts,  containing  colloid 
matter,  scattered  through  it.  The  bronchial  glands  were  melanotic. 
The  mucous  membrane  of  the  larynx,  trachea,  and  bronchi  was 
shghtly  injected, 

The  lungs  were  much  distended.  Over  the  right  long  were  a  few 
ligamentous  adhesions.  The  pulmonary  tissue  throughout  was  dry, 
except  posteriorly  and  inferiorly,  where  there  was  moderate  hypostatic 
congestion. 

The  pericardium  contained  several  drachms  of  yellow  serum.  The 
right  cavities  of  the  heart  were  filled  with  firmly  coagulated  blood, 
and  the  left  cavities,  with  a  loose  coagulum.  The  valves  andmuscnlir 
tissue  were  normal. 

The  stomach  was  remarkably  distended ;  it  filled  the  left  bypo- 
chondrium  and  extended  to  three  inches  above  the  symphysis  pubis. 
The  pylorus  was  deeply  concealed  beneath  the  liver,  and  firmlv 
adherent  to  the  under  surface  of  the  left  lobe.  The  mucoos 
membrane  of  the  fundus  of  the  stomach  presenled  a  dirty-yellift 
colour  and  was  thickly  beset  with  livid  spots, — the  remains  of  old 
hcemorrhagic  suffusions.  Before  reaching  the  pylorus,  an  ulcer  ma 
observed,  including  three-fourths  of  the  circumference  of  the  stomach, 
the  terraced  margins  of  which  sharply  divided  the  mucous  membrane, 
which  was  everywhere  firmly  adherent.  The  hard,  tolerably  smooth  bwic 
of  the  ulcer  presented  numerous  recent  and  old  hemorrhagic  staiiix, 
and  when  scraped  with  a  knife  yielded  a  milky  juice  contfuning  the 
dements  of  cancer.  Not  only  at  the  part  corresponding  to  the 
',  bat  also  to  a  considerablo  extent  around  it,  all  the  coata  of  the 
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stomach,  external  to  the  mucous  membrane,  were  infiltrated  with 
hard  cancerous  matter  to  the  thickness  of  half-an-inch;  the  muscular 
coat  was  much  hypertrophied.  The  cancer  penetrated  at  one  place 
into  the  interior  of  the  left  lobe  of  the  liver,  but  only  to  an  extent 
corresponding  to  the  size  of  a  cherry.  It  connected  the  pancreas  to  the 
wall  of  the  stomach,  without  passing  into  the  substance  of  the  gland. 
A  firm,  nodulated  cancerous  tumour  extended  from  the  stomach 
along  the  hepato-gastric  and  hepato-duodenal  ligaments  to  the 
fissure  of  the  liver,  and  from  this  it  penetrated,  with  Olisson's 
capsule,  deep  into  the  substance  of  the  liver.  In  the  fissure  of  the 
liver,  the  hepatic  duct  was  not  merely  compressed,  but  the  walls  of 
the  duct,  before  its  subdivision,  were  infiltrated  with  cancerous 
matter.  Passing  upwards,  the  first  branches  met  with  were  dilated  and 
rigid ;  the  entire  liver  was  of  a  deep  jaundiced  hue ;  its  consistence 
was  unaltered;  its  surface  was  smooth,  and  its  margins  sharp.  The 
gall-bladder  was  contracted  and  filled  with  grey  mucus ;  the  cystic 
duct  was  obliterated,  but  not  degenerated  from  cancer.  The  portal 
▼ein  was  somewhat  constricted  by  the  tumour  above  described;  the 
roots  of  the  mesentric  veins  in  the  small  intestine  were  dilated. 
The  mucous  membrane  of  the  small  intestine  presented  an  appear- 
ance of  active  hyperemia;  its  contents  were  of  a  dirty  yellowish-grey 
colour. 

Pancreas  firm.  The  pancreatic  duct  contained  some  dear  juice. 
The  mesenteric  glands  were  small. 

Spleen  of  normal  size,  pale,  firm,  and  tenacious. 

Kidneys  fijrm,  of  a  uniform  greyish-yeUow  hue,  surfaces  smooth. 

The  bladder  contained  a  little  urine ;  its  mucous  membrane  was 
jellowidi.    The  prostate  was  somewhat  enlarged. 

The  blood  in  the  vena  cava  inferior,  and  in  the  hepatic  veins, 
jielded  0*019  per  cent,  of  an  sthereal  extract  abounding  in  choles- 
terine  ;  by  treatment  with  alcohol,  leucine  was  discovered  in  it.  The 
blood  from  the  right  and  left  cavities  of  the  heart  yielded  0*472  per 
cent,  of  sethereal  extract  (for  the  most  part,  cholesterine),  and  like* 
contained  some  leucine. 


358  CANCER  OF  THE  LIVER. 


iv.  Cancer  of  the  Liver  coNSEquENT  upox  Cancer  op  thx 

BxCTUlf. 

Observation  No.  LV. 

Annular  Infiltration  of  the  Rectum  witi  Ichorous  dUckarge. — S^ 
enlargement  of  the  Inguinal  GUauU. — Pains  in  ike  eomru  of  tk 
Ischiatic  Nerve. — No  obvious  indications  of  disease  4^  He  lAoerr- 
Marasmus, — Death. 

Autopsy : — Cancer  of  the  Rectum^  of  the  Left  Lobe  of  tie  Liver,  asd 
of  the  Lumbar,  Hypogastric,  and  Inguinal  Glands. — Gineertnn 
Nodules  in  the  Muscular  Tissue  of  the  Heart, 

Oottfried  Heiber^  aged  67,  was  under  treatment  in  the  CUniqne, 
at  Breslau,  from  the  26th  November  to  the  25th  December,  1856. 

According  to  his  own  account,  the  patient  had  always  enjojed 
good  health,  until  ten  weeks  before  admission.  His  bowels  had  been 
moved  daily,  and  he  had  never  experienced  any  pain  on  going  to 
stool.  His  present  complaint  commenced  gradually  with  discharge 
of  mucus,  sometimes  mixed  with  small  quantities  of  blood,  and 
accompanied  by  frequent  tenesmus. 

On  examining  the  rectum,  a  fissured  annular  swelling  could  be 
felt,  wliich  was  tender  upon  pressure,  and  imparted  an  extremdf 
fetid  odour  to  the  finger.  The  patient  had  no  pain  during  micturi- 
tion, but  complained  of  pains  in  both  lower  extremities,  especially 
the  left,  along  the  course  of  the  ischiatic  nerve.  The  inguinal  glands 
were  slightly  enlarged,  but  almost  free  from  pain,  and  easily  moTe- 
able ;  there  was  no  oedema  of  the  feet.  No  nodules  could  be  fdt  on 
the  surface  of  the  liver,  which  was  not  at  all  tender.  There  was  a 
large  scrotal  hernia,  which  had  existed  for  twenty  years. 

Appetite  moderate ;  no  fever ;  cachectic  colour  of  the  countenance 
and  remarkable  emaciation.  Belladonna  clysters  were  found  to  be 
intolerable  and  to  increase  the  tenesmus.  Infusion  of  Rhubarb  was 
prescribed. 

On  December  8th,  a  copious  discliarge  of  ichorous  fluid  took  place 
from  the  rectum.  No  symptoms  of  indigestion.  Extract  of  Cin- 
chona and  Rhubarb  with  Belladoima  were  prescribed. 

December  15th :  the  emaciation  has  made  rapid  progress.    The 
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patient  complains  sometimes  of  violent  pains  in  the  calf  of  the  right 
1^;  appetite  moderate;  riband-shaped  fiseces. 

On  December  23rd,  it  was  necessary  to  remove  the  patient  to  a 
separate  ward,  on  account  of  the  fetor  being  so  offensive  to  the  other 
patients.    On  the  25th,  death  occurred  from  exhaustion. 

Autopsy, 

Nothing  abnormal  was  noticed  in  the  cranium  or  in  its  contents. 

The  pericardium  contained  several  drachms  of  serum.  There  was 
a  white  nodule,  the  size  of  a  pea,  in  the  wall  of  the  right  auricle,  im- 
mediately beneath  the  pericardium.  The  muscular  waUs  of  the  right 
side  of  the  heart  were  very  thin;  the  valves  were  normal.  The 
dimensions  of  the  left  ventricle  were  normal ;  the  valves  were  slightly 
opaque ;  the  aorta  was  very  atheromatous. 

The  spleen  was  shrivelled ;  its  parenchyma  was  bright-brown  and 
tenacious. 

The  lymphatic  glands  along  the  vertebral  column  were  infiltrated 
with  cancerous  matter,  and  varied  in  size  from  a  hazel-nut  to  a 
pigeon's-egg;  these  enlarged  glands  extended  downwards  into  the 
pelvis,  and  upwards  into  the  fissure  of  the  liver. 

The  liver  was  of  normal  size.  Numerous  large  cancerous  nodulds 
were  disseminated  through  the  left  lobe,  and  small  nodules  were 
likewise  found  in  the  right  lobe.  The  bile  was  fluid  and  dark  brown. 

The  stomach  was  contracted;  its  mucous  membrane  presented  a 
livid  hue ;  in  the  centre  of  its  posterior  wall  was  an  old  cicatrix, 
around  which  there  was  a  slight  puckering,  but  nowhere  any  cancer. 

The  mucous  membrane  of  the  small  intestine  was  pale.  The 
large  intestine  was  somewhat  enlarged  and  contained  hard  fbces. 

About  half>an-inch  above  the  sphincter  ani,  there  was  a  hollow 
space  filled  with  a  stinking,  ichorous  fluid.  The  anterior  wall  of 
the  large  intestine  was  five  lines  thick,  and  infiltrated  with  dense 
cancerous  matter,  which  extended  as  far  as  the  prostate ;  the  pos« 
terior  wall  presented  a  deep,  irregular,  cancerous  ulcer. 

The  kidneys  and  urinary  bladder  were  normal. 


^fc 
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T,  Cancer  of  the  Litek  consequent  upoit  Camckr  or  m 
B^  Ovaries. 

^^  Obskrvatioji  No.  LVT. 

Djfipeptic  »ympt-om». — Jaundice. — Evtaeiation, — Tioo  large  tumouti 
above  tie  brim  of  tke  pelvU. — Lircr  large  and  nodulated, 
Tight-lace  fittnres. — TenderxeM    of  th«  Abdomen. — Death  JnU 

Exhauttion. 

Aut^pxy : — Cgtto-careiitoma  of  both  Ovaries. — Cancer  of  tie  Liver.-* 
Lymphatic  ve»»eh  of  the  Liver  filled  with  Cancer-cells. — GinceroA 
Lymphatic  Glands  in  the  f»aure  of  the  Liver — Compreanon  of  tit* 
Portal  Fein. — Enlarged  Hepatic  Artery. — CatKcr  of  the  Caiiat 
and  LumJiar  Glands. — Cancenms  Nodules  in  lie  mvcotu  metnArMt 
of  the  Urinary  Bladder. — Eydro-nephrotis  of  the  Right  Kidnegf: 
and  Cancerous  InJiUratioa  of  the  L^. 

Amalie  Stein,  aged  48,  wife  of  a  joumeymaTi -joiner,  was  iinda 
treatment  from  the  8th  to  the  12th  of  June,  1854, 

Five  years  before,  the  patient  Lad  inifferetl  from  an  attack  ct 
jaundice,  which  disappeared  after  several  weeks,  but  since  tbati 
period  she  had  not  enjoyed  good  heallh,  and  had  complained' 
especially  of  pains  in  the  abdomen.  Two  years  before  admisitioiit 
the  menstnitition  had  censed,  but  previous  to  that  had  beeu  regidu^. 
The  patient  had  been  delivered  of  eight  children,  the  j-oangcr  ol 
whom  was  twelve  years  old. 

Six  months  before  admission,  the  digestion  became  impaired; 
the  patient  suffered  from  pains  in  the  epigastrium,  more  especialljr 
after  eating  sour  articles  of  diet;  the  bowels  were  confined.  EiglA 
weeks  before  admission,  jaundice  was  superadded  to  the  above  syia- 
ptoms,  and  was  accompanied  by  a  remarkable  loss  of  strength. 

The  patient  on  admission  was  extremely  emaciated ;  her  skin  w 
of  a  citron-yellow  colour,  and  of  waxy  tninslucency,  and  was  veiy 
itchy :  pulse  70,  and  small.  Nothing  abnormal  could  be  discoveiei 
in  the  thoracic  organs. 

The  abdomen  was  much  enlarged,  especially  the  right  sidt., 
Nodulated  tumours  could  be  even  seen  through  the  abdomini* 
parietes;  these  tumours  lay  upon  both  iliac  bones,  and  extcadflA 
downwards  into  the  cavity  of  tie  pelvis.     They  were  moveable  a 
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about  the  size  of  a  child's  head^  the  right  being  somewhat  larger 
than  the  left ;  the  hand  could  be  made  to  penetrate  deep  in  between 
them.  AboTe  these  pelvic  tumours  the  anterior  margin  of  the 
liver  could  be  felt,  covered  with  rounded  nodules^  which,  like  those 
upon  the  upper  surface,  were  tender  upon  pressure.  An  elongated 
depression  was  discovered  on  palpation  below  the  margin  of  the 
light  rib.   (Tight-lace  fissure.) 

Nothing  abnormal  could  be  discovered  in  the  stomach.  The 
bowels  were  confined,  and  the  stools  contained  no  bile.  The  urine 
was  intensely  brown,  but  free  &om  albumen  and  sugar. 

Notwithstanding  the  employment  of  morphia  and  cataplasms,  the 
abdominal  pains  increased,  until  death  occurred  on  the  12th  of  June. 
The  patient  retained  her  consciousness  up  to  the  time  of  death. 

Autopsy,  8  Aours  after  death. 

The  skull-cap  was  thin  and  ansemic.  The  dura  mater  was 
thickened  and  intensely  yeUow.  The  longitudinal  sinus  contained 
a  small  quantity  of  loosely-coagulated  blood;  the  pia  mater  was 
slightly  injected ;  some  yellowish  serum  was  found  in  the  occipital 
fossee.  A  small  thin  extravasation  of  blood  lay  upon  the  convex 
aor&ce  of  the  right  hemisphere.  The  brain-substance  was  normal, 
as  regards  its  consistence  and  vascularity. 

The  right  pleura  contained  four  pounds,  the  left  pleura  two 
pounds,  and  the  pericardium  about  half-an-ounce,  of  yellowish 
serum.  The  mucous  membrane  of  the  pharynx  and  oesophagus  was 
eoloured  yellow^  and  had  its  veins  enlarged.  The  thoracic  aorta 
was  of  normal  size,  but  slightly  atheromatous. 

The  mucous  membrane  of  the  larynx  was  pale,  and  that  of  the 
trachea  slightly  injected  and  covered  with  grey  mucus.  The  thy- 
roid gland  was  ausemic,  and  the  bronchial  glands  melanotic.  The 
right  lung  was  infiltrated  with  yellow  serum;  the  lower  lobe  was 
crepitant,  ansmic,  and  splenified  at  its  margins.  The  bronchi  were 
somewhat  enlarged,  and  their  secretion,  at  some  places,  was  intensely 
jaondiced.  The  left  lung  was  (edematous  at  its  apex,  and  inferiorly 
presented  hypostatic  congestion. 

The  pericardium  was  yellow,  and,  at  some  places,  opaque. 
He  heart  was  small,  and  moderately  fatty.  The  right  cavities  con- 
tained a  firm  coagulum  of  blood,  and  the  left  cavity  a  loose  coagu- 
lum.    All  the  valves  were  normaL 
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Aboat  five  pounds  of  flemm  were  foontl  in  llie  abdominal  canty. 
Tile  periioneum  was  at  aome  places  injected  and  opaque,  and  hem 
and  there  was  covered  by  isolated  flakes  of  Ijraph. 

The  liver  cstf'udei]  as  bigh  iis  the  fourth  rib,  and  the  Iowtt 
margin  of  the  lungs  descended  to  the  level  of  tlie  sixth  rib.  Tile  right 
lobe  of  the  liver  was  9  inches  loug  and  4  inches  thick,  and  at  ita 
middle  was  marked  by  a  transverse  groove,  along  which  the  sraoos 
membrane  was  thickeiieil  and  opaqae.  The  entire  upper  surfWoe  of 
the  organ  was  rough  and  uneven,  and  covered  by  numerous  aodults, 
varying  in  size  from  a  pea  to  a  pigeon's-egg. 

On  the  upper  surface  of  the  liver,  was  observed  a  netwoA  of 
lymphatic  vessels,  which  looked  as  if  they  were  injected  with  yellow 
wax,  and  which  extended  from  the  cancerous  nodules  to  the  suspen- 
sory ligament.  When  some  of  the  cords  were  isolated,  a  yellowish- 
white  saus.ige-f armed  mass  could  be  squeezed  out  of  them,  wliich 
consisted  of  completely  developed  cancer- cells,  nuclei,  and  cell-oon- 
teuts.* 

Kumerous  nodules  were  likewise  found  al  the  margins  and  iiD 
the  under  surfuce  of  the  liver.  These  nodules  were  everywherw  de- 
pressed and  cup-shnped,  hard,  yellow,  and  of  a  fibrous  character  on 
section.  The  lymphatic  ghiiKls  in  the  fissure  of  the  liver  were  infil- 
trated with  cancerous  matter,  and  a  plug  of  black,  inspissated  bik  wa» 
impacted  in  the  cystic  duct.  Tlie  hepatic  artery  was  enlarged.  The 
piirtal  vein  was  angularly  compressed ;  its  walls  were  normal.  The 
gall-bladder  contained  lar-like  bile. 

The  parenchyma  of  the  liver,  between  tJie  cancerous  noddles,  was 
seen  to  consist  of  yellow  lobules,  surrounded  by  red  margins.  At 
many  places  saccular  dilatations  of  the  hilc-ducts  were  uUservcd, 
with  smooth,  slightly  coloured  walls,  anil  filled  with  a  dear,  t 
viscid,  almost  colourless  fluid. 

The  spleen  was  of  normal  size  and  congested. 

The  mucous  meuibraue  of  the  stomach  was  at  some  parl«  ( 
mosed  and  covered  with  grey  mucus.     The  pancreas  was  dcnae  m 
firm,  and  the  adjoining  lymphatic  glands  were  infiltrated  with  c 
Numerous  minute  nodules,  up  to  the  size  of  a  lentil,  " 
in  the  mesentery.     The  mesenteric  veins  were  not  eidargcd. 

*  TbiK  obaervatioD  is  opposed  to  the  views  of  jataf  auihoHi  m 
whom  the  reabsorpUoD  ol'  bile  ia  mtulu  tu  ukc  pUce  cliieU;  bjr  the  Ij 
vessels  and  not  by  the  veiai.    Here  there  ifiui  inceiiac  jauitdioe,  tlllioa^ 
the  lyinptiatic  vessels  were  blocked  up  bj-  cancurout  matttir. 
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was  no  deposit  in  the  meseuteric  glaods,  and  only  a  little  in  the 
rptro-peritoneal  glands. 

The  lower  part  of  the  abdomen,  ae  weJI  ae  the  cavity  of  the  pelvis, 
was  fiUed  up  by  two  tumours.  That  on  the  right  side,  which  was 
the  larger  of  the  two,  wus  almoat  the  size  of  u  man's  head.  These 
tumours  consisted  of  several  rounded  cysts,  some  of  which  were  fiUed 
with  n  gelatinous  fluid,  and  others  with  cancerous  matter.  At  those 
parts  where  the  cancer  was  deposited  tlie  serous  covering  presented 
numerous  lami&cations  of  blood-vessels,  and  the  surface  at  many 
places  was  marked  by  umbilicated  depressions.  The  Fallopian  tubes, 
on  both  sides,  coursed  along  the  anieiior  surfaces  of  the  tumours 
and  terminated  in  normally-formed,  somewhat  injected  fimbriie, 
which  adhere<l  to  the  tumour. 

A  few  small  deposits  of  cancer  were  found  in  the  peritoneal 
covering  of  the  uterus,  and  ou  the  posterior  lip  of  tlie  vaginal 
portion.  The  uterine  tissue  at  other  parts  was  rather  firm,  and  the 
mucous  membraDC  normal. 

In  the  urinary  bladder,  near  the  opening  of  the  urethra,  were 
three  flat,  button -shaped,  round,  hard,  intensely  yellow  cancerous 
deposits,  the  size  of  a  sechser  (or  about  the  size  of  a  threepenny 
piece).  The  rigiit  ureter  and  the  pelvis  of  the  right  kidney  were  very 
much  dilated,  and  the  right  kidney  was  atrophied.  The  left 
kidney  was  flabby  ;  its  capsule  was  detached  with  ease,  and  its  paren- 
chyma contained  a  wedge-shaped,  grey,  medullary  deposit. 

The  intestinal  canal  presented  nothing  abnormal. 


VI,    CaNCEB,   op   the   LtTBE   CONSEQUENT    CPON    CaNCER   O?  1 


Obseevation  No.  LVII, 

AUegtd  Injury  of  Head. — Apathy, — Loa»  of  Memory. — Ihadach. — 
SUmPuUe. — PUMsandHemiple^am.  the  Left  Side. — Inoolun- 
tary  Evacuatiima. — Death  under  Symptoms  if  Cerebral  Paralytia. 

Autopsy : — Cajuieroui  Cyst,  tie  nie  of  an  apple,  in  the  anterior  por- 
tion of  the  riyht  hemisphere  of  the  Brain. — Cuncemwi  Sepimt,  the 
tiie  of  an  oraa^e,  infiltrated  mth  exlravasaled  Hood  in  the  Sight 
Lube  of  the  Liver.  , 

JghanoEt  Gernt,  aged  38,  the  wife  of  a  mason,  was  under  treat- 
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ment  in  the  Cliniqne  at  Breslau^  firom  the  17th  to  the  22nd  of 
June,  1856. 

The  patient  stated,  that,  with  the  exception  of  temporaiy  hod- 
aches,  she  had  always  enjoyed  good  health,  ap  to  her  present  illnesk 
On  the  18th  of  May,  according  to  her  husband's  statement,  a  piece 
of  tile  had  fallen  on  the  right  side  of  her  forehead  ;  her  relatives  8iq>- 
posed  that  her  husband  liad  struck  her  at  this  part.  She  became  im- 
mediately oblivious  and  very  obtuse :  she  often  did  the  reverse  of  wbtt 
she  intended  to  do ;  she  vomited  frequently,  and  complained  of  violeiit 
headaches.  Since  the  3rd  of  June,  she  had  been  in  another  depaii- 
ment  of  the  Hospital,  and  there  in  addition  to  the  complaints  of 
headach,  the  symptoms  noted  were  great  apathy,  slow  pulse,  normal 
temperature,  and  confined  bowels.  She  was,  however,  able  to  walk, 
and  to  speak  rationally.  On  the  14th,  ptosis  of  the  left  upper  eyelid 
had  been  observed. 

On  June  17th,  pulse  60 ;  respirations  20.  The  movements  of  the 
left  side  of  the  face,  and  the  left  half  of  the  body  were  impaired. 
The  tongue  deviated  towards  the  left ;  the  left  upper  ^elid  drooped. 
There  was  apathy,  somnolence,  and  involuntary  evacuations,  but  no 
vomiting;  the  patient's  only  complaint  was  of  severe  pain  in  the 
frontal  region.  Abdomen  soft  and  painless ;  dimensions  of  the  liver 
and  spleen  normal. 

Temporary  relief  from  the  headach  was  obtained  by  derivation 
from  the  bowels,  and  leeches  to  the  temples. 

On  the  22nd,  the  pulse  rose  to  130;  the  temperature  became 
elevated ;  the  patient  was  quite  unconscious,  and  loud  r&les  were 
audible  over  both  lungs.     Death  occurred  at  7  in  the  evening. 

Autopsy,  16  honr9  after  death. 

Nothing  abnormal  was  observed  on  the  scalp,  with  the  exception 
of  a  small,  superficial  cicatrix,  of  old  date,  over  the  occipital  protuber- 
ance. The  cranial  bones  were  normal  throughout,  and  presented  no 
trace  of  any  injury. 

Tlie  dura  mater  was  distended  and  tense.  The  longitudinal  sinus 
contained  loosely-coagulated  blood.  The  inner  surface  of  the  dura 
mater  was  slightly  adherent  to  the  cerebral  arachnoid.  The  pia 
mater  was  much  congested.  There  was  no  serum  at  the  base  of  the 
cranium. 

A  portion  of  the  right  anterior  frontal  lobe,  measuring  1^  inch 
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in  diameter^  was  observed  to  present  partly  a  yellowish^  and  partly  a 
reddish-brown  colour^  while  the  convolutions  were  here  quite  flat- 
tened out  and  unrecognisable.  On  cutting  into  this  part^  two 
ounces  of  a  reddish-yellow,  serous  fluid  escaped,  which  coagulated  on 
exposure  to  the  air,  and  contained  no  elementary  structures,  with  the 
exception  of  blood  corpuscles.  A  single  cavity  was  found,  the  size 
of  a  small  apple,  the  walls  of  which  appeared  ragged  and  greyish-red. 
Externally  there  was  a  thin  layer  of  coagulated  blood,  and  the  ad- 
joining peripheral  grey  matter  was  in  a  state  of  yellow  softening. 
In  addition  to  this,  the  wall  of  the  cavity  at  every  part  was  formed 
bj  a  soffc^  grey,  very  vascular  layer  of  cancerous  matter,  measuring 
firom  four  to  five  lines  in  thickness,  which,  on  examination,  was  found 
to  consist  of  a  delicate  fibrous  stroma,  filled  with  large  cells  of  very 
various  forms.  The  remaining  portion  of  the  brain-substance  was 
congested,  and  of  firm  consistence,  but  perfectly  normal. 

The  thyroid  gland  was  pale.  The  bronchial  glands  were  smalL  The 
lungs  were  congested,  and  somewhat  cedematous  posteriorly,  but 
were  in  other  respects  sound.  The  heart  was  fatty ;  the  blood  was 
loosely  coagulated ;  the  valves  and  aorta  were  normal. 

The  oesophagus,  stomach,  intestinal  canal,  pancreas,  and  mesenteric 
^ands,  presented  no  alteration  of  any  importance.  The  spleen  was 
small  and  ansemic,  with  a  few  patches  of  ecchymosis  in  the  pulp. 

The  form  of  the  hver  was  normal,  and  its  upper  surface  smooth. 
In  the  convex  part  of  the  right  lobe,  there  was  a  soft,  grey,  vascular, 
medullary  cancer,  the  size  of  an  orange,  which  was  perfectly  round, 
and  was  sharply  defined  from  the  surrounding  hepatic  tissue.  In  its 
microscopic  characters,  it  closely  resembled  the  tumour  in  the  bra' a. 
Numerous  brown  and  black  extravasations  of  blood  were  dispe<ni- 
nated  through  the  cancerous  tumour  in  the  liver.  The  rest  of  the 
hepatic  tissue  presented  nothing  abnormal,  with  the  exception  of 
dight  fatty  degeneration.  The  bile  was  of  a  deep  brown  colour,  and 
of  thick  consistence. 

The  kidneys  and  bladder  were  normal.  The  right  ureter  was 
somewhat  enlarged  from  being  compressed  by  the  uterus,  which  was 
displaced  to  the  right,  and  drawn  towards  the  right  ovary.  The 
uterus  itself  was  normal.  The  ovaries  were  large,  and  contained  a 
number  of  corpora  lutea* 
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VII.  Cancer  of  the  Liver,  consequent  upon  Cancer  of  thi 

Skin  of  the  Heel. 

Observation  No.  LVIII. 

Primary  Cancer  of  the  Left  Heel,  removed  by  the  Galvanic  Cautery, — 
Return  of  the  diseuse  after  the  lapse  of  a  year. — General  Caekeiia. 
'  —Death. 

Autopsy : — Extensive  Cancermis  Tumour  of  the  Heel,  springing  from 
the  Periosteum,  of  the  Calcaneum. — Secondary  deposits  in  He 
course  of  the  lymphatics  of  the  Leg  and  Thigh,  in  the  Pia  Mater, 
and  in  the  Lungs. — Cystic  Cancer  of  the  Liver. 

Christian  Kriiger^  aged  74,  a  ]K)st  conductor,  came  under  treat- 
ment on  the  1st  of  December,  1857,  and  died  on  the  2l8t  of  May, 
1858. 

In  the  year  1856,  the  patient  had  a  cancer  removed  from  the 
left  heel  by  means  of  the  galvanic  cautery,  and  left  the  Hospital 
with  the  wound  healed.  According  to  his  own  statement,  the 
tumour  returned  at  the  end  of  a  year,  in  consequence  of  the  frictkm 
of  his  boot.  The  patient's  prostrate  condition,  and  the  existence  of 
secondar}^  enlargements  in  the  glands  of  the  groin,  counterindicated 
a  repetition  of  the  operation.  The  treatment  was  restricted  to 
dressing  the  heel  with  chlorine-water  and  attention  to  diet. 

Among  the  symptoms  were  loss  of  appetite,  but  never  vomiting; 
the  bowels  were  always  confined.  The  patient  never  complained 
of  pains  in  the  abdomen.  The  liver  was  enlarged,  but  its  surface 
was  smooth  and  only  slightly  tender  upon  pressure.  The  urine  was 
normal,  and  there  was  no  jaundiced  tint  of  the  skin.  For  a  long 
time  the  patient  had  a  cough,  with  mucous,  but  never  bloody  or 
purulent  expectoration.  Ultimately,  the  emaciation  and  prostration 
increased  rapidly ;  the  patient  lay  for  the  most  part  in  a  state  of 
apathy,  and,  during  the  last  twenty-four  hours  of  life,  was  quite 
unconscious.  Neither  paralysis  nor  spasms  were  at  any  time 
observed. 

Autopsy, 

A  tumour,  the  size  of  a  fist,  with  a  rugged  surface,  was  found  on 
the  heel  of  the  left  foot.     On  section,  it  presented  a  medullary, 
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reddish-grey  appearance.  At  one  circumscribed  place,  the  tumour 
was  firmly  adherent  to  the  periosteum,  which  was  easily  separable 
from  the  subjacent,  softened  bone.  The  rest  of  the  tarsal  bones 
were  sound. 

On  the  leg  a  cord  was  felt,  like  a  string  of  pearls,  which 
could  be  traced  to  above  the  bend  of  the  knee.  On  the  inner  side 
of  the  thigh  were  some  small  and  large  tumours,  some  of  which, 
when  cut  across,  displayed  a  grey  medullary  mass,  while  others  pre- 
sented cavities  filled  with  a  bloody  fluid.  The  femoral  artery  and  vein 
were  free  from  disease,  as  far  as  their  ramifications.  The  cancerous 
nodules,  moreover,  were  found  to  correspond,  not  with  the  course  of 
the  vein,  but  with  that  of  the  lymphatics,  and  to  lie  beneath  the 
skin,  and  not  among  the  muscles.  There  were  no  coagula  in  the 
veins  in  the  neighbourhood  of  these  nodules,  and  there  was  no 
cedema  of  the  foot.  The  right  lower  extremity  did  not  present  any 
of  the  morbid  appearances  seen  in  the  left. 

The  lymphatic  glands  along  the  vertebral  column  and  the  mesen- 
teric glands  were  not  affected.  There  were  a  few  exostoses  on  the 
bodies  of  the  last  dorsal  and  of  the  lumbar  vertebrse. 

The  dura  mater  was  firmly  adherent  to  the  skull-cap,  and 
thickened.  There  was  a  large  quantity  of  serum  beneath  the 
arachnoid  and  in  the  ventricles.  The  ventricle  of  the  septum  lucidum 
was  distended  with  serum,  so  as  to  form  a  bladder.  There  were  a 
few  cysts  on  the  choroid  plexus.  At  two  places  in  the  pia  mater 
tumours  were  observed,  of  a  dirty-grey  colour,  similar  to  those  in  the 
left  leg,  and  varying  in  size  from  a  pea  to  a  bean. 

The  lymphatic  glands  in  the  neck  were  not  enlarged. 

Greyish- white  nodules,  from  the  size  of  a  hemp-seed  to  that  of  a 
hazel-nut,  were  disseminated  through  the  lungs.  Some  of  these 
nodules  were  situated  immediately  beneath  the  pleura;  at  other 
places  there  was  a  mass  of  greyish-white  infiltration,  an  inch  and  a- 
half  in  diameter. 

The  pericardium  and  heart  were  normal. 

The  spleen  was  small,  pale,  and  atrophied. 

The  liver  was  somewhat  enlarged,  more  especially  in  thickness. 
On  its  upper  surface  were  observed  an  immense  number  of  large  and 
small  tumours,  which  could  be  seen  through  the  serous  covering,  and 
which  felt  like  fluctuating  abscesses.  On  cutting  into  the  liver,  round 
nodules  were  found,  from  half-an-inch  to  two  and  a-half  inches  in 
diameter,  which  were  bounded  externally  by  a  capsule  of  connective 
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tissue  (Atlas,  Plate  IX.,  Fig.  2).  They  presented  a  radiated  rtnus 
tore,  and  enclosed  round  serous  cysts  from  8  to  11  lines  diameteri 
and  filled  with  a  bloody  fluid.  Some  of  the  cysts  were  situated  at  tlw 
margin  of  the  cancerous  nodules.  The  hepatic  parenchyma  presented  id 
normal  reddish-brown  appearance.  Both  lobes  were  implicated  in  the 
disease  to  the  same  extent.  The  gall-bladder  was  contracted,  and, 
together  with  greyish-yellow  mucus,  contained  a  firm  white  masi^ 
which  was  formed  by  a  cancerous  tumour  growing  into  ita  intencff. 
The  stomach,  intestinal  canal,  and  kidneys  were  normaL 
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vn. — Emphysema  of  the  Livek. 

Emphysema  Hepatis, 

As  an  appendix  to  the  morbid  growths  of  the  liver,  we  may  con- 
sider a  peculiar  alteration  of  the  organ,  which  has  been  designated 
Emphysema  hepatis. 

Cases  are  met  with  where  the  liver  contains  gas  in  such  quantity, 
that  it  floats  in  water,  and  yields  a  clear  sound  on  percussion.  The 
air  may  gain  access  to  the  liver  in  various  ways. 

In  most  cases  it  is  an  abscess,  or  an  hydatid  sac,  which,  after 
having  discharged  its  contents  into  the  stomach  or  intestinal  canal, 
becomes  filled  with  the  gases  of  the  gastro-intestinal  canal,  owing  to 
the  pressure  exerted  by  the  abdominal  walls  and  by  the  muscular 
tissue  of  the  bowel.  Graves  {Dublin  Journal,  January,  1839), 
Haspel  {Maladies  de  VAlgerie,  T.  I.,  p.  200),  and  other  writers, 
have  recorded  observations  of  this  nature.  Haspel  had  the  oppor- 
tunity of  tracing  the  process  in  a  recently-killed  bullock,  in  which 
an  abscess,  communicating  by  a  small  opening  with  the  colon, 
became  filled  with  air  and  the  contents  of  the  bowel,  and  spaces 
containing  air  {Vacuoleyi)  were  likewise  found  in  the  surrounding 
parenchyma. 

But  even  in  the  normal  condition  of  the  liver,  air  from  the  intes- 
tinal canal  may  enter  the  bile-ducts,  when,  in  consequence  of  some 
morbid  state,  the  pressure  upon  the  intestinal  gases  is  unusually 
increased.  Thus,  I  found  the  gall-bladder  distended  to  the  size  of 
an  ostrich-egg  in  the  body  of  a  man  44  years  of  age,  who  had  died 
under  symptoms  of  ileus,  in  consequence  of  a  fall  from  a  horse.  In 
this  case  there  was  retention  of  the  faeces,  accompanied  by  enormous 
tympanitic  distention  of  the  abdominal  walls,  in  consequence  of 
paralysis  of  some  of  the  coils  of  intestine,  which  were  contused  and 
covered  with  bloody  exudation.  As  the  result  of  this  condition,  the 
gases  were  forced  from  the  intestine  through  the  ductus  choledochus 
into  the  gall-bladder,  which,  when  cut  into,  collapsed  with  a  hissing 
noise,  and  was  found  to  contain  no  bile.  There  were  no  signs  of 
decomposition  in  the  body. 

It  is  more  difficult  to  account  for  those  cases  in  which  cavities 
filled  with  air,  from  the  size  of  a  millet-seed  to  that  of  a  pea 
provided  with  smooth  walls,  and  discharging  a  bloody  fluid  when 
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sqneezed,  are  found  scattered  througli  the  hepatic  pareDchyma.  I 
have  met  with  this  condition  in  the  body  of  a  female,  ag«d  32,  who 
died  from  purulent  inflammation  of  the  joints,  death  being  preceded 
a  short  time  by  abortion,  and  by  the  appearaDce  of  petechia.  Simikr 
observations  have  been  made  by  other  authors ;— by  Stokes  {DitiMia 
of  the  Ckett,  p.  360),  in  an  individual  who  died  from  the  rupture  of 
an  aortic  aneurism  into  the  teaopbagus ;  by  Louis  {Sur  la  Pkthiiit, 
2""  Ed.,  p.  150),  in  a  tubercular  patient;  byCambay  (io  Z^j-wenAw, 
p.  533),  after  severe  dysentery  aiid  peritonitis;  and  by  Piorry  {Go:, 
dea  Hopitaur,  IS&l,  No.  24),  in  a  case  of  small-pox.  In  all  tlic 
cases,  with  the  exception  of  that  recorded  by  Louis,*  no  signs  of 
decomposition  could  be  discovered. 

The  cause  of  this  peculiar  development  of  gas  in  the  liver  is  obscure, 
and  the  nature  of  the  gaa  ia  unknown.  We  are  not,  in  my  opinion, 
warranted  in  assuming  with  Piorry,  that  the  intestinal  gaa  reaches  the 
liver  through  the  eroded  roots  of  the  portal  vein.  It  ia  more  probable, 
that  the  affection  ought  to  be  regarded  as  a  local  process  of  disintegri- 
tion,  and  that  it  originates  under  certain  circumstances,  in  those  com- 
phcated  metamorphoses  of  matter  which  occur  in  the  liver,  from  the 
presence  of  large  quantities  of  the  carbo-hjdrogens.  Whether  emphy- 
sema of  the  liver  may,  as  Louis  and  Fiorry  believe  that  they  have 
proved,  exist  during  life,  and  be  diagnosed  from  the  disappeanmrf 
of  the  hepatic  dulness,  can  only  be  satisfactorily  detennined  br 
further  observations. 

■  Louis,  from  the  small  size  ol'  the  liver  in  his  case,  conclnded  that  tl« 
gna  had  been  developed  in  it  long  before  death.     (Louis  on  "  Phi 
Syd.  Sac.  rruniL,  p.  127.) 
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CHAPTER  V. 

Diseases  of  the  Blood-yesseus  of  the  Liver. — 

The  Hepatic  Aeteby,  the  Portal  Vein>  and  the  Hepatic 

Veins. 

Historical  Account. 

Although  since  the  pablication  of  George  Ernst  Stahl's  workj 
De  Vena  Porta  Porta  Malorum,  the  vascnlar  system  of  the  liver  has 
occupied  an  important  place  in  Pathology^  throngh  the  doctrine  of 
portal  vein-diseases,  and  has  famished  the  key  for  numerous  dis- 
orders of  the  system,  but  few  anatomical  feu^ts  were  collected  which 
could  serve  as  the  foundation  for  the  opinions  concerning  abdominal- 
plethora,  infarctions,  engorgements  {Ansckoppun^en)  of  the  gland, 
haemorrhoids,  &c.,  entertained  by  Stahl,  Boerhaave,  Van  Swieten, 
Kampf,  &c.  The  doctrine  remained  to  all  intents  and  purposes 
purely  theoretical,  and  was  the  more  injurious  to  the  progress 
of  knowledge,  because  the  authority  of  its  originators  was  great  and 
lasting. 

As  proofs  of  the  enlargement  of  the  portal  vein,  Stahl  could  only 
adduce  the  observation  of  Vesalius  concerning  the  dilatation  of  the 
hemorrhoidal  veins  in  cases  of  induration  of  the  liver,  and  those 
of  Wedel,  Stange,  and  Hiller  concerning  enlargement  and  rupture 
of  the  vasa  brevia  of  the  stomach  in  cases  of  hsematemesis  {loc,  cU,, 
p.  28  and  29).  Before  the  time  of  Stahl,  Meibomius  {Dissert,  de 
Sanguinis  Educt.  Helmst.  1674,  §  40)  had  maintained  that  the 
branches  of  the  portal  vein  are  sometimes  enlarged  to  double  or 
treble  the  normal  size ;  similar  statements  are  likewise  to  be  found 
in  the  works  of  Mercatus  and  Martin  {De  Affect.  Hypochondr.).  On 
the  whole,  the  facts  remained  inconsiderable,  in  proportion  to  the 
importance  of  the  theory  constructed  from  them,  and  were  limited 
to  isolated  notices,  among  which  may  be  mentioned  the  observations 
of  rupture  of  the  vasa  ports  made  by  Vesalius,  Schenckius,  Test^ 
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and  Meli,  cases  of  the  ossification  of  this  vessel  recorded  by  Eajsch, 
Lobstein,  Otto,  and  others,  examples  of  its  obliteration,  &c. 

No  real  progreas  was  made  in  this  field  of  inquiry,  until  the  time 
when  pliysiology  began  to  elucidate  the  obscure  views  eDtertaioed    i 
coiiceniidg  the  diseases  of  the  portal  vein,  and  when  the  onteiiablB 
ualiuu  of  the  doctrine  of  iufarctiona  and  black  bile  could  no  longs 
remain  concealed.  1 

By  degrees  the  conditiooa  were  determined,  upon  which  the  de- 
rangements of  this  portion  of  the  vascuW  system  depend.  It  could 
not  fail  to  be  perceived,  tliat  the  laws  which  govern  the  general 
circulation,  likewise  hold  gopd  here,  although  this  had  been 
denied.  In  place  of  an  obscure  hypothetical  force,  the  influence 
exerted  by  the  disordered  action  of  the  heart  and  lungs,  and  by  the 
numerous  structural  diseases  of  the  hver  itself,  upon  this  portion  of 
the  circulation,  was  duly  recognised.  The  important  influence  * 
exerted  by  the  muscular  action  of  the  abdominal  walls,  and  by  tlie 
muscles,  vessels,  and  nerves  of  the  intestines,  in  propelling  the  porUl 
blood,  began  to  be  more  carefully  investigated.  {See  Vol.  I.,  the 
Chapters  on  Hyperemia  of  the  Liver,  Fatty  liver.  Atrophy  of  the 
Liver,  and  Pigment -Liver,  and  likewise  Vol.  II.,  the  Chapters  on 
Cirrhosis  and  Induration,  Waxy  Liver,  &c.) 

In  like  manner,  the  consequences  of  plethora  of  the  portal  reiB 
began  to  be  better  understood,  while  the  numerous  pathological  con- 
ditions, which  the  earUer  physicians  included  under  this  designation,  J 
were  greatly  circumscribed.     It  was  perceived  that  catarrhal  affeo  J 
tions  of  the  stomach  and  iutcstinea,  with  the  numerous  consequent   I 
derangements  of  digestion,   secretion,  and  innervation,   supervened 
as  the  first  effects  of  this  plethora,  and  that  they  were  followed  1^ 
dropsical  effusions  into  the  peritoneal  cavity,  and  lastly,  by  hnmor- 
rhages  from  the  stomach  and  intestines;  whilst,  in  addition  to  these 
results,  the  absorption  of  the  products  of  digestion  by  the  roots  at 
the  portal  vein  was  diminished,  in  consequence  of  the  increased  pres- 
sure exerted  by  the  blood  in  these  vessels. 

In  this  way,  a  weU-fonnded  opinion  concerning  abdominal  plcthort 
was  gradually  developed,  and  much  of  what  had  been  referred  to  it 
by  the  ancients,  was  removed  from  its  domain.  It  would  seem,  how- 
ever, that  the  modern  tendency  to  attribute  all  morbid  processes  to 
an  anatomical  origin,  has  in  this  respect  been  sometimes  carried  too  far, 
The  changes  in  the  composition  of  the  portal  blood,  upon  which 
Stahl,  and  more  particularly  Bocrhaave  and  Van  Swieteu,  placed  such 
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great  stress,  but  which  were  afterwards  allowed  to  fall  into  oblivion, 
have  again  in  our  own  day  been  ascertained  to  be  sources  of  morbid 
conditions  which  must  not  be  disregarded.  The  entrance  into  the 
portal  vein  of  colourless  corpnacles,  of  pigment  scales,  and  of  various 
products  of  metamorphosis,  in  certain  diseases  of  the  sjdeen  (see  The 
Pigment-Liver,  Vol.  I,,  p.  314),  the  effects  a\ion  the  liver  of  different 
matters  which  find  their  way  into  the  portal  blood  during  digestion 
(see  Bean,  Are/iii'.  Gen.  d^  Med.,  A.vril,  1851,  and  Vol.  I.  of  this 
work,  p.  374),  together  with  many  other  circumstances  affecting 
the  circulation,  innervation,  and  secretion  in  the  portal  system,  are 
subjects  which  afford  an  ample  field  for  investigation  in  connection 
with  this  question. 

The  researches  of  J.  Hunter,  Saasc,  and  others,  upon  phlebitis,  at  the 
commencement  of  the  present  century,  famished  the  essential  material 
for  constructing  the  anatomical  theory  of  diseases  of  the  portal  vein.  It 
soon  came  to  be  recognised  that  the  portal  vein,  hke  other  veins, 
was  subject  to  inflammatory  conditions,  which  led  at  one  time  to 
suppuration,  and  at  another  time  to  obliteration,  thickening,  and  cal- 
cification of  the  venous  wall.  Observations  of  inflammation  of  the 
portal  and  hepatic  veins — pvleplilebitia,  and  phlebitis  hepatica, — 
with  their  various  modes  of  termination,  were  acoumulated  in  a  com- 
paratively short  period.  These  observations  suffered  to  some  extent 
from  the  same  ambiguities,  that  attached  to  the  doctrine  of  phlebitis 
in  general.  It  is  only  recently  that  coagulations  of  blood  in  the 
interior  of  the  veins,  independent  of  any  infiammatiou  of  the  venous 
vail,  began  to  be  distinguished  from  those  coagula  which  are  the 
Ksolt  of  inflammation,  and  that,  speaking  generally,  tlie  different  re- 
latioDH  of  the  two  forms  of  coagulation  have  been  clearly  under- 
stood. 

In  addition  to  thrombi,  and  the  conditions  which  proceed  from 
them,  the  portal  vein  has-been  found  affected  with  cancer,  the  develop- 
ment of  which  has  been  carefully  traced. 

Abundant  materia]  has  been  gradually  accumulating  in  the  litera- 
ture of  medicine,  for  elucidating  the  sjmptomotology  and  diagnosis  of 
all  theae  morbid  conditions.  The  most  important  works  upon  the 
subject  are  the  following : — 


I.  On  ObHrucHon  of  the  Portal  Vein  and  Adhetive  Pylejiileiiii*. 
FiJtBE,  Morbid  Anatomy  of  the  Liver.     London,  1810, 
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BoriLLiCD,  Aichiv.  Gen.  de  M!^.,  T.  U.,  pp.  198  and  199.  J 

HoxoRfi,  ArchiT.  Gen.  de  Med.,  T.  KI.,  p.  153.  J 

Gendblv,  Traits  de  MM.  Prat.,  T.  I.,  p.  233.  ■ 

Kbtmaud,  Joura.  Hebdomad.,  1829,  p.  170.  H 

DcpLAY,  Journ.  Hebdomad.,  1830,  T.  YI.  V 

AuLLiKE,  Joura.  Hebdomad.,  Fevr,,  1830.  m 

Staskids,  Krankheit.  Verechliess,  Griisserer  Vencnstamme.  M 

PucHELT,  Das  Venensystem,  1844,  Bd.  11.  H 

Cak-'^well,  PHtbological  Anatomy,  article  Atroph}',  ^M 
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I. — Diseases  op  the  Hepatic  Artery. 

The  trunk  and  branches  of  the  hepatic  artery  are  more  liable  to 
morbid  conditions^  than  has  hitherto  been  believed.  They  participate 
in  most  of  the  processes  of  degeneration  to  which  the  gland  is  liable; 
more  rarely  the  vessel  is  itself  diseased,  independently  of  any  morbid 
state  of  the  gland. 

In  every  case  where  masses  of  new  connective  tissue  are  formed  in 
the  liver,  as  the  capillaries  of  the  portal  vein  are  destroyed,  new 
vessels  are  developed,  which  are  branches  of  the  hepatic  artery,  and 
may  be  injected  from  this  vessel.  In  both  simple  and  granular 
induration  of  the  liver,  the  bands  of  connective  tissue  contain  a 
rich  arterial  network,  the  adjoining  branches,  and  frequently  also 
the  trunk,  of  the  artery,  are  enlarged.  (See  p.  29,  also  Atlas, 
Plate  m..  Figs.  1  and  2;  Plate  II.,  Fig.  4;  Plates  IV.  and  V., 
Kg.  I.) 

A  similar  arrangement  holds  good  in  the  case  of  cancerous  de- 
posits (Plate  VIII.),  where  I  have  found  the  branches,  and  in  several 
cases  also  the  trunk  of  the  artery,  dilated ;  it  is  also  observed  in  old 
obliterations  of  the  portal  vein,  &c.  This  condition  is  accounted  for 
by  the  altered  nutrition  of  the  hepatic  tissue,  as  well  as  by  the 
vicariously-increased  flow  of  blood  in  the  hepatic  artery,  resulting 
from  closure  of  the  other  system  of  vessels,  the  capillaries  of  which 
communicate  freely  with  those  of  the  hepatic  artery. 

It  is  remarkable  how  frequently  we  find  black  pigment  in  the 
branches  of  the  hepatic  artery,  which  hitherto  has  been  entirely  over- 
looked. In  cases  of  cirrhosis  and  of  morbid  growths  in  the  Uver,  I 
have  repeatedly  found  individual  branches  of  the  artery  completely 
filled  with  black  matter,  while  other  branches  were  only  partially 
blocked  up.  In  Plate  III.,  Fig.  I,  below  and  to  the  left,  are  represented 
two  transversely-divided  branches  of  the  artery  injected  with  yellow 
matter,  the  interior  of  which  is  filled  up  with  pigment,  almost  to  the 
extent  of  one-half ;  similar  appearances  are  seen  in  Plate  II.,  Fig.  8 ; 
Plate  v..  Fig.  6 ;  and,  lastly,  in  Plate  XL,  Fig.  8,  in  a  case  of 
Echinococci.* 

This  condition  points  to  derangements  of  the  circulation,  which 
may  frequently   occur   in  the  arterial  ramifications,   as  a  result 

*  See  also  the  «  Pigment-Liver,"  VoL  I.,  p.  317. 
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J*«8  w  ag^  in  whose  bodi  an  old  obliteration  of  the  hepatic  arti 
w»s  foond. 
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UJ.,  s,  56)  mentioos  a  second  case,  whea-  occlusion  of  theh 

artejy  was  prodooed  by  an  anearisra.     "Hie  patient  was  a  fen 

aecd  54,  who  had  suffer^  from  chronic  bronchitis,  with  emphya 

and  aibominnria  ;  her  digestion  was  disordered ;  there  were  no  s 

pton«  of  hepatic  disease ;  she  died  of  general  dropsy.   At  the  autor^ 

the  liver  was  found  to  be  of  the  usual  size  and  mmewbat  cirrhoUe^ 

the  portal  vein  was  normal     Of  the  branches  of  tbe  celiac  axis,  the 

coronary  artery  of  the  stomach  and  the  splenic  artery  were  unaltered ; 

but  in  the  hepatic  artery,  somewhat  above  the  place  wliere  it  gave  off 

the  pyloric  artery,  which  remained  pervious,  there  wtis  a  very  hatd 

tumour,  the  size  of  a  hazel-nut.     Tiiis  tumour  completely  ckaed  up 

tlic  channel  of  the  vessel ;  a  probe  could  not  be  passed  throngW  jl 

either  from  the  one  ade  or  from  the  other.     The  tumour  eons" ' 

of  an  aneurism  which  was  filled  irith  a  very  firm  coagultun. 

jmll-blad(lcr  was  tilled  with  bile  of  normal  character.     From  fl 

observation   Ledieu  drew   tbe   conclusion,  that  the  liver   mayl 

nourished,  and  that  its  secreting  functions  may  he  kept  up,  ly  J 

portal  vein  alone.     It  is  obvions,  however,  that  the  auastomow 

the  pyloric  artery  might  have  supplied  the  hver  sufficiently  i 

arterial  blood. 

Aneurisms  of  tbe  hepatic  artery  have  been  described  hj  Sta 
Sestier  Wallinanu,  aud  Lebert.     In  three  of  the  inatancea  r 

■  There  was  only  ono  instance  of  aneurism  of  the  bcpaiic  artery,  c 

of  ineuri'sm  coUccUd  by  Crisp.    Among  the  casea  coUActedil 
Bizot,  and  Rokilausky,  it  occupied  a  Bimilar  positian  in  tfa«  m  ' 
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by  these  writers,  the  aneurism  opened  into  the  abdominal  cavity  j  in 
one  case  it  opened  into  the  gall-bladder,  and  a  fifth  case  proved  fatal 
by  exhaustion. 

Sestier  (Bulletins  de  la  Societe  Anatoiiitqite,  Tom.  VIII.,  p.  33) 
found  an  aneurism,  the  size  of  a  hazel-nut,  filled  with  a  plug  of 
coloured  blood- coagulum,  on  the  right  branch  of  the  hepatic  artery, 
ncai  the  point  of  subdivision  ;  the  gall-bladtler  was  at  several  places 
in  a  state  of  gangrene.  The  patient  hiul  complained  during  life  of 
the  symptoms  of  a  chronic  painful  affection  of  the  stomach,  and  died 
from  eshauation. 

Stokes  [Diieaiea  of  the  Heart,  pp.  617  and  63S)  records  two 
cases.  In  one,  which  vsz  observed  by  Beatty,  the  liver  was  appa- 
rently enlarged  in  consequence  of  its  displacement  by  the  aneurism, 
and  returned  to  its  normal  situation  after  the  rupture  of  the  sac ; 
the  disease  had  existed  for  a  year  and  a-half.  In  the  second  patient 
the  gland  was  displaced  in  a  similar  manner;  the  aneurism  was 
aituated  at  that  portion  of  the  artery  which  is  covered  by  Glisson's 
capsule,  and  from  the  pressure  exerted  by  it,  had  given  rise  to  dila- 
tation of  the  bile-ducts  and  persistent  jaundice.  Death  resulted 
from  rupture  of  the  sac  into  the  abdoaiinal  cavity;  the  liver  was 
reduced  in  size. 

The  observations  recorded  by  Wallmann  and  Lebert  are  much 
more  detaded : — 

Walhnann's  patient  [Archw.f.  Pathol.  Jnatomie,  Bd.  XIX.  s.  389) 
ma  a  female,  36  years  of  age,  who  for  three  montlis  had  suffered 
from  attacks  of  violent  pain  in  the  upper  part  of  the  abdomen, 
coming  on  after  intervals  of  several  days,  and  who  had  gradually  lost 
■trength  and  become  emaciated.  The  spleen  was  found  to  be 
enlarged ;  the  liver  projected  three  finger-breadths  beyond  the 
margin  of  the  ribs,  and  was  hard ;  there  was  no  ascites  and  no  fever. 
Several  times  in  the  course  of  the  day  the  patient  was  attacked  with 
paroxysms  of  pain,  during  which  she  behaved  like  a  mad  person. 
The  hepatic  region  at  these  times  became  very  tender  upon  pressure, 
after  which  the  attacks  ceased ;  the  bowels  were  confined  and  the 
stools  were  firm  and  brown.  The  stools  gradually  assumed  a  greyish- 
white  appearance;  the  gall-bladder  projected,  in  the  form  of  a 
smooth,  globular  tumour,  and  the  liver  became  enlarged.  Ten  dtys 
before  death,  intense  jaundice  was  developed,  and  the  probable  pre. 
sence  of  gall-stones  was  di^nosed.  The  paius  at  last  became  con. 
tinaous ;  fever  set  in ;  the  abdomen  became  distended  without  any 
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obvious  effusion;  sadden  collapse  and  death  closed  the  s 
liver  wss  found  to  be  considerably  enJai^d,  extending  aa  high  b 
fourth  intercostal  spac?,  and  at  the  same  time  it  was  soft  and  triabir. 
The  gall-bladder  was  distended  and  filled  iritb  iospiesated  dark  bile; 
the  cystic  duct  was  impervious.  The  upper  half  of  the  liejintic  duct 
was  greatly  distended,  and,  about  two  inches  from  its  junctloti  with 
the  cystic  duct,  its  walls  were  thickened,  and  it  vma  closed  up  by  a 
tenncioua  fibrinous  mass.  Lying  in  an  oblique  direction  between 
the  stomach  and  the  liver  was  a  tumour  almost  the  size  of  a  child's 
head,  which  on  the  right  sidi^  extendeJ  as  high  as  the  gall-hbtddiir, 
&ud  on  tbe  left  as  high  a«  the  uppei  margin  of  the  stoninc)l]g 
thus  filled  up  a  great  portion  of  the  leaser  omentum  ;  iiiferioi 
reached  as  far  as  the  transverse  colon.  Tltis  tumour  hail  a 
shaped  form,  and  at  its  lower  extremity,  near  tbe  colon,  was  an 
1}  inch  in  length,  from  which  a  dark  plug  of  blood  projectM. 
The  sac  was  filled  with  blood  and  coagulated  fibrinc  depositai  in 
concentric  layers,  the  weight  of  which  amounted  to  a  poand  i 
quarter;  its  wall  was  from  two  to  three  lines  thick,  and  it 
surface  was  covered  with  bridge-like  bars  and  ragged  cxcre 
Coursing  along  the  posterior  wall  of  the  sac  was  a  baud-like  p 
covering  the  hepatic  artery-,  the  anterior  surface  of  which  pmeul<d 
an  elongated  fissure,  one  centimetre  long  and  four  milliiuetrrs  bmd, 
with  smooth,  rounded  margins,  litis  tissure  was  seven  miUimMn^ 
difitant  from  the  subdivision  of  the  hepnttc  artery,  and  cotnmaiucided 
with  the  sac  which  lay  upon  tbe  artery.  The  ductus  hepatieos  and 
the  ductus  choledochos  were  in  part  included  in  the  anterior  vsQ  tt 
the  sac.  The  portal  vein  was  adherent  to  its  postrrior  wall.  Tfcl 
spleen  was  large  and  hard.  The  stomach  and  intestines  wen  Ml 
essentially  altered. 

Lebert'a  Observation  {An/iiomie  Pathotoffique,  Tom.  IL,  p.  SSI), 
is  as  follows : — 

A  female,  aged  30,  had  menstraated  regularly  since  her  fonrtooA 
year :  three  years  before,  she  had  an  attack  of  typhoid  fever,  wtd  four 
mouths  before,  she  passed  through  an  attack  of  acute  artKRlu 
rheumatism,  which  was  foUowed  by  no  injurious  con8Miietie(& 
Since  the  beginning  of  May,  she  had  complained  of  frequent  puns 
and  feeling  of  tightness  in  the  region  of  the  stomach,  withoot  an; 
known  cause,  capccially  after  meals.  On  the  morning  uf  theSSllirf 
May,  during  an  aggravation  of  the  pains,  the  patient  n 

•  One  maiimitM  is  «qaal  to  -03537  Eng.  ineh.— TlimiL. 
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seized  with  vomiting  of  bright-red^  ahnost  pure  bloody  which  re- 
cnired  five  times  iu  succession ;  on  each  occasion,  she  brought  up 
nearly  half-a-quart  of  blood.  On  the  following  morning,  the  vomit- 
ing returned  three  times  and  was  followed  by  bloody  stools,  which 
recurred  two  or  three  times  daily,  up  to  the  7th  of  June,  the  day  of 
ihe  patient's  admission  into  Hospital.  The  patient  had  frequent 
attacks  of  cramp  and  fainting,  resulting  from  the  loss  of  blood. 

On  admission,  she  presented  a  very  pale  and  ansemic  appearance, 
with  a  slight  jaundiced  tint  of  the  conjunctivse.  Pulse  116  and  very 
anall ;  an  ansemic  bruit  was  audible  over  the  heart  and  in  the  vessels 
of  the  neck ;  luDgs  normal.  Nothing  abnormal  could  be  discovered 
on  examination  of  the  liver  :  the  great  tenderness  of  the  epigastrium 
and  pyloric  region  rendered  it  very  difScult  to  practise  palpation. 
The  tongue  was  covered  with  a  whitish  coat ;  there  was  no  appetite. 
The  day  before  admission,  the  patient  had  passed  two  fluid  bloody 
stools.  Whenever  she  raised  herself  up,  she  complained  of  noises  in 
the  ears,  and  objects  appeared  to  float  before  her  eyes ;  if  she  con- 
tinued in  the  erect  posture,  she  lost  her  consciousness  and  had 
slight  convulsions  in  her  u})per  extremities ;  these  attacks  lasted  for 
five  minutes,  and  immediately  that  the  patient  was  laid  on  her  bed, 
her  consciousness  returned.  Ergot  and  Ice  internally  were  pre- 
scribed. During  the  following  day,  the  stools  became  firmer,  but 
were  still  always  coloured  with  blood.  The  attacks  of  cramp 
letumed  two  or  three  times  every  day.  The  patient  suffered  from 
violent  pains  iu  tlie  stomach;  and  the  urine  contained  a  small 
quantity  of  bile-pigment. 

On  June  12th,  there  was  no  longer  blood  in  the  stools ;  there  was 
an  abatement  of  the  pains  in  the  stomach;  the  patient  had  one 
attack  of  vomiting,  the  ejected  matters  containing  no  blood. 

On  June  14th,  the  symptoms  were  delirium,  restlessness,  palpita- 
tions, and  vertigo.  Pulse  120;  temperature  of  skin  elevated; 
abdomen  distended  and  tympanitic.  Stomach  very  tender ;  there  were 
again  four  bloody  stools. 

There  was  slight  improvement  after  taking  Sulphuric  Acid  Lemon- 
ade^ but  the  bloody,  dark  reddish-brown  stools  continued  to  return. 
The  pains  in  the  stomach  and  palpitations  remained  imaltered ;  the 
appetite  was  slight ;  the  jaundice  disappeared  almost  completely. 

On  June  26th,  the  patient  had  a  fresh  attack  of  convulsions, 
followed  by  somnolence.  There  was  vomiting  and  diarrhoea,  without 
any  blood  in  the  ejected  matters. 
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On  June  28thj  the  cardiac  impulse  was  foimd,  upon  examtnatiDn^ 
to  be  increased,  and  a  prolonged  systolic  bruit  was  audible  over  Uie 
base  of  the  heart;  pulse  120,  Tlie  patient  bad  tvo  or  three  attacks  of 
vomitiDg  in  the  day,  without  any  blood,  and  three  fluid  stools,  which 
again  contained  blood ;  food  was  retained  with  difBcult;,  and  the 
patient  could  only  take  milk  and  beef-tea.  The  stools  continued 
bloody,  notwithstanding  the  employment  of  every  varirtv  of  astringent 
and  hteuiostatic  remedy.  The  vomiting  returned  every  four-and- 
twenty  hours,  although  not  always  regularly  at  the  same  time,  and 
the  vomited  matters  presented  only  a  faint  reddish  colour.  Tie  ex- 
hatiatioa  continued  to  increase,  aud  on  June  6th,  at  4  in  the  mom- 
ing,  the  patient  died. 


* 


Auiopsy,  36  hour*  after  deatA, 

The  brain  and  its  membranes  were  anemic,  and  cont&ined  bat 
little  serum. 

The  lungs  at  their  anterior  margins  were  emphysematous,  and 
contained  very  little  blood. 

The  heart  was  of  normal  size ;  the  margin  of  the  milml  valve  wai 
somewhat  thickened,  and  covered  with  soft  vegetations ;  the  mu^cidor 
tissue  was  flabby. 

TTie  stomach  was  free  from  ulceration ;  the  mucous  membra 
the  fundus  was  softened  and  much  attenuated;  in  tbenei^boi 
of  the  pyloros  it  was  slightly  thickened. 

The  liver  was  of  the  ordinary  size ;  its  tissue  was  reddi 
and  normal ;  the  bile-ducts  were  throughout  shghtly  enlarg) 
filled  with  yellowish,  inspissated  bile.  An  aneurism,  the  i 
pigeon's-egg,  and  filled  nith  coagulated  fibrin,  deposited  in 
trie  layers,  was  found  Ijing  transversely  in  front  of  tlie  portal  reiii,h 
the  course  of  the  hepatic  arterj-.  The  lining  membrane  of  thii 
aneurism  wa^  free  from  disease,  hut  the  lower  (bird  of  the  fae_i 
adherent  to  the  gall-bladder,  and  bad  thrown  a  large  qui 
blood  into  its  cavity.  The  gall-blnddcr  still  contained  i 
fluid  and  coagidated  blood ;  its  mucous  membrane  was  1 
and  infiltrated  with  blood.  Tiie  ulcer,  by  means  nf  whj 
communication  was  established  between  the  gaU-bLadder  t 
aneurism,  was  surrounded  by  small  superficial 
several  other  erosioua  were  also  found  in  the  fundus  of  t 
bladder.     The  cystic  duct  and  the  ductus   cholcdochas  i 
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friable  coagula  of  blood.  It  was  in  this  way  that  the  blood  had 
passed  into  the  intestinal  canal^  and  had  in  part  regorgitated  into 
the  stomach. 

The  spleen  and  kidneys  were  normal. 

The  mucous  membrane  of  the  intestinal  canal  was  normal^  except 
in  the  dependent  parts  of  the  coils^  where  it  was  infiltrated  with 
Uood. 

The  symptoms,  to  which  aneurism  of  the  hepatic  artery  gives  rise, 
are  accordingly  of  a  threefold  nature.  In  the  first  place,  there  is  the 
tumour,  which  is  sometimes  remarkably  large  and  displaces  the  liver; 
secondly,  there  is  the  neuralgic  pain  produced  by  pressure  upon  the 
hepatic  plexus  of  nerves;  and  lastly,  there  is  jaundice  caused  by 
compression  of  the  bile-ducts.  The  fatal  termination  in  most  cases 
takes  place  under  symptoms  of  internal  haemorrhage.  It  is  very  easy 
to  mistake  such  a  case  for  the  colic  arising  from  gall-stones. 
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II,— DlSEASKS    OF   THB   PottTAL    VbIN. 

A.  CoAGULA  OP  Blood  in  the  Poiital  Vein  and  InflammjItion 
OF  THIS  VEsaEL, — Thkoubosis  Vek^  Pobt^j  astj  Pylephle- 
bitis, ADHfiSiVA  chuonica.— Obsthuctios  op  the  Poktal  Ykis. 

1,   Causes  and  Anatomical  ])escript,i<fn. 

The  eoagula  of  blood  wliich  are  met  with  in  the  portal  vein  hate 
at  different  times  received  various  explanations.  Whilst  the  enriief 
Physicians  believed  that  infarctions  proceeded  from  a  simple  sUgna- 
tion  of  blood,  the  coagulum  was  afterwards  attributed,  under  the 
plilebitic  theory,  to  a.  disease  of  the  venous  waU,  and  infJammatioii  of 
the  portal  vein  came  to  be  regarded  as  the  constant  cause  of  llie 
venous  obstruction.  Two  varieties  of  this  inflnmmation  were  dis- 
tinguished according  to  its  effects,  the  adhesive  and  the  suppuratiTc. 
Modern  observations  have  determined  that  the  majority  of  blood- 
eoagula  in  the  portal  vein  occur  independently  of  any  iufiammarioi) 
of  the  venous  wall,  that  the  wall  of  the  vessel  frequentlv  betumw 
inflamed  secondarily,  and  that  inflammation  of  the  vein  constitnUs 
the  starting-point  of  the  morbid  process  in  a  comparatively  sniiil 
number  of  cases. 

In  many  cases,  when  the  disease  is  far  advanced,  it  is  a  difficult 
matter  to  explain  the  etiological  relations  of  the  altered  contents  and 
of  the  venous  wall,  or  to  determine  which  may  be  the  primary  and 
which  the  secondary  lesion,  and  this  is  the  more  diJScult  when  tbe 
anatomical  description  is  deficient  in  the  necessary  details.  Hence 
some  of  the  cases  recorded  in  medical  literature  are  only  of  hniit«d 
value. 

In  discussing  this  subject  we  shall  commence  with  the  simpler 
forms,  and  afterwards  proceed  to  the  more  complicated. 

Coagula  of  blood  are  developed  in  the  portal  vein  as  in  other  parts 
of  the  venous  system ; — 

a.  In  consequence  of  weakened  force  of  the  circulation,  from 
diminished  action  of  the  heart,  or  from  marasmus.  This  is  a  me 
occurrence  in  the  portal  vein,  as  compared  with  other  veins. 

I  have  observed  two  cases  of  this  nature.  The  first,  which  has 
already  been  mentioned  in  Vol.  I,,  j>.  268,  was  that  of  a  man,  44  v<«rj! 
of  age,  who  after  suffering  for  several  months  from  great  dyspn(Ea  and 
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piklpitarioDS,  antl  repeak-clly  expectomting  blood,  became  very  antemic, 
vliite  cedeuiii  showed  itself  in  his  feet.  Ott  examination,  the  lunga 
were  foimd  to  be  free  from  tubercles ;  but  on  the  left  side,  at  the  fifth 
costjii  cartiluge,  a  loud  systolic  bruit  was  audible.  A  few  days  nft£r 
ftdjnission  the  (Iy»}>u<Ba  increased,  and  was  atlended  by  anxiety ;  and  iu 
this  state  the  patient  was  seizetl  with  vomiting  of  a  greenish  fluid, 
while  at  the  same  time  the  abdomen  became  tender,  the  stools  were 
fluid,  reddish-brown,  and  bloody.  At  the  autopsy,  the  pulmonary 
artery  was  found  to  be  inflamed,  while  the  channel  of  the  vessel  was 
almost  completely  occluded  by  thrombi,  which  were  partly  old  and 
firmly  adherent  to  the  thickened  venous  wall,  and  partly  recent  pro- 
longations of  the  former.  The  trunk,  as  well  as  the  roots  and 
branches  of  the  portal  vein,  was  cumplctely  blocked  up  by  reddish- 
black  recent  coaguls,  which  could  be  easily  detached  from  the  healthy 
venous  wall.  The  entire  serous  membrane  of  tlie  small  intestine  oud 
of  the  meseutery  appeared  thickly  beset  with  small  red  ecchymoses. 
The  stomach  contained  hiack  tlakes  of  blood,  and  its  mucous  mem- 
brane presented  recent  h»morrhBgic  erosions.  The  mucous  mem- 
brane of  the  small  intestine  was  of  a  dirty-red  colour,  tumid  and 
covered  with  bloody  mucus.  Tlie  large  intestine  was  hut  slightly 
altered  from  its  normal  conditiou.  The  abdominal  cavity  contained 
B  large  quautity  of  brownisb-red  seruus  effusion.  The  liver  was 
small,  collapsed,  and  flabby;  there  was  abundance  of  bile.  The 
spleen  was  lai^e;  it  contained  much  blood  and  some  pigmentary 
de|>osit. 

In  this  cage,  the  coagulation  of  blood  in  the  portal  vein  took 
place  several  days  before  death,  and  its  occurrence  was  indicated 
by  the  supervention  of  painful  distention  of  the  abdomeu,  hiemate- 
mesis  and  bloody  stools.  The  coagulation  ensued,  when  the 
obstruction  in  the  pulmonary  artery  had  advanced  so  for,  that  the 
veuous  drculation  was  almost  completely  arrested.  No  local 
causes  for  the  thrombosis  could  be  discovered  either  iu  the  portal 
vein,  the  widls  of  which  were  normal,  or  in  the  liver,  wliich  merely 
appeared  collapsed  iu  consequence  of  its  supply  of  blood  being  cut 

In  the  second  case,  the  coagulation  had  only  occurred  during  the 
agony  whicli  preceded  death ;  eousequeutly  the  lesions  resulting 
from  the  obstruction  were  of  a  trifliiig  nature,  and  had  not  given 
rise  to  any  symptoms  during  life.  The  patient  was  a  man,  23  years 
of  age,  who  was  admitted  into  the  Clinic[Ue  al  Bresliiu  on  June 
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80tb,  1855,  at  a  stale  of  great  nhaosHon,  and  presenting  i 
STQiptoms  of  subacute  palmoo&rj  plttliisis.  Eigllt  d«j»  \ 
death,  (Briema  made  its  appMmii.^  in  the  left  side  of  the  faee  and  m 
the  left  arm;  it  iacreased  verv  rapiiltv,  and  likewise  extended  to  the 
soft  palate  and  the  nvnlo.  Death  took:  plaue  nnder  sjinptoma  of 
asphyxia.  At  the  autopsj,  advanced  tuberenUr  depo^ita  van 
foand  in  hoth  langs,  together  with  tubercular  ulceration  of  tlie  large 
intestine;  the  right  aide  of  the  heart  was  mach  distended  bj  finn, 
bufff  coagala,  which  extended  far  into  the  vessels ;  old  globular 
vegetations  were  imbedded  between  the  trabecular  of  the  left  ventri* 
cle.  The  left  jugalor  and  subclavian  veins  were  filled  witli  firm 
thrombi ;  the  portal  and  hepatic  veins  conlained  reddish-black 
coagnla,  which  likewise  filled' up  the  splenic  and  mesenteric  veiui^ 
The  liver  was  congested  and  somewhat  enlarged  ;  the  gall-bladder  wa« 
(edematous  and  distended  with  orange-yellow  bite.  The  spleen  was 
double  its  normal  size,  reddish-brown,  and  soft.  The  serous  mim- 
hrane  of  the  small  intestine  appeared  brightly  injected  ;  ita  n 
membrane,  as  well  as  that  of  the  stomach,  was  tumid,  and,  at^ 
places,  covered  with  bloody  mucus. 

The  following  appears  to  be  a  much   more  firequent  cause  of 
thrombosis  of  the  portal  vein,  than  marasmus  : — 

6.  The  local  disturbance  of  the  circulation  of  blood,  resoltingA 
those  diseases  of  the  liver  that   induce   destrucbon    of 
capillaries,  or  constriction  of  the  branches  of  the  portal  v 

Tlie  disease  in  this  case  is  of  long  duration ;  vahotts  c 
ensue  in  the  thrombus  itself,  and  likewise  in  the  venous  w«[l, 
while  the  consecutive  derangements  in  the  organs  belonging  t» 
the  portal  system  are  so  prominently  developed,  as  to  enable  ua  to 
diagnose  the  morbid  process  during  life. 

The  simple  and  granular  induration,  cirrhosis  of  the  livrr,  ud 
likewise  chronic  atrophy,  are  the  chief  diseases  which,  in  t! 
vanced  stages,  lead  to  obstruction  of  the  portal  vein.* 

In  this  case,  the  formation  of  the  thrombus  is  rarely  lin 
individual  ramifications  of  the  vessels;  it  usuully  extendi 
trunk  and  main  branches.      It  may  be  incomplete,  merely  c 

■  Sve  p.  29.     It  is  often  a  diAcult  tnkttcr  to  determine 
derani^ed  cnpillnr)'  circuUcion,  the  constrictinn  of  indindnal  t( 
tho  exii-nsion  of  tbfl  chronic  inlUmmadan  to  the  wallof  tlia 
^a  lotrardi  the  nlntruotion. 


Iting^^H 

8  ohJ^^^ 
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ing  the  vessel  (Gintrac) ;  but  usually  it  is  complete,  and  obstructs 

the  vessel  completely. 

The  mass  of  the  thrombus,  as  a  rule,  is  firmly  adherent  to  the 

lining  membrane  of  the  vessel ;  it  is  an  exceptional  occurrence  for  it 

to  be  found  soft  and  friable ;  in  most  cases  it  is  firm  and  hard,  and 

torn  with  diflBculty,  while  here  and  there  it  is  organised-  into  a 

cellulo-vascular  tissue  (Reynaud).     Its  colour  is  greyish-red,  brown, 

or  blackish,  or,  as  stated  by  Carswell,  it  may  be  jaundiced.     Coagula 

are  also  observed,  which  are  deposited  in  concentric  layers,  and 

which   are   externally  decolorized,  and  internally  blackish ;    recent 

coagula  are  likewise  met  with,  which  are  attached  as  prolongations 

to    those    of    an    earlier    date    (Frisson).       The    vein    itself    is 

usually   dilated    (Carswell  *) ;    its  wall  exhibits  traces  of  chronic 

inflammation,   induced   by  the  presence  of  the  thrombus;    it  is 

thickened,  and  externally  it  is  adherent  to  the  surrounding  tissues, 

while  internally  it  is  rough,  uneven,  and  injected   (Eeynaud  and 

Gintrac).     Calcareous  plates,  in  the  form  of  delicate  isolated  scales, 

or  of  larger  annular  lamellae,  are  tolerably  frequently  found  imbedded 

ill  the  venous  wall. 

These  conditions  will  be  further  elucidated  by  the  details  of  a  few 
cases. 

A  man,  aged  50,  who  had  sufiered  from  intermittent  fever,  and 
was  pale  and  weak,  became  jaundiced,  and  was  seized  by  copious 
vomiting  of  bile,  diarrhoea,  ascites,  and  dyspnoea.  The  superficial 
veins  of  the  abdomen  were  very  prominent,  especially  those  on  the 
right  side.  On  opening  the  body  after  death,  fibrinous  exudation 
was  found  in  both  pleural  cavities,  while  the  peritoneum  contained  a 
turbid  flaky  eflusion  of  a  reddish-brown  colour.  The  coils  of  intes- 
tine were  adherent  to  one  another.  The  mesenteric  glands  were 
enlarged.  The  abdominal  veins  were  enlarged  and  tortuous,  and  at 
some  places  were  filled  with  firm  coagula.  The  mucous  membrane 
of  the  stomach  and  intestines  was  dark-red.  The  spleen  was  very 
large.  The  liver  was  small,  hard,  and  covered  with  exudation.  The 
gall-bladder  contained  90  grammes  (about  3i  oz.  avoird.)  of  bile. 
The  wxdls  of  the  portal  veins  were  completely  ossified,  forming  a 
sort  of  sheath,  filled  with  a  firm,  reddish  mass,  which  extended  a  long 
way  in  the  form  of  a  semi-solid  coagulum  {Frisson,  Oaz.  des  HSpu 
/^aur,  1848,  p.  420). 

*  Craigie  (Pathological  Anatomy^  p.  127),  in  one  instance,  found  the 
portal  Teiu  constricted,  as  far  as  the  splenic  and  mesenteric  veins. 

cc2 
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Uonneret  (Unim  MAlicaie,  1849,  p.  49)  has  reconlea  s 
case,  wliicli  may  likewise  be  quoted  liere. 

A  book-keeper,  aged  42,  who  had  andergvne  vanous  a-vcn 
diseases  in  warm  climates,  was  seized  with  lueuiat«oie«s,  bloodt 
diarrbcea,  and  ascites,  Tbe  subcutaneous  abdominal  TeJDS  wtrc 
varicose.  Tlie  liver  wad  found  l-o  be  atrophied ;  its  texture  ira 
firm  and  yellow,  but  not  granular.  The  portal  veiu  vas  enlarged 
and  tilled  with  a  very  firm,  reddish,  and,  at  some  places,  vhiti^ 
thrombus,  which  adhered  finnly  to  the  rough,  thickened,  ai 
injected  lining  membrane  of  the  vessel.  The  gall-bladder  contaiiHil 
two  gall-stones;  its  walls  were  of  firm,  eortilagiuous  coaaSteax. 
'£be  spleen  was  very  large. 

Dowel  {TAe  BuUin  Quarterly  Jtinntal  of  Medical  Scimee,  Aug., 
1851,  p.  201)  observed  a  patient  of  middle  age,  who  suifered  from 
ascites  and  anasarca,  and  ultimately  was  attacked  by  erysipelas  of  tbe 
lower  extremities.  There  was  granular  atxophy  of  the  liver.  "Rie  trunk 
and  braucbea  of  the  portal  vein,  with  the  exception  of  tbe  splrnv 
vein,  were  plugged  up  with  a  soft  mass,  which  appeared  to  coiuist  of 
nothing  else  than  ultered  fibrin.  A  similar  substance  was  likcvi^e 
found  in  the  hepatic  branches  of  the  portal  vein,  and  was  tinnllj 
adherent  to  the  lining  membrane  of  the  vessel. 

In  a  second  case  of  a  similar  nature,  the  portal  vein  conta 
firm  eoogulnm,  and  its  walls  were  thickened,  white,  and  i 
internally  with  bony  plates, 

Gintrac  {06stTvaliutis  el  Reehwehea  tur  I' Obliteration  4*  < 
Vvine  Pcrte,  Bordeaux,  1856)  reconls  five  similar  cases  wU 
came  under  his  own  notice,  of  which  the  following  are  thiw: — 
J.  Dudon,  a  female,  aged  47,  had  sutfered  several  times  fron 
intermittent  fever,  when  in  July,  1846,  she  was  seised  with  perristenl 
pains  ill  tbe  sides  of  the  abdomen,  accompanied  by  sbgbt  fi-ver.  The 
alxlomen  whs  distended  and  globular;  its  walls  were  thin  awl 
covered  with  enlarged  veins.  The  feet  were  radematoufl,'  the 
stools  were  tliin ;  the  urine  was  scanty  and  red  j  the  appetite  wb 
moderate.  Paracentesis  was  [lerformed,  by  means  of  which  %  bagc 
quantity  of  yellowish,  somewhat  opaque,  fluid  was  drawn  ofl".  He 
ascites  returned  rapidly,  and  a  laige  ecchymosis  made  its  appeaianoe 
in  the  left  iuguinol  region.  The  paracentesis  was  repeated,  and  wu 
followed  by  death.  The  abdominal  eavity  contained  a  large  qoi 
if  ydlow  Quid ;  the  peritoneum  was  smooth,  and  not  inflamed.  ' 
nucouB  membrane  of  the  stomach  was  normal ;  the  intestinal  vea 
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vere,  at  some  places^  enlarged.  The  liver  was  smaU^  granular,  firm, 
and  yellow ;  the  gall-bladder  was  fiUed  with  bile ;  the  portal  vein 
was  completely  obstructed  by  a  firm,  solid,  greyish-white  coagulum. 
The  spleen  was  of  normal  size ;  the  kidneys  were  normal. 

A.  Fanguet,  aged  45,  a  shepherd,  who  had  been  badly  nourished, 
and  had  suffered  from  irregular  attacks  of  intermittent  fever,  was 
seized  with  pains  in  the  lumbar  region,  which  were  followed  by 
CBdema  of  the  feet  and  ascites.  The  ascites  suddenly  disappeared, 
but  soon  returned,  and  was  accompanied  by  enlargement  of  the 
abdominal  veins;  the  appetite  was  slight;  the  body  was  emaciated; 
the  urine  was  copious,  and  free  from  albumen.  After  Digitalis, 
Squill,  and  Scammony  had  been  tried  without  any  effect,  paracentesis 
was  had  recourse  to,  but  the  ascites  returned  the  day  after  the 
operation.  The  subsequent  symptoms  were  profuse  diarrhoea,  pains 
in  the  abdomen,  and  dyspnoea,  terminating  in  death.  The  abdominal 
cavity  contained  a  large  quantity  of  somewhat  flaky  serum;  the 
pezitoneum  was  injected ;  the  liver  was  small,  uneven,  and  cirrhotic; 
the  biliary  passages  were  normal.  The  portal  vein  at  its  bifurcation 
was  filled  with  a  brownish-yellow,  pultaceous  soft  mass,  which  com- 
pletely blocked  up  the  vein,  and  was  firmly  adherent  to  the  slightly 
reddened  wall.  The  mucous  membrane  of  the  stomach  was  injected. 
An  the  remaining  organs  were  normal. 

P.  Garriot,  aged  66,  suffered  for  three  years  from  hsemorrhoids,  and 
afterwards  from  retention  of  urine  and  pains  in  the  loins.  The  latter 
symptoms  were  soon  followed  by  oedema  of  the  feet,  and  ascites.  The 
patient  had  no  appetite;  the  stools  were  normal;  the  urine  was 
albuminous.  Paracentesis  was  performed,  after  which  it  was  ascer- 
tained that  the  spleen  was  enlarged.  The  paracentesis  was  repeated, 
and  was  follow^  by  diarrhoea  and  vomiting,  which  persisted  and 
induced  death  by  exhaustion.  The  abdominal  cavity  contained  a  large 
qoantity  of  yellow  fluid.  The  spleen  was  large  and  firm.  The  liver 
was  sniaU,  compact,  and  yellow ;  the  gall-bladder  was  filled  with 
greenish  bile.  Tlie  walls  of  the  portal  vein  contained  several  calcareous 
plates,  and  the  vessel  before  its  bifurcation  was  partly  blocked  up  by  a 
brown,  firm  coagulum.  A  yellow  membranous  substance  extended  for 
a  long  distance  over  the  lining  membrane  of  the  vein. 

Besides  cirrhosis,  cancer  of  the  liver  gives  rise  to  occliusion  of 
the  portal  vein.  In  this  case  the  process  is  for  the  most  part  limited 
to  individual  branches,  which  are  compressed  by  the  cancerons  de- 
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posits,  or  which  are  destroyed  in  the  interior  of  the  morbid  tissue ; 
the  fhrombosis  ia  rarely  geueral.  Under  such  circumstances,  the  vein 
contains  in  some  caaea  a  simple  blood -coagulum,  with  tlic  products 
of  its  metamorphosis ;  but  in  other  ciises,  it  contains  cancerous 
matter.  {See  p.  287,  and  likewise  Observation  No.  XLV.,  p.  326. ; 
Tio.  XLVL,  p.  333  j  and  No.  Lin.,  p.  352.) 

It  is  only  in  exceptional  cases  that  abscesses  of  the  liver  induce 
coagulation  of  blood  in  the  portal  vein;  when  such  an  event  occurs, 
the  thrombus  in  most  cases  undergoes  purulent  disintegration  and 
metastatic  deposits  take  place.     {Seepnge  106.) 

Dilatations  of  the  bile  ducts  not  unfrequently  induce  chroiuc  in- 
flammation and  narrowing  of  the  portal  vein  by  pressure,  as  happened 
e  recorded  bv  Virchow  [VerkaHdlungen  der  Ph^sik.  MetUein. 
GenelltcL  in  Wurzburg,  Bd.  Yll.,  s.  21). 

A  day-labourer,  aged  66,  who  had  formerly  suffered  from  liEemn- 
turia  and  jaundice,  was  seized  with  a  recurrence  of  the  jaundice  and 
diarrhcea.  The  general  health  was  but  little  deranged;  the  nrim^ 
was  loaded  with  bile-pigment,  and  the  stools  were  decolorized.  The 
diarrhoea  was  speedily  checked  by  means  of  tincture  of  opium ;  the 
urine  became  clearer  and  the  jaundice  dimiuishcd,  but  soon  returned. 
Notwithstanding  that  the  digestive  powers  remained  good,  the  cichexia 
rapidly  increased,  and  the  jaundice  became  so  intense  as  to  justify  the 
appellation  of  "  Melns  Icterus ;"  this  was  followed  by  rapid  loss  of 
strength,  somnolence,  delirium,  and  death.  The  autopsy  disclosed 
the  following  appearances ; — the  spleen  was  greatly  enlargwl  and 
adherent  to  the  diaphragm  and  abdominal  walls ;  its  arteries  and 
veins  were  much  thickened  and  enlarge<l.  The  liver  was  green, 
granular,  and  somewhat  reduced  in  size.  The  gall-bladder  was  di»-  • 
tendeil,  and  contained  a  number  of  gall-stones.  The  cystic  duct  was 
large  aud  very  tortuous ;  this  was  likewise  the  case  with  the  ductus 
choledochus,  the  terminal  portion  of  which,  just  before  it  opened  into 
the  small  intestine,  was  dilated,  and  had  impacted  in  it  a  round  con- 
cretion the  size  of  a  musket-btdl,  which  constituted  the  cause  of  the 
jaundice.  The  bile-ducts  were  enlarged;  the  hepatic  parenchyma 
was  soft  and  green;  the  acini  were  small.  The  branches  of  ihe 
portal  vein  in  the  interior  of  the  hver  were  large  and  perrjieable.  The 
inner  wall  of  the  trunk  of  the  portal  vein,  as  the  vessel  approached 
the  liver,  was  thickened,  so  as  to  occasion  an  actiud  narrowing  of 
the  cahlwr  of  the  vessel.  Towards  the  right  lobe  of  the  liver,  the 
thickness  of  the  inner  membrane  amounted  to  one  centimetre  (-3937 
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Eng.  mch)^  and  here  it  assmned  the  appearance  of  a  laminated^  semi- 
caitQaginons^  dense  mass,  which  was  to  a  great  extent  calcified,  and 
left  onlj  a  narrow  channel  for  the  current  of  blood.  In  the 
branch  which  went  to  the  left  lobe  there  was  less  thickening,  although 
here  also  there  was  a  considerable  degree  of  constriction.  Passing 
backwards  fix>m  this,  the  vessel  was  enlarged ;  the  end  of  the  trunk 
of  the  portal  vein  was  very  much  dilated  and  furnished  with  thick 
walls,  so  that  it  had  the  appearance  of  an  arterial  aneurism.  The 
oceliac  and  hepatic  arteries,  and  particularly  the  splenic,  were  greatly 
enlarged,  and  their  lining  membrane  was  thickened  and  wrinkled. 
The  vena  azjgos  was  converted  into  a  series  of  large  sacs,  filled  with 
blood ;  some  of  these  sacs  extended  as  far  as  the  splenic  vein ;  the 
latter  vessel  also  was  furnished  with  saccular  dilatations,  three  of 
which  communicated  with  the  sacs  upon  the  vena  azygos.  There  was 
thus  a  varicose  anastomosis  between  the  splenic  vein  and  the  vena 
azjgos. 

Virchow  referred  the  first  obstruction  of  the  circulation  in  the 
portal  vein  to  the  greatly  enlarged  bile-ducts,  and  supposed  that  the 
gall-stone  at  a  former  period,  when  it  was  impacted  higher  up,  had, 
by  its  j^ressure,  given  rise  to  chronic  infiammation  of  the  coats  of  the 
portal  vein,  and  that  this  inflammation  had  induced  the  morbid 
appearances  above  described. 

€.  Thrombosis  of  the  portal  vein  may  likewise  result  from  com- 
pression of  the  vessel  below  the  liver  by  contractile  connective  tissue, 
and  by  tumours  of  various  sorts. 

I  have  already  (see  Vol.  I.,  p.  272)  published  an  Observation, 
where,  in  consequence  of  a  perforating  duodenal  ulcer,  connective 
tissue  became  developed  round  about  the  portal  vein,  so  as  to  con- 
strict the  trunk  of  the  vessel.  In  this  case  the  vessel  was  filled  with 
a  laminated  thrombus,  degenerating  in  its  centre  into  a  cheesy  mass; 
this  thrombus  extended  far  into  the  interior  of  the  liver.  Plate 
XII.,  Fig.  2,  represents  the  portal  vein  in  this  case ;  at  a  several 
varices  of  the  gastric  vein  are  seen.  Death  was  here  the  result  of 
haemorrhage  from  the  stomach  and  intestines.  The  spleen  was  not 
enlarged. 

In  a  similar  manner  constriction  and  thrombosis  of  the  portal  vein 
are  observed  to  be  developed  in  consequence  of  chronic  peritonitis 
as  is  shown  by  the  following  case. 


DISEASES  OF  PORTAL  VEEK. 


Obseevatios  No,  LTX. 


1 


Xep^ied  eonliuiona  of  tie  Epigmtrium. — Perdfleitl,  vtoUnt  pmn 
in  (At  Mjiperpart  of  the  Abdomen. — Great  d'ntmCton  of  tke  aide- 
men  by  fluid. — Enlarged  abdciiiinal  reins. — Liver  tmaU  andprettfd 
vjMards. — Blarrhtea. — Paraeentemt. — Ripid  return  of  the  tfa- 
sion. — PertUlent  Diarrkcea. — Death  Ay  Erianation. 

Aulopty:  Appearances  reiuUinff  from  Chronic  Peritoxitit. — Firt» 
adJiesions  of  tie  Spleen,  Liver,  and  Panereat  to  tie  neigibourtJiij 
organs. — Compremon  of  tie  Portal  Vein  by  a  layer  tfConnertirr 
Tiasue. — Firm  Thrombus  in  the  Portal  Vein. — Liter  small  and 
dense. — Tumefacfion  of  tie  Spleen. — Enlargement  of  tie  Mesen- 
teric Veins. — Liridity  and  Tumidity  of  tie  mucous  membrane  of 
the  Stomach  and  Intestines. — Opaque,  fl^y  effusion  in  tie  Aide- 
minal  Cavity. 

Jolmnn  Greilich,  aged  46,  was  under  treatment  from  the  29lh  of 
Jaunaiy  to  the  7th  of  February.  Eleven  years  before,  the  patient 
Bnstained  a  blow  from  a  stick  on  the  ^igastrium.  The  epigas- 
trium became  very  painful  and  swollen,  and  gave  rise  to  frequent 
vomiting  and  violent  pains  in  the  loins,  which,  however,  did  not  prp- 
Tent  the  patient  from  going  about.  He  recovered,  and  remained 
well  nntil  eighteen  weeks  before  admission,  when  he  again  fell  iU; 
he  stated  that  this  time,  also,  he  had  been  stmck  on  the  epigastrinm, 
when  lifting  a  heavy  weight.  He  eiperienced  violent  pnin,  and 
observed  a  swelling  in  that  locahty,  and  he  had  severe  diarrhoea. 
Tliere  were  no  other  symptoms  of  disease. 

Upon  examination,  the  pntient  appeared  \f>  be  tolerably  well 
Donrished;  pulse  S4;  no  jaundice;  tongue  clean;  only  slight 
cedema  of  tlie  feet.  The  abdomen  was  distended  in  a  glohnlar 
manner,  and  presented  distinct  fluctuation.  The  hepatic  dulnesj 
commenced  at  the  upper  margin  of  the  fourth  rib,  and  in  the  mam- 
mary line  measured  ten  eeutimStres  {3'937  Eng.  inches).  There 
was  no  dulness  in  the  epigastrium.  The  spleen  was  pressed  back- 
Wards  and  moderatdy  enlarged.  The  sn(>erSdii!  veins  in  the  epi- 
gastric  region  and  in  both  hypochondria  were  greatly  developed ;  the 
umbilicus  was  protruded  in  a  globular  manner  by  the  flmd  elTusion ; 
it  was  21  centimetres  (8267  Eng.  inches)  distant  from  the  xyphoid 
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cartilage,  and  19  centimetres  (7.48  English  inches)  firom  the 
symphysis. 

'Hie  cardiac  dolness  was  normal ;  the  som^ds  of  the  heart  were 
very  deficient  in  sharpness,  bnt  firee  from  bruit.  Posteriorly,  on  both 
■ides  of  the  chest,  there  was  dnlness  on  pereossion,  extending  as 
high  as  the  eighth  dorsal  vertebra.  Bough  vesicular  breathing  conld 
he  heard  at  both  apices. 

The  urine  was  firee  from  albumen  and  the  stools  were  brown. 

February  2nd. — ^l?he  abdomen  was  punctured  yesterday,  and  abont 
SI  pounds  of  fluid  were  drawn  oS.  Immediately  after  the  operation 
it  was  ascertained  that  there  was  no  alteration  in  the  small  dimen- 
nons  of  the  liver.  The  patient  experienced  intense  pain  in  the  epi- 
gastrium, which  deprived  him  of  all  repose.  The  fluid  drawn  off 
was  dirty-yellow  and  flaky,  and  it  was  loaded  with  albumen.  The 
aocimralation  of  fluid  had  already  returned  in  a  great  measure  by  the 
evening,  and  consequently  the  amount  of  urine  continued  very  small. 
Poise  84.  Sleep  was  prevented  by  the  pains ;  the  mental  faculties 
were  unimpaired. 

Pebmary  8rd. — ^The  patient  felt  somewhat  better;  the  urinary 
secretion  was  still  scanty ;  two  thin  watery  stools  were  passed  in  the 
day.  The  abdomen  was  now  as  greatly  distended,  as  it  was  before 
the  performance  of  paracentesis.  The  patient  complained  of  intense 
pains  in  the  hepatic  region.    Tongue  clean;  moderate  thirst. 

Pebmary  4th. — Great  dyspnoea  in  consequence  of  the  ascites. 
Peet  very  slightly  cedematons.    Five  thin  stools. 

The  dianhoea  persisted,  and  the  patient  became  more  and  more 
collapsed,  until  death  ensued  on  the  7th  of  February,  the  consdons- 
ness  remaining  unimpaired  up  to  the  time  of  the  fatal  event. 

Autopsy. 

There  was  nothing  abnormal  in  the  cranium  or  in  its  contents. 

Both  pleural  cavities  contained  abont  1|  lb.  of  clear  fluid.  The 
ri^it  lung  was  almost  nniversally  adherent. 

The  mucous  membrane  of  the  pharynx  and  (esophagus  was  in- 
jected and  covered  with  a  yellow  substance,  consisting  of  the  regurgi- 
tated contents  of  the  stomach. 

The  mucous  membrane  of  the  larynx  and  trachea  was  intensely 
injected.  The  thyroid  gland  was  small,  and  the  bronchial  ^ands 
were  melanotic,  l^e  left  lung  was  slightly  (edematous,  and  the  right 
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extremely   so;     both   were  inferior];   iu   a   slate    of    splenisotion 
[sj)/gnwrt). 

There  waa  no  morbid  change  of  any  importance  in  the  heart  or 
pericardium. 

The  abdominal  cavity  contained  almost  16  pouuds  of  turbii) 
fluid. 

The  spU'en  was  surrounded  by  a  firm,  completely  organised  sheath 
of  false  membrane,  which  was  developed  to  a  remarkable  eiLtent  in 
the  hilos.  It  was  intimately  adherent  to  the  ribi,  and  also  to  the  eul- 
de-sac  of  the  stomach.  The  splenic  artery  and  vein  were  per^iaas 
and  free  from  coagula.  The  organ  weighed  0'99  kilogramme  (ilU. 
3  oz.  avoird.),  and  it  measured  S\  inches  in  length,  4|  inches  m 
breadth,  and  1^  inch  in  thickness.  The  splenic  parench^itu  nt 
dense,  very  glialeniug,  and  congested. 

The  pyloric  portion  of  the  stomach  was  firmly  adherent  by  dmor- 
mal  bands.  The  portal  vein  vias  considerably  constricted ;  it  pre- 
sented an  angular  channel,  and  was  surrounded  by  firm  dense  con- 
nective tissue ;  the  hepatic  artery,  which  lay  close  to  it,  was  like«i« 
compressed.  The  trunk  of  the  [lortal  vein  in  the  fissure  of  the  liver 
was  unusually  narrow,  and  was  filled  with  dark,  reddish-brown,  criiinb- 
ling  cx)agula,  which  estended  into  the  branches  within  the  liver,  and 
here  assumed  a  homogeneous  reddish-black  appearance.  The  tbrombui 
was  only  at  one  place  adherent  to  the  venous  wall,  wliich  retained  ib 
normal  smoothness.  The  capsule  of  the  liver  was  thickened  Mil 
adherent  to  the  diaphragm  j  the  size  of  the  organ  was  somewhil 
reduced;  its  parenchyma  was  uniformly  brown  and  dense.  The 
hepatic  veins  were  free  from  coagula. 

The  pancreas  was  envelope<l  in  dense  connective  tissue,  and 
almost  completely  destroyed. 

The  mucous  membrane  of  the  stomach  was  of  a  livid  hue, 
marked  by  numerous  pigment   spots,  the  remains  of  hsemonhagie 
infiltrations. 

The  veins  in  the  mesentery  and  mesocolon  were  moderately 
enlarged.  The  serous  membrane  of  the  small  intestine  waa  brightly 
injected ;  its  mucous  membrane  wns  blackish ;  the  mucoua  mem- 
brane of  the  large  intestine  was  of  a  lighter  colour ;  the  ajipen- 
dices  epiploicBB  were  tedemaloitP.  The  intestinal  contents  were  fluid 
and  pale-yellow.  The  cavity  of  the  pelvis  contained  a  purulent  fluid. 

The  kidneys  were  congested,   but  were  in  other  respects  uoi 
The  urinary  bladder  was  empty. 


1 
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An  analogous  observation  has  been  recorded  by  Barth  {Bulletin  de 
Societe  Anatomique,  1851,  p.  354).  The  case  was  that  of  a  female, 
24  years  of  age,  who  died  of  chronic  peritonitis  ten  months  after  her 
accouchement.  The  abdominal  cavity  was  found  filled  with  turbid 
fluid.  The  portal  vein,  before  its  entrance  into  the  liver,  was  sur- 
rounded by  a  white,  dense  connective  tissue ;  its  branches  were  filled 
with  coagulum.* 

An  obstruction,  limited  to  the  mesenteric  vein,  is  sometimes  pro- 
duced in  consequence  of  inflammation  of  the  mesentery,  when  the 
inflammatory  process  attacks  the  coats  of  the  vein,  or  when  the  channel 
of  the  vessel  is  narrowed  by  the  contractility  of  the  surrounding  con- 
nective tissue.  Cohn  (Emboliscke  Gefcisakrankheiteny  s.  688)  has 
recorded  an  observation  of  this  nature. 

The  portal  vein  below  the  liver  is  constricted,  so  that  the 
blood  coagulates  in  its  interior,  by  morbid  growths,  much  more 
frequently  than  by  the  occurrence  of  peritonitis.  These  morbid 
growths  are  for  the  most  part  cancerous  tumours,  which  are  developed 
in  the  stomach,  pancreas,  omentum,  or  retro-peritoneal  glands ;  or 
tuberciilar  deposits  in  the  retro-peritoneal  glands.  Gendrin  {Traile 
de  Medic.  Praliq.,  T.  I.,  p.  233)  and  Bouillaud  {Archiv.  Gen.  de 
Med.,  T.  II.,  pp.  198  and  199)  have  described  cases  of  this  nature, 
where  the  trunk  of  the  vein  was  found  obstructed.  Several  other  cases 
have  come  under  my  own  observation,  where  coagula  have  been  de- 
veloped in  the  branches  of  the  vein,  as  for  example  in  the  splenic 
vein  in  the  case  of  cancer  of  the  pancreas,  in  the  superior  mesenteric 
vein,  in  the  case  of  cancer  of  the  omentum  and  of  the  retro-perito- 
neal glands,  &c.  The  process  usually  commences  in  the  small 
ramifications,  and  from  them  a  globular  thrombus  proceeds,t  which 
gradually  increases  in  extent,  and  from  which  fresh  coagula  are  pro- 
longed, without,  as  a  rule,  completely  filling  up  the  channel  of  the 
vessel. 

*  See  also  Ziegler,  De  Vena  Porta  Obstructiane.  Dbs.  Inaug.  Regiomont, 
p.  26. 

t  Under  such  cLrcumstances,  the  thrombus  may  either  be  simple,  or  it 
may  contain  the  elements  of  cancer.  Bamberger  (op.  eit,,  p.  635),  more- 
over, mentions  an  instance  of  an  endogenous  formation  of  cancer  in  the 
portal  vein,  which  was  developed  without  any  cancerous  deposit  being 
present  elsewhere  in  the  body.  The  whole  of  the  portal  vein,  as  far  as 
its  finest  ramifications,  was  filled  with  a  pultaceous  coagulum,  which  con- 
sisted of  large  nucleated  cells  of  various  forms.  See  also  Virchow,  Archiv. 
f.  Pathol.  Anat.f  Bd.  II.,  8.  597. 


SM  DISEASES  OP  PORTAL  VEIN. 

That  form  of  obliteration  which  is  limited  to  individual  branches 
of  the  portal  veiu  is  particularly  interesting,  as  the  oblit«r3ti<mi| 


Fia.  23.  Lobtilated  liver  rcBulCing  from  obliteration  of  individual  i 
braochca  of  the  portal  v 


Fio.  24.  Lobulatcd  liver  (congenital). 


dnces  an  atrophy  of  the  corresponding  parts  of  the  hepatic  psroidiT* 
ma.  Depressions  are  found  upon  the  surface  of  the  gland,  vhich  are 
formed  by  a  callous  libroua  tissue,  and  which  not  un frequently  arc  so 
unmerous  that  the  organ  presents  a  lobulated  appcsrance.*  On 
*  See  Fig.  23,  wbicb  represents  a  liver,  in  ivblch  the  posterior  part  of 
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tracing  the  portal  vein,  it  is  found  that  the  branches  leading  to  the 
cicatrix-like  depreasiona  are  obliterated.  Plate  XII.,  Fig.  4  {Alias) 
repri:sent9  a  branch  of  the  portal  vein  with  its  raraificatious,  which 
are  obliterated,  and  appear  to  be  converted  into  fibrous  cords;  the 
surface  of  the  liver  presents  a  deep  fissure  caused  by  the  atrophy  of 
tile  glandular  tissue,  wliich  had  been  formerly  supplied  with  blood  by 
the  obliterated  vessel. 

The  mode  of  devdopment  of  this  process  of  obliteration  is  still 
not  sufficiently  explaiueil.  I  have  observed  it  several  times  iu  con- 
junction with  old  tumefaction  of  the  spleeu,  in  cases  where  there  has 
been  persistent  intermittent  fever,  and  I  have  thought  it  probable 
that  the  closure  of  the  brunches  of  the  portal  vein  was  due  to  the 
imuugration  of  coagula  from  the  spleen  and  other  sources  of  the 
portal  vein.  I  have  been  unable,  however,  to  adduce  any  certaiu 
proof  of  this.  Schub  [ZciUehiifi  der  Gegellxckafi  dfr  Acrzte  in  Wien, 
1846,  Bd.  LI.,  s.  353)  has  recorded  two  cases  of  this  n&ture,  one  of 
which  may  find  a  place  here. 

J.  Schenk,  aged  39,  a  butcher,  of  robust  constitution,  was  never  ill 
during  his  childhood,  with  the  exception  of  an  attack  of  intermit- 
tent fever,  in  his  ninth  year.  For  seven  years  he  had  suffered 
frequently  from  pains  in  the  hypochondria,  and  for  several  weeks 
this  pain  had  been  persistent  and  accompanied  by  fevor.  llie  com- 
pleuon  was  earthy.  The  spleen  and  liver  were  teudei  upon  pressure, 
and  were  both  enlarged.  The  patient  had  an  attack  of  intermittent 
fever  daily  in  the  afternoon.  Leeches,  and  subsequently  cataplasms 
were  applied  to  the  eplettic  region,  and  after  a  time  Quinine  was  ad- 
miniatered.  Ascites  was  gradually  developed,  and  after  several  weeks 
the  patient  bad  a  fresh  attack  of  fever,  with  great  tenderness  of  the 
spleen  and  rapid  increase  of  the  ascites.  Calomel  was  prescribed. 
The  fever  exhibited  distinct  intermissiojis,  and  there  was  a  temporary 
diminution  of  the  effusion  iu  the  abdominal  cavity.  The  liver  was 
reduced  in  size. 

Subsequently  the  fever  became  continued,  and  the  abdomen 
painful ;  vomiting  of  green  matter  supervened,  and  death  occurred  in 
the  sixth  month  after  the  patient's  admission  into  Hospital. 

'Caa  right  lobe  is  furnished  with  cicatrix-liku  dcpn^asionB,  formed  in  tbe 
inaDner  abovo  atated.  This  must  be  diatiugoishcd  from  the  lobulatcd 
chuacter  of  the  liver  which  resolts  from  circumscribed  hepatitis  (see  Fig. 
6,  p.  166),  and  also  from  tbe  rare  congenital  ronn  of  division  into  lebnlea, 
of  which  Fig.  24  is  iiD  example. 
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Several  ponuds  of  a  yellow  flaky  fluid  were  found 
cavity.  Tiie  jieritoneam  was  opaque  and  tbickem 
places  injected  and  coveted  with  exudation.  The  liver  was  miall; 
the  anterior  margin  of  the  right  lobe  was  atrophied ;  serersl  itfp, 
cicatrix-like  depressions  were  observed  upon  the  convex  surface  of 
the  gland.  The  glandular  tissue  was  brown  and  teuaciuas  and 
broken  up  into  httle  lobes,  from  the  size  of  a  millet-seed  to  llial  of 
a  bean,  which  were  surrounded  by  fibrons  tissue.  Several  irf  t!ie 
main  branches  of  the  portal  vein  were  obliterated  and  surroundeil  by 
fibrous  bunds.  The  spleen  weighed  four  pounds,  and  extended  as 
far  down  as  the  pelvis ;  the  splenic  parench\-ma  was  reddish-brown  aiid 
softer  than  natural,  but  at  one  place,  the  size  of  a  fist,  near  the  lowef 
extremity,  it  was  denser  and  hard,  and  it  contained  a  bloody  infardos. 

I  have  repeatedly  met  with  extensive  obliteration  of  the  hepatic 
branches  of  Die  portal  vein,  without  any  sign  of  hepatic  disease,  snch 
as  ascites,  &c.,  having  been  present. 

i.  Si/mpUma  of  ObttruetitM  of  the  Purtal  Vein.  ^^H 

The  process  of  obstruction  of  the  portal  vein  is  not  usually'!^* 
dicated  by  any  local  symptoms ;  and  it  id  only  in  exceptional  cases 
that  the  iriflamniatiou  of  the  venous  wall  becomes  so  acute  as  \a 
induce  pain.     The  clinical  history  of  the  disease  is,  in  most  oum, 
as  follows : — 

After  a  long  continuance  of  the  symptoms  charaeteristic  of  tttdse 
affeclions  which  lead  to  diseases  of  the  portal  vein,  such  as  cirrhofis, 
chronic  atrophy,  cancer  of  the  liver,  chronic  ^writonitis,  and  cancer  of 
the  stomach  or  of  the  other  abdominal  organs,  the  signs  of  extensive 
obstruction  in  the  region  of  the  body,  in  which  the  roots  of  the  portal 
vein  take  their  origin,  suddenly  make  their  appearance ;  ascites  is 
developed,  which  in  a  few  days  attains  an  extraordinary  amount,  and 
which  immediately  returns  after  the  performance  of  paracentesis ;  tJie 
superficial  veins  of  the  abdominal  parietes  enlarge  and  extend  in  tlie 
formof  thick  cordsfromtheabdomen,oveTthelowerpart  of  thcthoMi 
towards  the  axillie;  at  the  same  time  the  spleeu  increases  in  siie; 
diarrhoea  supervenes  of  a  watery,  or  often  likewise  of  a  bloody, 
charocter,  and  not  unfrequently  it  is  accompanied  by  vomiting ;  the 
urine  becomes  unusually  scanty  and  dense;  the  patients  dec 
rapidly  and  present  a  pale  cachetic  appearance;  the  feet  I 
cedcmatous,  &c. 


tients  de(£|^^ 
feet  beo^H 
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These  symptoms  are  not  always  developed  with  equal  severity; 
they  are  more  or  less  strongly  marked  according  as  the  obstruction  of 
the  portal  vein  is  complete  or  incomplete,  or  takes  place  suddenly  or 
slowly,  and  according  as  the  obstruction  is  compensated  for  or  not, 
by  the  collateral  channels  of  circulation."*^ 

An  analysis  of  28  observations  of  obstruction  of  the  portal  vein,  in 
reference  to  the  symptoms,  has  yielded  the  following  results  : — 

Ascites  was  absent  in  only  three  cases.  In  a  man  who  died  of 
yery  profuse  haemorrhage  from  the  stomach  and  bowels,  I  failed  to 
ofbserve  either  ascites  or  enlargement  of  the  spleen,  notwithstanding 
the  complete  occlusion  of  the  trunk  and  branches  of  the  portal  vein. 
Here  the  haemorrhage  compensated  for  the  serous  transudation,  which 
would  otherwise  have  resulted  from  the  obstruction. 

Handfield  Jones  likewise  observed  no  ascites  in  a  female  who  had 
cirrhosis  and  obstruction  of  the  portal  vein,  but  who  had  suffered 
from  hsematemesis  {Medical  Times  and  Gazette,  August,  1855, 
p.  184). 

The  network  of  superficial  abdominal  veins  occurred  13  times 
in  the  28  cases ;  it  was  most  strongly  developed  in  the  observations 
of  Beynaud  and  Stokes,  in  which  the  vena  cava  was  occluded,  as  well 
as  the  portal  vein. 

Tumefaction  of  the  spleen  was  absent  in  four  cases,  partly  because 
the  organ  was  atrophied  or  in  a  state  of  wax-like  degeneration,  and 
partly  because  the  pressure  of  blood  was  reUeved  by  hsemor- 
rhage. 

-  In  constrast  with  the  spleen,  the  liver  was  found  to  be  of  normal  size 
or  enlarged  in  only  four  cases,  and  in  most  of  these  cases  cancer  of 
the  liver  had  preceded  the  obstruction  of  the  portal  vein.  Jaundice, 
likewise,  was  only  observed  in  four  cases. 

As  regards  the  symptoms  referrible  to  the  gastric  and  intestinal 
functions,  diarrhoea  was  present  in  all  the  cases  with  the  exception  of 
three,  and  in  one-third  of  the  cases  the  evacuations  were  either. mixed 
with  blood,  or  consisted  of  pure  blood.  Bloody  vomiting  was  of 
rarer  occurrence,  and  was  only  observed  in  four  of  the  cases  in  which 
there  was  hfiemorrhage  from  the  bowels.  The  remaining  symptoms, 
such  as  the  dyspepsia  and  the  diminution  of  urine,  are  of  subordinate 
importance,  and  are  easily  accounted  for. 

*  For  an  account  of  the  collateral  channelsi  see  pp.  39,  40,  41. 
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3.  Diagnosis. 

The  diagnosis  of  obstraction  of  the  portal  vein  follows  from 
symptoms  above-mentioned.  It  may  be  arrived  at  with  ceitui^,' 
when  the  aymptoma  of  obstruction  are  collectively  present;  when 
several  of  these  symptoms  are  absent,  the  diagnosis  ia  more  difficult. 
In  the  latter  case,  according  to  the  observations  which  1  have  been 
able  to  collect,  the  most  reliable  indication  of  obstruction  of  ihe 
portal  vein,  is  the  extraordinary  rapid  return  of  the  ascites  after  the 
performance  of  paracentesis ;  this  does  not  take  place  with  the 
rapidity,  when  the  dropsy  results  from  any  other  causi 


4.  Progress  and  Prognosis, 


IBCI^^ 


The  terminAtion  of  the  disease  is,  perhaps,  without  exception, 
We  possess  no  authenticated  facts  to  show, whether  the  obstructioB 
be  compensated  for  by  the  collateral  channels  of  circulation,  so  as  to 
maintain  life ;  at  all  evente,  it  is  only  iu  the  simple  fonns  resulting 
from  chronic  peritonitia,  and  not  in  those  which  are  accompanied 
degenerations  of  the  liver,  that  we  can  thuik  of  such  a  compens. 

The  prognosis  follows  from  what  has  just  been  stated. 


5,  Treatment. 


:)aQiedbiH 
vensatiM^I 


The  object  of  treatment  is  to  limit,  aa  far  as  possible,  the  d 
ments  which  result  from  the  occlusion. 

We  must  endeavour  to  moderate  the  diarrhcea,  as  wdl  as  the 
hemorrhage  from  the  stomach  and  intestines,  by  means  of  Batanhy, 
Tannic  Acid,  and  the  other  astringents,  to  prevent  loss  of  etreogth 
by  easily  digested,  concentrated  nutriment,  and  to  keep  in  check  the 
ascites.  For  the  last-mentioned  object,  it  is  useless  to  have  recourse 
to  diuretics,  because  it  is  impossible  to  excite  the  functions  of  the 
kidneys,  owing  to  the  diminished  pressure  of  arterial  blood ;  there  is 
far  more  reason  to  apprehend  injurious  consequences  to  di^stioa 
from  tlieir  employment.  The  use  of  drastic  purgatives  for  the  ascites 
wuuld  only  promote  the  exhaustion.  Nothing  else  remains  than  to 
perform  paracentesis,  which,  however,  ought  to  be  postponed  as 
long  as  possible,  and  not  to  be  repeated  until  the  dyspnoea  becomes 
dangerous. 
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»♦ 
The  occlilsion  of  the  portal  vein  by  means  of  gall-stones  (Jacob 

Camenicenus  and  Devay),  as  well  as  the  occurrence  of  the  distoma 
hepaticum  in  this  vessel,  will  be  mentioned  under  the  heads  of  Gall- 
stones and  Entozoa  in  the  Bile-ducts. 

Along  with  obstruction  of  the  portal  vein,  we  may  consider,  in  the 
first  place,  dilatation  of  the  vessel,  and  secondly,  those  forms  of 
disordered  nutrition  of  its  coats,  which  are  more  or  less  related 
to  chronic  pylephlebitis — viz.,  calcification,  fatty  degeneration,  and 
rupture  of  the  portal  vein. 

Dilatation  ov  the  Poetal  Vein. 

The  trunk,  the  branches,  or  the  roots  of  the  portal  vein  may  be 
dilated,  but  it  is  rare  that  the  entire  vessel  is  observed  to  be  in 
this  condition.* 

The  cause  of  the  dilatation  in  this,  as  well  as  in  other  veins,  is 
either  some  impediment  to  the  circulation  of  the  venous  blood,  or  a 
disordered  nutrition  of  the  coats  of  the  vein  resulting  from  chronic 
phlebitis. 

Hence,  dilatation  of  the  portal  vein  commonly  accompanies 
the  destruction  of  numerous  capillaries  of  this  vessel  in  the  interior 
of  the  liver,  in  Clironic  Atrophy  (see  Vol.  I.,  pp.  258,  259,  and 
260,  where  several  cases  of  this  nature  are  recorded),  and  also  in 
Cirrhosis  (Vol.  II.,  p.  28).  A  rare  example  of  dilatation  from  the 
latter  cause  has  been  recorded  by  Linas  {Bullet,  de  I' Acad,  de  Med. 
de  Paris,  1855,  Oct.). 

A  male,  aged  18,  who  had  an  attack  of  typhoid  fever  two  years 
before,  died  from  dysentery.  The  liver  was  cirrhotic,  shrivelled, 
atrophied,  and  yellowish-brown.  The  spleen  was  enlarged,  and 
weighed  two  kilogrammes  (4  lbs.  6^  oz.  avoird.).  The  abdominal 
veins  were  tortuous,  and  alternately  dilated  and  constricted;  the 

*  We  find  but  few  examples  of  dilatation  of  the  portal  vein  recorded 
in  the  earlier  writings.  To  this  head  belong  the  cases  already  men- 
tioned, which  were  observed  by  Meibomius,  Mercatus,  and  Martin, 
the  instances  cited  by  Stahl-Gaetke  from  Vesalius,  Wedel,  Stange,  and 
Hiller,  and  also  a  notice  in  Portal  (Maladies  du  Foie^  p.  37).  Portal's  case 
was  that  of  a  man  who  had  suffered  for  a  long  time  from  hypochondriasis, 
vertigo,  abdominal  pulsation,  and  bleeding  haemorrhoids,  and  in  whom 
death  was  preceded  by  delirium  and  convulsions.  The  liver  and  spleen 
were  found  to  be  very  large ;  the  portal  vein  was  distended  to  the  size  of 
the  small  intestines,  which  were  of  a  livid  hue,  as  if  gangrenous. 
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s[4eiuc,  meaentenc,  epigastric,  and  external  iliac  vans  were  as  \iagt 
•s  ihe  inlerior  vena  cava ;  but  the  cataneoua  reins  were  onljr  modei- 
aidj  dilated.  Bloodv  exudations  were  found  tbroogliout  the 
whole  intestiual  canal ;  the  iatestinal  glands  were  swollen  ;  anil  tiie 
rectoffl  was  intensely  inflamed.  The  abdominal  cavit}'  did  not  ooDtaia 
a  single  drop  of  fluid. 

A  similar  effect  results  from  occlusion  of  the  portal  vein  by  means 
of  thrombi  (Carswell),  bj  cancer  (see  p.  395),  and  hj  concretioQB 
(Deny). 

Hie  Taricose  form  of  dilatation  is  much  rarer  than  the  unifonn. 
I  have  met  with  Taricose  enlargement  of  the  veins  of  (he  stomach 
onlj  once,  in  a  case  of  occlusion  of  the  portal  vein  {At/ag,  Plaltr 
XII,,  Fig,  2  a).  1  have  several  times  observed  varices  in  the  small 
intestine,  resulting  from  the  compression  and  obliteration,  which  the 
mesenteric  veins  had  undergone  from  cords  of  connective  tissae, 
developed  in  consequence  of  inflammation  of  the  mesentet;.  The 
mucous  membrane  of  the  small  intestine,  which,  at  this  place,  wu 
strangulated,  was  of  a  dark-blue  colour,  and  covered  with  i>A 
mucus  as  far  as  the  roots  of  the  compressed  veins  extended. 

Tifchow,  in  the  cases  of  constriction  and  ossification  of  the  portal 
vein,  already  alluded  to,  has  made  menlion  of  varices  of  the  Sfiaac 
vein,  tlie  coats  of  the  vessel  being  in  some  cases  attenuated,  and  ia 
others  thickened ;  the  circumference  of  the  branches  of  the  splenic  nin 
in  the  neighbourhood  of  the  bilus  measured  Iroai  2  to  2}  centimHio 
(I  to  1  Eug,  inch),  ihat  of  the  trunk  from  5  !«  7  centimitirs  (i  » 
2}  inches),  and  that  of  the  portal  vein  7  centimetres  (2f  inches}. 

Ossification  oa  Calcification  op  the  Portai,  Vbtk, 

There  are  numerous  observations  which  prove  that  the  wall?  of 
the  portal  vein  may,  under  certain  circumstances,  become  calcified.* 

•  The  most  impoTUnt  of  iheac  observations  are  the  following : Rajvck 

(OAmtf.  JnaL,  No.  LXX.,  llies.  No.  58}  ruuod  the  purtal  Tein  paitiill' 
ossified,  in  the  body  of  a  drapsicnl  person  who  had  tubercles  of  ibe  poi- 
tonctim,  Bud  he  caused  a  drawing  to  be  made  of  the  preparatioD  (Okrr*. 
Aiial.,Fig.56).  Olto  (Pathol  Jnal.,t.  358),  Breimayrr  {Muteum  ^nat.  Pit. 
Vindob.,  p.  103)  and  Rokitansky  (Palh.  Altai.,  Bd.  I.,  s.  656)  lute  ib- 
scribed  prepHralious  of  ossilicatioD  of  the  portiil  and  splenic  tou  ii 
the  Vienna  Muaeuin.  Lobstein  (Pkabta  de  Conerrmmtit  I'enaruta  Outmd 
Caieuloiu.  Comment,  pro  ven.  doe.  Ber<4^  p.  6)  obccrved  the  inner  mulac*  d 
the  ainuti  of  the  portal  vein  affected  over  a  great  extent,  in  a  b 
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Usually  we  find  only  isolated  calcareous  scales,  imbedded  in  the 
lining  membrane,  or  in  the  middle  coat ;  in  rarer  cases  the  wall  of 
the  vessel  is  calcified  over  a  great  extent,  or  in  the  form  of  a  ring, 
and  even  the  external  coat  is  implicated.  Tlie  plates  have  a  smooth 
surface ;  they  are  thickest  at  the  centre,  and  become  thinner  towards 
the  margins.  The  diseased  vessel,  in  addition  to  the  calcareous 
plates,  presents  thickened,  cartilaginous-looking  places,  similar  to 
those  which  are  found  in  atheromatous  arteries.  Virchow  (Op.  cit, 
p.  24),  observed  the  inner  wall  of  the  portal  vein,  at  its  entrance 
into  the  liver,  gradually  increased  in  thickness  to  one  centimetre,  and 
here  it  consisted  of  a  distinctly-laminated,  semi-cartilaginous  mass, 
which  was  to  a  great  extent  calcified.  This  form  of  degeneration  of 
the  wall  of  the  portal  vein  must  be  attributed  to  a  chronic  form  of 
inflammation,  such  as  occurs  in  the  analogous  processes  of  the 
arteries.  Calcification  of  the  portal  vein  is  found  under  circum- 
stances which  induce  pylepAlebitis  chronica  during  Ufe;  it  occurs 
more  particularly  in  cases  of  obstruction  of  this  vein,  whether  re- 
sulting from  cirrhosis  or  from  chronic  peritonitis,  or  from  inflamma- 
tion of  Glisson's  capsule. 

It  is  remarkable  that  fatty  degeneration  is  scarcely  ever  observed 
coexisting  with  the  calcification ;  whilst,  in  the  case  of  the  arteries, 
the  former  aiTection  is  the  more  common.  But,  that  the  coats  of 
the  portal  vein  may  become  the  seat  of  fatty  degeneration,  is  clearly 
shown  by  Observation  No.  LX. 

Rupture  of  the  Portal  Vein. 

Rupture  of  the  portal  veiu  is  a  rare  event,  and  but  few  cases  are 
found  recorded  in  medical  literature.*     I  once  had  an  opportunity  of 

to  an  artery.  Bourdon  and  Piedagnel  {Bracket,  Encycfop.  des  Seiencet  Medic, 
T.  v.,  p.  86,  Paris,  1835)  met  with  complete  ossification  of  the  portal 
vein  in  the  body  of  an  individual,  who  had  enlargement  of  the  spleen,  and 
had  suffered  from  haemorrhage  from  the  stomach.  Pressat  {Gax,  Mid,, 
1836,  p.  346),  in  a  case  of  cancer  of  the  stomach,  saw  calcareous  deposits 
in  the  walls  of  the  portal  vein,  which  was  filled  with  a  mass  of  medullary 
matter.  More  recently,  Raikem  (MSmoires  de  VAcadem,  Royal,  de  MSd,  de 
Belgique,  T.  I.,  p.  38),  Frisson,  Dowel,  Gintrac,  and  Virchow,  in  the  memoirs 
mlready  referred  to,  have  given  careful  descriptions  of  ossifications  of  the 
portal  vein,  which  co-existed  with  obstruction  of  this  vessel.  Oppolzer 
and  Bamberger  have  likewise  recorded  observations  of  a  similar  nature. 
*  Andr.  Vesalius  (Epittola  de  Radice  Chyna ;  Opera  Omnia.  Lugdon. 
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obaerviiig  s  patient,  whose  death  resulted  from  this  cause.  In  thi> 
caacj  the  wall  of  the  portal  veiu  was  at  some  pUces  in  an  adf&ncol 
stage  of  fattjr  d^ueratjon. 

Obskrvatiom  No,  LX. 

Diai/rdiTed  Diffc^lion. — SympUtM  of  Cramp  i^  the  Stomach. — Dm- 
rkoca. — Abuse  of  Spirit*. — Violent  Pain. — Sensation  of  Bmplmrt 
at  the  Spigwitrium. — Protlration. — Symptoms  of  Internal  ffanttf- 
rhagc. — heath  (v>o  dai/s  aftencards. 

J«t<yisy  :  Copious  Esetravaaation  of  Blood  bettoeen  the  fold*  of  Peti- 
toneum  surrounding  the  Portal  and  Splenic  Feins. — Brtenmt 
FaHg  Degeneration  of  the  Walls  of  the  Portal  Vein  and  gT  ik 
branchen. — Aduanced  Fatty  Degeneration  of  the  Pancreas, — AMf 
lAver,  with  Hypertrophy  of  its  frameicork  <f  Conneetive  7Vw»f. 

Otto  Pfennig,  aged  41,  lithographer,  was  admitted  into  All  SainttT 

Batav^  1125,  Vul.  U.,  p.  674}  haa  recorded  the  autups;  ofa  lawyer,  wbo 
died  suddenly  duriug  a  meal.  "  Quumque  ipsiun  dissecarem,  repcri  mn), 
"  uDtverHom  curporin  saugumem,  adbuc  imptUKte  calidum,  in  peritonei  ant- 
"  plitudineni  coiifluxisse.  Hujus  sanKUUua  flnxni  occoaionem  pTKbnenl 
"  induratua  quidam  in  veDS  ports  catidicc  absceiigua,  qui  parte  qaadan 
"  suppuratus,  effractUBque  sanguuii  viam  dederat."  The  Uverwaa  gnno- 
lar,  and  the  apleen  woa  very  lai^c.  Scheuk  {Obifrv.  Med.  Rar.)  found  the 
Htomach  half-fliled  with  bluod,  aod  a  rupture  in  the  portal  vein  ou  tbc 
concave  surface  of  the  liver,  in  the  body  of  a  man  a^d  54,  who  bad 
BuQcred  a  long  time  from  gtistrnlgin  and  melmna.  Tents  (Dellf  Ma^l^ 
del  Caore)  cites  an  obaervation  from  Folchi,  of  a  young  maiden  wfao  dinl 
anddenly  after  supper.  The  abdominal  cavity  contained  a  quantity  of 
bloody  duid ;  the  intesLiiiea  were  covered  with  large  coagula  of  blood: 
the  portal  vein,  which,  at  its  entrance  into  the  liver,  appeared  enlargtd, 
presented  a  gaping  wound,  half-an-iucb  in  length.  All  the  other  organ* 
were  normal, 

Meli  (SnUt  Febbri  BUioie.  1B22},  Lobstein  {Traiii  d'Jnalomir  PatkoL. 
T.  II,,  t  1  l!i7)  found  a  rupture  eiffbt  lines  long,  with  indented  margins,  it 
the  autopsy  of  a  man  who  had  died  of  bilious  fever.  Tlic  coats  uf  die 
vessel  were  sollened,  and  might  be  divided  by  the  pressure  of  the  fingets. 

Toulmouche  (Archie,  de  Mfd,,  a"  Sfr.,  1867,  Oct.,  p.  228)  met  with  > 
patient,  who  had  suffered  ttoia  epileptic  attacks,  and  who  died  from  rup- 
ture of  the  xplenic  vein.  This  vessel  had  very  thin,  intensely  red  wi " 
and  the  rupture  had  taken  place,  where  it  split  up  into  large  bn 
before  entering  the  spleen. 
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Hospital  on  June  6th^  1856^  and  died  on  the  8th  of  the  same 
month. 

The  patient^  who  was  a  pale^  emaciated  man^  stated  that  he  had 
suffered  for  a  long  time  from  disordered  digestion  and  from  frequent 
attacks  of  cramp  of  the  stomachy  as  well  as  from  obstinate  diarrhoea^  and 
that  he  had  repeatedly  been  jaundiced.  For  several  years  his  stomach 
had  only  been  able  to  tolerate  easily-digested  food,  and  he  had  always 
suffered  severely  for  every  error  in  diet.  For  several  months  he  had 
brought  up  a  lai^  quantity  of  blood  without  any  cough.  He  con- 
fessed to  having  been  addicted  to  the  use  of  brandy.  The  disease^  for 
which  he  came  into  the  Hospital,  had  only  existed  for  twenty-four 
hours.  On  the  morning  of  June  5th,  during  an  attack  of  cramp  of 
the  stomach,  he  experienced  the  sensation  as  if  something  had  rup- 
tured in  the  upper  part  of  the  abdominal  region  and  discharged 
a  fluid.  Immediately  afterwards  he  became  very  feeble;  he  was  un- 
able to  maintain  the  erect  posture,  and  he  fell  into  a  state  ol  great 
prostration. 

On  the  6th  of  June,  when  the  patient  was  examined  for  the  first 
time,  he  complained  of  violent  cramps  in  the  calves  of  the 
legs,  and  likewise  of  pains  in  the  pyloric  and  ileo-ccecal  regions. 
The  consciousness  was  unimpaired;  the  countenance  was  cya- 
notic; the  extremities  were  cool  and  pulseless.  The  abdomen 
was  tensely  distended ;  the  diaphragm  was  displaced  upwards  to  the 
extent  of  one  intercostal  space.  The  liv^  was  situated  so  that  only 
its  margin  was  opposed  to  the  ribs  in  front,  and  it  could  not  be  made 
out  on  examination.  No  fluid  effusion  could  be  discovered  in  the 
abdominal  cavity.  Of  the  thoracic  organs  the  heart  was  normal;  at 
the  apex  of  the  left  lung  there  was  circumscribed  dulness  and  indis- 
tinct breathing.  The  urine  was  very  scanty  and  free  from  albumen 
and  bile-pigment. 

Cold  applications  to  the  abdomen  and  laudanum  internally  were 
prescribed. 

On  June  7  th,  the  patient  complained  of  pains  in  the  ileo-coecal 
r^on;  the  abdomen  was  tensely  distended;  the  extremities  were 
cold ;  there  was  vomiting  of  a  greenish  fluid ;  two  grey  clay-like 
stools.  In  the  afternoon  the  consciousness  became  impaired;  to- 
wards evening  there  was  somnolence,  and  death  occurred  about  7 
o'clock  (of  the  following  morning,  June  8th  P).  Towards  the  last  the 
skin  presented  somewhat  of  a  yellowish  tint. 
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Aulopgi/,  20  hours  nfier  ihath. 

There  was  nothuig  abnormal  in  the  brain  or  its  ventricles. 
macoDS  membrane  of  the  air-passagea  was  aligbtly  injected, 
broncliiat  glands  were  large,  and  loaded  with  pigment.  There  woe 
firm  adhesions  over  the  left  lung,  the  apex  of  wliich  contained  dis- 
seminated tubercles ;  the  right  lung  was  free  frum  tubercles.  The 
heart  contained  a  firm  yellow  coaguluiu ;  its  mnscular  tissue  imd 
valves  were  normal. 

The  stomach  and  intestinal  canal  were  greatly  distended  with  gw. 
The  liver  was  pushed  high  up,  and  its  sharp  margin  was  opposed  to 
the  ribs.  Below  the  liver  there  projected  a  reddish-brown  tumour, 
reaclung  to  the  gall-bladder ;  a  similar  tumour  was  observed  in  the 
left  hjpochoiidrium,  on  the  inner  surface  of  the  spleen.  On  closer 
eKamination,  it  was  ascertained  that  these  tuinoura  were  formed  bj 
blood,  partly  coagulated  aud  partly  fluid,  which  was  deposited  be- 
tween the  separated  layers  of  the  lesser  omentum,  of  the  hepato- 
duodenal and  gastro- splenic  ligaments,  and  of  the  mesocolon.  {A 
portion  of  the  preparation  is  rei)reBcuted  in  Plate  XII.,  Fig,  3,  of 
the  Aihi.)  The  extravasation  extended  on  both  sides  downwards  m 
far  as  the  kidneys,  and  reached  transversely  across  the  abdominal 
cavity,  from  the  fissure  of  the  liver  along  the  pancreas  to  the  hilusof 
the  spleen.  The  trunks,  as  well  as  the  smaller  branches  of  the  portal 
and  splenic  veins,  presented  a  peculiar  alteralion  of  their  vascular  coats. 
This  consisted  in  an  extensive  sulphur-yellow  discoloration  (Plate 
XII.,  Fig.  3),  wliich,  on  microscopic  examination,  was  found  to  br 
due  to  a  far-advanced  fatty  degeneration.  The  yellow  portions  of 
the  vascuLir  membrane  were  soft  and  very  laeerable.  No  ruptuie 
could  be  discovered  bi  the  trunk  of  the  portal  or  splenic  veins  to 
account  for  the  hsemorrhage ;  but  on  tracing  the  smaller  branches  of 
the  splenic  vein,  more  especially  the  renir  gnstrictc  ireivs,  they  becMOC 
lost  in  the  mass  of  coagulum ;  the  same  was  the  case  with  several  of 
the  venous  branches  opening  into  the  vena  coronarin  ikxlra.  Nothing 
abnormal  could  be  discovered  in  the  aorta,  the  eojliac  axis  or  its 
branches,  or  in  the  ascending  vena  cava, 

The  pancreas  was  large  and  flabby ;  upon  section  of  the  gland, 
there  was  observed  a  network  of  yellowish- white,  broad  and  narrow 
streaks,  which  consisted  for  the  most  part  of  oily  globides  and 
granules  (Plate  XII.,  Kg.  3) ;  in  the  head  of  the  pancreas  there  was 
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a  larger  mass  of  the  same  nature^  which  presented  a  pnriform  appear- 
ance^ and  was  composed  of  fatty  debris.  In  the  neighbourhood  of 
this  mass^  a  small  vein  was  found  opening  into  the  portal  vein^ 
which  was  closed  up  by  a  red,  at  some  places,  already  decolorized 
blood-clot ;  the  yellow  walls  of  this  vein  were  in  a  state  of  advanced 
fatty  degeneration.  Sound  about  the.  vessel  were  large  masses  of 
coagulated  blood.  The  lining  membrane  of  the  pancreatic  duct  was 
covered  with  a  soft,  fatty  layer. 

The  liver  was  enlarged,  flabby,  and  tenacious,  and  of  a  bright 
yellow  colour.  The  connective  tissue  of  the  gland  was  hypertrophied, 
and  the  hepatic  cells  contained  much  oil.  The  gall-bladder  was  dis- 
tended with  dark  bile.  The  spleen  was  small,  reddish-brown,  and 
soft. 

The  stomach  contained  yellow  mucus.  Its  lining  membrane  was 
pale. 

The  serous  membrane  of  the  small  intestine  was  of  a  slaty-grey 
hue.  The  mucous  membrane  was  livid  and  tumid,  and  permeated  by 
la^  veins.  The  large  intestine  contained  firm,  grey  fsecal  matter. 
Some  portions  of  the  mucous  membrane,  more  particularly  in  the 
neighbourhood  of  the  extravasated  blood,  was  reddish-brown. 

The  kidneys  were  anaemic,  but  in  other  respects  normal. 
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B.  Sdppubativk  Inflammation  of  thb  Portai,  Yay. 

PlLBPHLEBrna   SlJPPUBATlVA, 

1.  Anatomical  Ckaraxl^ra. 

Ill  suppurative  inflammation  of  the  portal  vein,  the  changes,  wlii 
the  coats  and  contents  of  the  diseased  vessel  uudei^o,  takea  dilFernit 
direction  from  that  of  the  adhesive  form  of  phlebitis  and  the  thrum- 
hosis,  above  described. 

Tiie  channel  of  the  vein  ia  found  Ui  he  enlarged  and  gaping  upon 
section;  the  wall  of  the  vein  is  thickened,  softened,  ami  isbltratnl 
with  exudation.  Increased  vascularity,  or  an  iuliltration  with  serous, 
fihritious,  or  purulent  matter,  is  ohser\'ed  even  iu  the  sheath  of  tlie 
vessel.  The  middle  coat  of  the  vein  is  altered  in  a  similar  manner. 
The  inner  coat  presents  a  discoloured,  red,  brownish,  or  greenisli- 
yellow,  dull,  wrinkled,  and,  not  unfrequeutly,  torn  appearance,  and 
is  covered  with  fibrinous  layers,  or  fluid  pus. 

The  Ihrombus,  in  the  interior  of  the  vein,  undergoes  destruction  al 
au  early  period.  It  softens  from  the  centre  into  a  dirty  greyish-red  piiip, 
and  afterwards  dissolves  more  or  less  completely  into  a  purulent  fluid.* 

These  alterations  of  the  vein  are  most  distinctly  developed,  some- 
times at  one  part  of  the  portal  vein,  and  sometimes  at  another, 
according  to  the  locality  where  the  disease  commences,  and  ils 
cause ;  it  does  not,  however,  remain  circumscribed,  hut  spreads  orer 
extensive  tracts  of  this  portion  of  the  venous  system.  As  a  role, 
the  hepatic  branches  of  the  portal  vein  are  imphcated.  Their  cJianntJ 
is  found  blocked  up  with  coagulated  blood,  fibrinous  matter,  or  pus. 
as  far  as  their  finest  ramifications,  or  they  ap]>car  distended  wid 
filled  with  purulent  fluid,  no  that  cavities  resembling  ab.sces.ies  vk 
seeu  on  seclioTi,  Not  unfrequeutly  metastatic  deposits  are  develouedj 
as  in  other  forms  of  phlebitis,  by  particles  of  thrombi  being  floated  b  ^ 
the  blood  into  the  liver ;  these  deposits  are  found  in  various  stages  ■ 
deviJopment,  from  reddish-brown  infarctions  to  yellow  canties  c^  p 

"  Mere  redness  of  the  inner  coat  of  Ihe  porlnl  vein  does  not  snlRee  • 
determine  nn  inflnnnination.  We  cannot,  therefore,  refer  to  pylepbleb 
llio  observations  recorded  by  Audral  (Clmiyur  Med.,  T.  IV.,  p.  291),  L, 
tvhich  tbere  was  only  tbts  sign  present,  in  coiynnetion  with  chronic  ilQ 
lininmntion  of  tlie  intestinal  caiisl. 
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The  metastatic  formations  rarely  extend  beyond  the  liver.  Oat  of 
25  cases,  there  were  only  four  with  pysemic  deposits  in  the  distant 
organs.  Dance  found  pus  in  the  parotid,  in  the  deltoid  muscle,  in 
the  shoulder-joint,  and  in  the  lung;  Waller  found  it  in  the  brain^ 
the  kidneys,  and  the  lungs ;  Breithaupt  in  the  spleen,  &c. 

Participation  of  the  roots  of  the  portal  vein  in  the  morbid  process 
is  still  less  constant.  Cases  are  met  with  where  they  are  all  more  or 
less  diseased,  and  filled  with  coagulated  blood,  fibrin,  or  pus ;  while, 
in  other  cases,  several  of  the  roots  remain  exempt ;  and  in  others,  the 
inflammatory  process  is  seen  to  have  passed  through  its  various  stages. 
This  mainly  depends  upon  the  locality  where  the  pylephlebitis  has 
commenced,  and  upon  the  causes  which  have  given  rise  to  it. 

2.  Etiology, 

Suppurative  inflammation  of  the  portal  vein  is  almost  invariably  a 
consecutive  lesion,  resulting  from  suppurative  processes  in  the  organs, 
in  which  the  roots  of  the  portal  vein  originate,  or  through  which  the 
vessel  takes  its  course.  Cases  are  rare  in  which  such  a  mode  of 
origin  cannot  be  discovered,  or  where  the  disease  is  induced  by  an 
external  injury,  such  as  a  wound. 

According  to  the  observations  hitherto  made,  suppurative  pylephle- 
bitis may  proceed  from  the  following  causes : — 

a.  Injury  of  the  Portal  Vein, 

Medical  literature  contains  but  a  single  observation  of  traumatic 
pylephlebitis,  which  is  recorded  by  Lambron  (Archiv,  Gen,  de  M^d,, 
1842,  p.  129),  and  which,  from  its  presenting  the  disease  in  its 
simplest  form,  may  be  quoted  here.* 

*  To  the  traumatic  form  of  pylephlebitis,  may  likewise  be  referred  the 
inflammation  which  spreads  in  newly-born  children,  from  the  ligatured 
umbilical  veins  to  the  trunk  and  right  branch  of  the  portal  yein,  and,  in 
rare  cases,  also  to  the  roots  of  this  vessel — the  splenic,  pancreatic,  and 
mesenteric  veins.  This  form  of  inflammation  was  already  described  by 
Ph.  F.  Meckel  and  Sasse  {Ditsertatio  de  Fasor,  Sanguiferorum  Infiammatione, 
Hal.,  1777).  It  leads  at  one  time  to  occlusion  of  the  portal  vein,  or  of  its 
right  branch,  and  at  another  to  suppuration  and  general  peritonitis.  See 
Bednar  (Krankheit.  d,  Neugehorenen,  Bd.  III.,  s.  174)  ;  F.  Weber  {Path, 
Anat.  der  Neugebarenen) ;  H.  Meckel  (Annal  de$  Charite-krankenhaufet, 
Bd.  IV.,  s.  218). 
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Franz  Roussy,  aged  69,  a  day-labourer,  was  a  pstient  in  Ia  Pitif 
from  the  6tli  lo  tlie  301h  of  June. 

He  dialed,  that  for  aoiue  weeks  he  had  suffered  from  mnptoms  d 
indigesliou,  naui^en,  aud  coustipatiou,  and  that  eiglit  days  befure  hi 
had  taken  an  emetic  on  account  of  these  symptoms,  but  without  aiif 
good  result.  On  the  day  of  his  admission  into  the  Hospital,  he  WM 
seized  with  an  attack  of  rigors,  accompanied  by  an  iuciination  to 
vomit,  and  great  restlessness. 

Upon  examination,  the  pulse  was  found  to  be  almost  normal; 
there  was  no  iinpediinent  to  the  respiration ;  the  toogae  was  white; 
there  was  a  tendency  to  vomit,  together  with  constipation,  and  i 
feeling  of  uncomfortableness  in  the  right  hypochondriuiu,  which  occ» 
BJonally  became  aggravated  into  severe  pain,  but  there  was  no  tender- 
ness upon  pressure  in  this  region.  The  liver  and  spleen  were  rf 
normal  size.  All  the  remaining  functions  were  healthy.  Wine-' 
lemonade  and  a  low  diet  were  prescribed. 

On  the  7th  of  June,  the  pains  in  the  right  hypocbondrimn  in- 
creased in  severity,  and  greatly  exhausted  the  palieiit.  The  tongue 
was  covered  with  a  whitish  coat,  and  there  were  repeated  attacks  of 
vomiting.  There  was  no  tenderness  upon  pressure  on  the  eplgis- 
trium;  the  bowels  were  still  confined.  Tartar  emetic  was  pre- 
scribed. 

On  the  8th  of  June,  the  patient  was  worse.  The  pains  dniii^  the 
day  were  very  violent.  The  skin  and  conjunctiva  had  assumed  ■ 
slight  yellowish  tint,  but  the  urine  presented  no  marked  yellow 

On  the  11th  of  June,  the  pains  in  the  right  hypoi'hondrium  per- 
sisted, and  from  time  to  time  nnilerwent  exacerbations.  'Rw  ■ 
jaundiced  colour  of  the  sclerotic  and  skin  was  more  distinctly 
pronounced.  To-day  the  urine,  for  the  first  time,  yielded  the  re- 
action of  bile-pigment,  when  tested  with  nitric  acid.  Orders  were 
given  to  draw  200  grammes  (about  7  oz,  avoird.)  of  blood  from  the  i 
region  of  the  liver,  by  cupping. 

On  the  12th  of  June,  the  pain  was  less  severe,  but  the  patient  [ 
had  an  inclination  to  vomit,  and  in  the  evening  had  an  attack  of 
rigors,  followed  by  heat  and  sweating.  The  tongue  was  dry,  and 
covered  with  a  blackish  coat';  the  patient  suflcred  from  liiccup,  and 
passed  several  thin  watery  stools.  Pulse,  96.  There  was  no  obvious 
enlargement  of  the  spleen.  Sulphate  of  Quinine  was  prescribed  i 
doses  of  20  centigrammes  (3  grains). 
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On  the  13th  of  June^  the  conditioii  of  the  patient  was  ahnost  the 
same  as  the  day  before.  He  had  several  attacks  of  rigors  in  the 
night ;  the  hot  stage  had  ceased^  and  the  sweating  was  less  profuse. 
There  was  still  slight  fever  in  the  morning ;  pulse^  80 ;  occasional 
hiccup.  Blisters  to  the  region  of  the  stomachy  Sulphate  of  Quinine 
in  doses  of  20  centigrammes  (3  grains)^  and  beef-tea^  were  pre- 
scribed. 

On  the  15th  of  June^  notwithstanding  the  administration  of  the 
Sulphate  of  Quinine^  the  febrile  exacerbations  continued^  with  more 
or  less  r^ularity  in  their  three  stages.  The  hiccup^  the  jaundice, 
the  pains  in  the  right  hypochondrium^  the  absence  of  any  lesion  in 
every  other  organ^  and  the  almost  normal  volume  of  the  spleen^ 
favoured  the  diagnosis  of  phlebitis  in  the  liver. 

For  several  days  after^  there  were  no  changes  of  importance  in  the 
symptoms.  ,  Magnesia-water  was  prescribed. 

On  the  24th  of  June^  the  patient  felt  somewhat  better^  and  had  a 
desire  to  eat.  In  the  evening  he  had  a  violent  rigor^  but  on  this 
occasion  the  paroxysm  did  not  exhibit  distinct  stages^  the  shivering 
taking  place  at  the  very  time  that  the  body  was  covered  with  copious 
perspiration.     The  urine  contained  much  less  bile. 

On  the  25th  of  June^  there  was  no  perceptible  abatement  of  the 
fever^  which  appeared  to  have  a  tendency  to  became  continuous. 
The  skin  was  covered  with  perspiration.  The  tongue  which^  for 
some  days  before^  had  been  moist^  again  became  dry^  while,  at  the 
same  time,  the  patient  complained  of  a  return  of  the  pains,  which 
had  ceased  for  five  or  six  days. 

On  the  26th  and  27th  of  June,  fresh  attacks  of  rigors  made  their 
appearance,  sometimes  along  with  hiccup.  The  pulse  was  hard  and 
tolerably  fuU.  On  auscultation,  bronchial  breathing,  and  crepita- 
tion were  discovered  at  the  base  of  the  right  lung.  The  patient  was 
in  a  state  of  great  prostration.  A  blister  was  ordered  to  be  applied 
to  the  right  side  of  the  chest. 

The  prostration  continued  to  increase  on  the  two  following  days, 
and  was  accompanied  by  slight  delirium;  pulse,  104,  small  and 
soft.  Death  occurred  during  the  night  between  the  29th  and  30th 
of  June. 

Autopsy,  30  hcmrs  after  death. 

Slight  jaundiced  tint  of  all  the  tissues.  No  effusion  in  the  abdo- 
men. 
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size  of  the  liver  was  normal.  Its  colour  was  ( 
Adhesions  existed  at  several  places  betwe 
covering  and  the  under  surface  of  the  diaphragm.  The  gaU-bladdrt 
was  likewise  adherent  at  some  places  to  the  neighbourtng  parts;  it 
was  of  the  usual  size,  and  filled  with  normal  bile. 

On  making  an  iiicautiona  section  of  the  vascular  pedicle  of  the 
liver,  a  reddish  sanioua  fluid,  mixed  with  a  few  t^mall  flakes  of  pto, 
escaped  from  the  vessels,  and  especially  from  the  bile-ducts,  which 
were  found  to  be  somewhat  etdarged.  On  opening  the  duodennin, 
the  oriflce  of  the  ductus  choledochus  was  ascertained  to  be  normal, 
and  thick  yellowish  bile  escaped  from  the  diverticulam  of  Vater;* 
moreover,  there  was  notliing  abnormal  along  the  course  of  the  ductoi 
choledochus.  On  laying  open  the  [wrtal  vein,  a  fluid,  reseml 
the  lees  of  wine,  flowed  out ;  and  on  retracing  the  mesenteric  root* 
of  this  vessel,  a  foreign  body,  which  was  at  once  discovered  to 
fish-bone,  was  found  in  the  tnink  of  the  superior  mesenteric 
This  bone  was  impacted  in  the  head  of  the  pancreas,  peuetruted  d* 
anterior  wall  of  the  mesenteric  vein  obliquely  from  above  down- 
wards and  from  before  backwards,  traversed  its  interior,  and  w»s 
lodged  ill  tlie  posterior  thickened  wall  of  this  vessel,  to  tlie  depth  of 
one  or  two  millimetres.  Its  length  amounted  to  about  three  centi- 
mfetrea  (1 '18  English  inch);  its  thickness  equalled  that  of  a  large  pin; 
it  was  of  a  yellow  colour,  hard,  and  resistent;  the  extremity  that 
stuck  in  the  vessel  was  twisted  like  a  corkscrew. 

The  mesenteric  vein,  at  the  part  corresponding  to  the  situation  of 
the  ulceration  produced  by  tb*s  foreign  body,  had  its  channel  block«<l 
tip  by  exudation  of  a  slaty-grey  colour.  The  exuded  matter  wis 
intimately  adherent  to  the  wall  of  the  vessel,  and  extended  from  thr 
openings  of  the  small  veins  which  came  from  the  upper  part  of  the 
jejunum,  as  far  as  the  junction  with  llie  splenic  vein.  A  porrion  (if 
the  exudation  extended  still  further,  and  floated  a  little  above  thr 
junction  of  the  splenic  vein,  so  as  to  close  up  almost  one-half  of  the 
opening  of  this  vessel.  Above  this  obstruction,  the  subdivisions  or 
roots  of  the  mesenteric  vein  were  healthy,  and  only  contained  fibrinons 
■coagnla,  several  inches  in  extent.  The  splenic  vein  had  its  normal 
caliber,  colour,  and  consistence;  but  it  conLiined  a  qiuntity  of  fluid, 
coloured  like  the  lees  of  wine,  similar  to  what  was  noticeil  on  opening 
the  portal  vein.  This  fluid  probably  did  not  flow  into  the  otberwiao 
'  *  Tbe  ttiverlicnlnm  formud  bj  the  junction  nt  the  diiolu- 
chnledochuH  and  the  pAncrentir  duct. — Tbanst.. 
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healthy  splenic  vein  until  after  deaths  and  perhaps  not  until  the  post- 
mortem  examination. 

On  the  posterior  wall  of  the  stomach,  about  one  centimetre  (*3937 
Eng.  inch)  removed  from  the  pylorus,  was  a  brownish  spot,  one 
millimetre  in  diameter,  which  corresponded  to  the  free  extremity  of 
the  fish-bone,  and  which  presented  a  small  depression  in  its  centre. 
The  peritoneum  at  this  part,  however,  was  smooth,  and  exhibited  no 
trace  of  adhesions.  There  was  no  deposit  of  brown  pigment  in  the 
mucous  membrane  surrounding  the  spot,  but  a  small  opening  was 
observed  in  it,  into  which  the  point  of  a  pin  could  be  easily  made  to 
enter.  On  inserting  a  swine^s  bristle,  this  was  found  to  be  the 
opening  of  a  small  channel,  which  perforated  almost  the  entire 

thickness  of  the  wall  of  the  stomach,  but  terminated  in  a  blind  cul- 
de-sac. 

Although  this  channel  was  no  longer  pervious,  and  the  serous 
membrane  of  the  stomach  presented  no  adhesions  (which  had  without 
doubt  been  torn  by  the  efforts  of  vomiting),  it  was,  nevertheless, 
certain  that  the  fish-bone  had  perforated  the  stomach  at  the  above- 
mentioned  place,  had  passed  through  the  head  of  the  pancreas, 
penetrated  into  the  anterior  wall  of  the  trunk  of  the  vena  mesenterica 
magna,  and,  by  entering  into  the  channel  of  this  vessel,  had  given 
rise  to  the  morbid  appearances  above  described. 

The  trunk  of  the  portal  vein,  although  not  obliterated,  was  found 
to  be  narrowed  by  exudation,  which  adhered  but  loosely  to  the  some- 
what thickened  venous  walls.  On  tracing  the  ramifications  of  this 
vein  in  the  anterior  of  the  liver,  some  of  them  were  found  to  be  filled 
with  a  fluid  like  wine-lecs,  similar  to  that  contained  in  the  trunk, 
whilst  its  walls  were  at  one  part  sound,  and  at  another  inflamed  and 
thickened,  and  at  several  places  exhibited  a  slaty-grey  exudation. 
Other  branches  contained  only  a  coagulum  of  blood,  which  was  pro- 
longed into  the  finest  subdivisions  of  the  vein ;  while  others  again 
were  perfectly  normal. 

The  liver  contained  no  metastatic  abscesses,  but  its  tissue  in-  the 
neighbourhood  of  the  sinus  of  the  portal  vein  was  much  softened. 

The  hepatic  veins  were  perfectly  normal,  and  contained  but 
very  little  blood. 

There  was  nothing  abnormal  in  the  kidneys,  spleen,  or  intestinal 
canal. 

There  was  slight  hypostatic  congestion  of  the  right  lung,  but  no 
metastatic  deposits  were  found  in  either  lung.    The  heart  was  rather 
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Urge,  and  uRibined  same  coagaUtei  lAooi-    Tbe  ocM^nlnia  in 

the  ligbt  ventricle  was  Gbriuou?,  and  wms  proloBged  into  thi 
monaiy  sriay. 


b.    XJleeralwe  procetsei  in  the  Inlotimat  Canai  a 

Ulcerations  of  the  intestinal  canal  and  stomach  coostitnte 
freqnent  st^uiiog-point  of  the  disoue.  Of  twentj-fire 
originated  in  this  way.  These  ulcerations  arise  most  frequentli 
irota  the  inilammatoTy  processes,  which  are  induced  in  Ibe  apptmiii 
vermifonnia  and  c(£ciim  by  the  retention  of  hud  Kecal  matter, 
foreign  bodies,  such  as  splinters  of  bone,  fish-bones,  gnll-stoni 
and  hj  deep,  or  ofien  perforating  ulcers,  with  circumscribed 
lent  peritonitis. 

In  this  case  the  inflammation  attacks  the  roots  of  the  Qeo-ceeeal 
Tein,  and  phlebitis  is  developed,  which  remains  ctrcmnscribed  orii 
propagated  to  the  trunk  of  the  portal  rein. 

Metastatic  deposits,  or  the  morbid  appearances  of  phlebitis,  ad* 
rancing  towards  such  deposits,  are  found  in  tlie  liver. 

Several  cases  of  the  disease,  which  have  been  recorded  by 
{Med.  Centraheil.  IX.  Jahi^.  No.  29),  Waller  {ZeiUeiiriJt 
aclUck.  der  AerzU  in  Wien,  III.,  1846,  p.  385),  and  Buh] 
tehriftf.  ralim.  Meilidn.  1854,  a.  348),  will  elucidate  still 
the  relations  between  ulceration  of  the  intestines  and  pumlent' 
phlebitis. 

The  observation  of  Mohr  referred  to  a  maid-ser^-ant,  17  jtandt 
age,  who  was  admitted  into  the  Hospital  at  Worzburg,  with  i^in- 
ptoma  of  gastric  fever.  The  fever  presented  remissions,  bo  t'  "* 
was  believed  to  be  a  tertian  intermittent,  although  it  was  rci 
tliat  a  brief  rigor  was  followed  at  once  by  a  profuse  and  <: 
Bweat.  The  bowels  were  at  one  timu  confined,  and  ut  anot 
laxed;  aphthie  were  developed  upou  the  tongue,  which  werefdl 
by  ulcers.  The  tertian  type  of  the  fever  was  converted  inl«  n  d 
quotidian,  and  this  was  nccorapamed  by  frequent  diiirrlioca  and  p 
8  w  Bits. 

About  the  fonrth  week  of  the  disease,  fresh  aphthte  were  Jcre 
thi!  abdomen  became  disteudetl  and  tender  upon  pressure,  the  ■_ 
were  thin  and  bilious.    Subsetjueiilly,  tlie  stools  tiMumed  a  flaky  d 
ncter;  the  abilomen  became  tluctnating;  and  thera  wu  xowatiixf, 
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with  colliquative  sweating.     Death  occurred  in  the  sixth  week  of  the 
disease^  the  consciousness  lemaining  unimpaired  to  the  last. 

Autopsy, 

The  abdominal  cavity  contained  much  purulent  fluid;  the  serous 
membrane  of  the  intestines  was  marked  with  reddish-brown  patches. 
The  liver  was  large,  and  contained  six  abscesses,  filled  with  tenacious 
pus  and  formed  by  enlarged  branches  of  the  portal  vein.  All  the 
branches  and  ramifications  of  the  portal  vein  were  filled  with  pus. 
The  ileo-coecal  vein  was  enlarged  and  thickened ;  its  lining  mem- 
brane was  of  a  dark  hue,  and  covered  with  purulent  fluid ;  some  of 
its  branches  contained  fibrinous  plugs.  The  appendix  vermiformis 
of  the  ccecura  was  distended  to  the  size  of  a  finger  and  infiltrated 
with  pus ;  its  mucous  membrane  was  of  a  slaty-grey  colour.  The 
Bpleen  was  firm,  and  not  enlarged.  The  walls  of  the  intestines  were 
thickened,  and  covered  with  flaky  fluid.    Peyer's  glands  were  injected. 

This  case  was  remarkable,  inasmuch  as  jaundice,  delirium,  and 
tumefaction  of  the  spleen,  the  ordinary  symptoms  of  purulent  in- 
flammation of  the  portal  vein,  were  wanting. 

Waller  has  recorded  the  case  of  an  artisan,  aged  20,  who,  after 
baving  suffered  in  the  year  1844,  from  repeated  attacks  of  pain 
in  the  right  iliac  region,  became  seriously  ill  on  the  1st  of  Sep- 
tember, 1845. 

His  symptoms  were  acute  pains  in  the  ileo-coecal  region  always 
increased  by  pressure,  meteorism,  vomiting,  and  fever.  Local  ab- 
atractions  of  blood  were  resorted  to  without  any  benefit..  The  pain 
continued  with  slight  remissions  for  four  weeks.  The  bowels  were 
confined,  and  were  only  kept  open  by  the  administration  of  the  neutral 
salts. 

On  the  5th  of  October,  the  skin  was  hot,  dry,  and  yellowish ;  there 
was  great  emaciation  and  a  red  tongue.  Pulse  120.  The  stools 
were  watery;  the  abdomen  was  tympanitic;  the  liver  was  enlarged 
and  tender  upon  pressure ;  and  there  was  likewise  tenderness  in  the 
region  of  the  coecum. 

On  the  8th  of  October,  the  patient  had  a  severe  rigor,  lasting 
for  half-an-hour,  and  followed  by  heat  and  colliquative  sweating.  This 
attack  was  repeated  on  the  9th,  10th,  11th,  and  12th  of  October, 
without  any  regular  type,  and  was  then  checked  by  the  use  of  Quinine 
and  Morphia.     Simultaneously  with  the  rigor,  jaundice  made  its  ap- 
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peanncc,  aibi  the  lirer  incieMed  ifidij  in  abte.  Snrenl  dnk-green 
imd  «tool5  were  paased  daOj;  the  nzme  wv  acuity  mod  deposited  t 
sedhnexit.  From  time  to  time  there  vas  Tomidng  of  a  psle-gieen 
imd;  and  in  the  night-time  there  was  deUrinm. 

On  the  SIst  of  October,  being  the  aixty-firsi  day  of  the  disease, 
or  the  twenty-third  day  after  the  first  rigor,  deadi  ensued  nnder 
symptoms  of  the  last  stage  of  hectic  c<msnmption. 

The  liver  was  large,  and  contained  aevend  abscesses  np  to  the  size 
of  an  orange.  The  trunk  and  larger  branches  of  the  portal  Yein, 
but  especially  those  pertaining  to  the  right  lobe  of  the  liver,  were 
filled  with  fibrinoid  coagula,  undergoing  suppuration  in  the  centre; 
one  branch  of  the  portal  vein  contained  fluid  pus.  The  wall  of  the 
portal  vein  was  thickened,  infiltrated  with  serum,  and  softened.  The 
spleen  was  large,  and  of  a  purple  colour ;  it  contained  at  several 
places  fibrinous  deposits  from  the  size  of  a  lentil  to  a  bean. 

The  extremity  of  the  vermiform  process  was  destroyed,  and  be- 
came lost  in  a  collection  of  thick  pus.  No  foreign  body  could  be 
discovered. 

Tlie  stomach  and  intestinal  canal  were  normaL 

The  right  kidney  contained  several  deposits  of  pus. 

The  patient^  who  came  under  Buhl's  observation,  was  19  years  of 
age,  and  after  an  error  in  diet,  was  suddenly  seized  on  the  11th  of 
October,  1853,  with  pains  in  the  abdomen,  rigors,  vomiting  and 
(h'arrhoca.  The  pains  ceased,  but  the  rigors  returned  once  on  the 
16th,  and  twice  on  the  17th.  On  the  11th,  a  green  fluid  was  ejected 
by  vomiting.  On  the  20th,  the  skin  presented  a  yellowish  colour. 
Oil  the  21st,  the  left  lobe  of  the  liver  was  irregularly  swollen  and 
painful ;  the  jaundice  was  increased.  On  the  26th,  the  patient  had 
two,  and  on  the  three  following  days  five,  attacks  of  rigors,  which 
were  followed  only  by  sweating ;  there  was  repeated  vomiting.  The 
liver  had  increased  in  size.  The  stools  were  thin,  and  abounded  in 
bih* ;  the  urine  was  scanty,  and  contained  but  little  bile-pigment. 

On  the  2nd  of  November,  the  pains  in  the  hepatic  r^on  had 
ceased,  but  the  j)erspirations  continued.  Death,  which  was  preceded 
by  stupor  and  delirium,  occurred  on  November  5th. 
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Autopsy. 

The  liver  was  about  double  the  normal  size.  On  the  outer  surface 
of  the  rights  and  more  particularly  on  that  of  the  left  lobe^  numerous 
prominent  abscesses  were  observed^  from  the  size  of  a  hazel-nut  to  that 
of  a  hen^s-egg^  and  very  many  small  rounded  collections  of  pus  were 
seen  upon  the  cut  surface.  The  appendix  vermiformis  of  the  coecum 
was  thickened^  reddish-blacky  and  filled  with  pus^  and  its  extremity, 
which  was  perforated  by  a  plug  of  fseces^  led  into  an  abscess  the  size 
of  a  hazel-nut^  shut  off  by  adhesions  from  the  peritoneum.  From  this 
a  sinuous  fistulous  passage  passed  between  the  folds  of  the  mesentery 
to  the  trunk  of  the  portal  vein.  The  mesenteric  veins  which  accom- 
panied this  fistula  were  filled  with  ichorous  fluid  and  tubular  plugs 
of  fibrinous  matter.  The  trunk  of  the  portal  vein  was  closed  up  by 
a  plug  of  this  sort.  The  lining  membrane  of  this  vein  was  greenish- 
yellow,  and  wrinkled.  The  hepatic  branches  of  the  vessel  contained 
pus  and  coagula.    The  spleen  was  about  double  its  normal  size. 

The  rectum  is  much  more  rarely  the  starting-point  of  the  disease. 
Borie  {La  Clinique,  2  Mai,  1829)  met  with  a  case  in  which  a  man, 
suffering  from  a  recto-urethral  fistula,  was  attacked  with  rigors  and 
symptoms  of  acute  inflammation  of  the  rectum.  The  liver  was  found 
to  be  enlarged,  and  the  portal  vein  was  filled  with  a  purulent  white 
substance,  which  was  firmly  adherent  to  the  coats  of  the  vessel.  Leu- 
det  observed  the  same  accident  follow  an  injury  of  the  rectum  from 
the  canula  of  an  enema  syringe. 

Still  more  rarely  does  the  origin  of  the  disease  lie  in  the  stomach. 
Bristowe  {Transactions  of  the  Pathological  Society  of  London,  YoL 
IX.,  p.  279)  has  recorded  a  case  of  this  nature,  where  purulent  in- 
flammation of  the  portal  vein  arose  from  a  chronic  ulcer  of  the 
stomach. 

The  patient  was  a  labouring-man,  aged  46,  who  had  been  addicted 
to  drink,  and  who  had  suffered  for  a  long  time  firom  pains  in  the 
stomach,  vomiting,  and  constipation,  and  was  in  consequence  ema- 
ciated. He  was  suddenly  seized  with  acute  pains  in  the  abdomen, 
vomited  up  a  substance  resembling  coffee-grounds,  passed  into  a  state 
of  collapse,  with  cold  extremities,  and  died. 

A  lai^  ulcer,  extending  to  the  pancreas,  was  found  in  the  stomachy 
the  wall  of  which  was  thickened  and  covered  externally  with  exuda-; 

£  B 
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■  lor  a  short  period,  lie  was  seized  irith  violent 

t  of  the  abdomoD,  which  often  prevented  him 

tDerally  from  moving.     At  the  same  time,  the 

Idistended  and  the  stoola  hard.     On  hix  release 

t  get  rid  of  the  pains  ;  he  was  obliged  for  the 

!  bed,  and  he  jwrspired  so  profusely  that  his 

ji  him  any  longer  in  the  honse,  and  he  wm 

iHospital. 

I  patient  was  somewhat  emaciated,  moderately 

nd  complained  of  pain  in  the  epigastrium 

which  embarrassed  hia  breathing.     The 

lit  hypochondrium  were  tender  npon  pressure ; 

e  enlarged  ;  the  abdomen  was  somewhat  dis- 

Iwere  confined.     The  diaphragm  was  much  ele- 

descended  at  all  upon  inspiration,  whilst  the 

L  forwards  to  a  great  extent.      The  administration 

followed   by  slight  relief,   but  the   pains  und 

Qiaphragm,  with  a  normal  condition  of  both  lungs, 

ute,  that  the  diagnosis  of  a  circumscribed  perito- 

wrt  of  the  abdomen  was  arrived  nt. 

iBtient  certainly  presented  a   gre)-  and  cachectic 

s  neither  jaundiced  at  the  time  of  adraipsion,  nor 

viously.      Hia  stools  were  of  normal  colour ; 

ther  albumen  nor  bile-pigment. 

,  in   consequence    of  the  employment  of  local 

I  pains  were   considerably   relieved ;    the    fever 

Rite   increased;   the   abdominal  distention  disap- 

■piration  regained  more  of  its  normal  character. 

wwever,  the  pnins  and  the  fever,  with  the  noc- 

returned,  while   at   the    same  time  there  was 

I  distention  of  the  abdomen,  with  distinct  fiuc- 

J  scrotum   and  lower  extremities  were  somewhat 

I  the   nth,    the  patient  had  a  rigor,  of  half-an- 

■hicb  was   followed  on  the  12th  by  two  others, 

ppirationa,  but  no  j'jiundice.     The  pulse 

jth  rapidly  declined.  The  nrine  contained  no 
)ols  were  of  normal  colour,  and  there  was  no 
i  IStfa,  the  patient  died,  on  attempting  to  turn 


41S  DI8EABES  OF  PORTAL  VKIN. 

tion.  The  principal  branches  of  the  portal  vein  were  Bllfd  vilh 
coagnla  undergoing  disintegration  into  pus.  The  npper  portion  d 
the  jejunum,  to  the  extent  of  a  foot,  wm  dark-red,  and  coTeipd  on 
its  serous  sarface  with  soft  yellowish  lymph  ;  the  miicona  membnuF 
was  covered  by  a  layer  of  diphtheritic  false  membrane. 

Bamberger  makes  mention  of  a  similar  case  [Krtmkkfit.  der 
geitioTuoTgiMie,  s,  285.) 


c.  SuppuraitoH  <^  the  ^laen. 


fnJI 


Under  certain  circnm stances,  abscesses  of  the  spleen  open  mW 
the  splenic  vein,  and  give  rise  to  inflammation  of  this  vessel,  which 
is  propagated  to  flie  portal  vein.  In  one  case,  I  foand  several 
sbacesses  in  the  spleen,  one  of  which  had  burst  into  the  splenic  vein, 
and  given  rise  to  suppurative  pylephlebitis.  The  case  is  as  fol- 
lows 1 — 

Obsebtatiom  No.  LXI.  ^M 

Jietiifence  in  a.  Marshy  Country. — Fei^er  of  thffe  KCek^  duraiun,  fc^* 
ligved  to  be  of  a  Ih/phoid  ttatvre. — Aeiite  pains  in  hoU  Hypo- 
ehondria. — Embarratsed  action  of  ike  Siapkraffm,  accompanied  fij 
a  normal  condilton  of  Ike  Lungs. — Profuse  PerspiratiofU. — Qm- 
fined  BoweU. — Repeated  Sigors. — Very  fre^ent  Puhe, — A*^ 
CoUapte, — Bea  th . 

Antop^:  Numerotit  Adhetions  of  the  Abdominal  Organs. — Ser<r»l 
large  Abscesses  in  the  Spleen. — Cammnnicafion  of  thete  Jbteenes 
with  the  Splenic  Vein. — Wall  of  ike  Vein  rough  and  coveredwitk 
pns  and  masses  of  finn  eoagula  as  far  a*  the  Portal  Vei». — 
Meddisk-broim  Coagvla  and  Pus  in  Ike  Hepatic  braneke*  if  tie 
Portal  Vein. 

Ferdinand  Schneider,  aged  37,  was  under  treatment  in  All  Saint/ 
Hospital  at  Breslau  from  the  2nd  to  the  13th  of  November,  1858. 
For  six  months  he  had  worked  as  a  prisoner  at  Koberwitz,  where  he 
became  ill  three  months  before  admission,  and  was  confined  to  bed  for 
three  weeks  with  what  was  believed  to  be  an  attack  of  abdominul 
typhus.  It  was  impossible  to  form  a  decided  opinion  from  the  man's 
statements  as  to  the  nature  of  his  illness  at  that  time,     AfW  be  had 
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returned  to  Iiia  work  for  a  short  period,  he  was  seized  with  violent 
pains  in  the  upper  part  of  the  abdomen,  which  oft«n  prevented  him 
from  working,  and  generally  from  moving.  At  the  same  time,  the 
abdomen  had  become  distended  and  the  stools  hard.  On  his  release 
from  prison,  he  did  not  get  rid  of  the  pains ;  he  was  obliged  for  the 
most  part  to  keep  his  bed,  and  be  perspirfid  so  profneely  that  hia 
landlady  would  not  keep  him  any  longer  in  the  house,  and  he  was 
obb'ged  to  go  to  the  Plospital. 

On  admission,  the  patient  was  somewhat  emaciated,  moderately 
feverish,  perspired  much,  and  complained  of  pain  in  tlie  epigastrium 
and  right  bypochondrium,  which  embarrassed  Iiis  breathing.  The 
epigastrium  and  right  hypochondrium  were  tender  upon  pressure ; 
the  spleen  and  liver  were  enlarged ;  the  abdomen  was  somewhat  dis- 
tended ;  the  bowels  were  conflned.  The  diaphragm  was  much  ele- 
vated and  scarcely  descended  at  all  upon  inspiration,  whilst  the 
thorax  was  arched  forwards  to  a  great  extent.  ITie  administration 
of  Castor  Oil  was  followed  by  slight  relief,  but  the  pains  and 
immobility  of  the  diaphragm,  with  a  normal  condition  of  both  lungs, 
continued  so  obstinate,  that  the  diagnosis  of  a  circumscribed  perito- 
nitis  of  the  upper  part  of  the  abdomen  was  arrived  at, 

Althoi^h  the  patient  certainly  presented  a  gr^  and  cachectic 
countenance,  he  was  neither  jaundiced  at  the  time  of  admission,  nor 
had  he  been  so  previously,  His  stools  were  of  normal  colour ; 
his  urine  contained  neither  albumen  nor  bile-pigment. 

After  some  days,  in  consequence  of  the  employment  of  local 
antiplilogistics,  the  pains  were  considerably  relieved ;  the  fever 
ceased ;  the  a])pe(ite  increased ;  the  abdominal  distention  disap- 
peared, and  the  respiration  regained  more  of  its  normal  character. 

On  the  lOtli,  however,  the  pains  and  the  fever,  with  the  noc- 
turnal (lerspi ration,  returned,  while  at  the  same  time  there  was 
an  increase  of  the  distention  of  the  abdomen,  with  distinct  fluc- 
tuation, and  the  scrotum  and  lower  extremities  were  somewhat 
[Edematous.  On  the  11th,  the  patient  had  a  rigor,  of  half-an- 
honr's  duration,  which  was  followed  on  the  12th  by  two  others, 
with  profuse  perspirations,  hut  no  jaundice.  The  pulse  rose  to 
150,  and  the  strength  rapidly  declined.  The  urine  contained  no 
albumen ;  the  stools  were  of  normal  colour,  and  there  was  no 
vomiting,  On  the  13th,  the  patient  died,  ou  attempting  to  tnni 
upon  his  side. 


DISEASES  OF  PORTAL  VEIN. 


Autoj)isy,  18  hourt  after  death. 


Cerebral  membranes  nonnul ;  bruin  Boniewhat  pale  and  ! 

Bronchial  tubes  unobstructed  ;  lungs  rather  firni,  brownish-red, 
hypenemic,  everywhere  crepitant,  and  posteriorly  moderately  cedemi- 
touB.  The  diaphragm  was  elevated  as  high  as  the  fourth  rib; 
the  lower  lobe  of  the  left  lung  was  firmly  attached  to  the  walis 
of  the  chest  by  old  adhesions.  The  heart  was  normal  as  regard! 
its  size,  valves,  and  muscular  tissue ;  the  aorta  was  likewise  nor- 
mal. 

Tlie  abdomen  contained  about  six  pounds  of  clear  sermn,  and  ihf 
organs  in  this  region  were  at  some  places  firmly  adherent  to  one  an- 
other, and  likewise  to  the  anterior  abdominal  porietes.  The  left  lobe 
of  the  liver  was  adiiercnt  to  the  diaphragm,  and  a  number  of  coils 
of  intestine  adhered  to  the  abdominal  wait ;  in  several  of  the  bands 
of  adhesion  were  found  the  remains  of  inspissated  cheesy -lootcing 
pu3.  The  firmest  adhesions  were  between  the  spleen  and  diaphra^, 
and  on  attempting  to  tear  themj  an  abscess  the  size  of  a  hen's-e^  tm 
laid  open,  the  walls  of  which  were  formed  externally  by  the  layers  ol 
thickened  tissue  on  the  under  surface  of  the  diaplwagm,  and  iutemaltf^. 
by  the  soft,  pultaceous,  light-brown  parenchyma  of  the  spleen. 
addition  to  this  large  abscess,  several  smaller  ones  were  found  in  tl 
spleen,  which  was  enlarged.  The  splenic  vein  was  filled  with  a  ponK 
lent  coagulum ;  one  branch  of  tlie  vessel  led  directly  into  the  Urgl 
abscess ;  the  walls  of  this  branch  were  rough,  discoloured  and  thi ' 
ened;  the  coagulum  was  prolonged  in  the  form  of  a  rounded,  striata^ 
cone,  as  far  as  the  trunk  of  the  portal  vein;  the  mesenteric  «■( 
was  unaffected,  ^^ 

The  liver  was  enlarged,  firm,  greyish -brown,  and  of  a  sou 
what  lardaceous  lustre;  on  its  outer  surface,  and  still  more  np 
section,  white  ramifications  of  vessels  were  observed,  from  t 
openings  of  which  purulent  coagula,  partly  firm,  reddish-brawn  s 
aausage-shaped,  and  partly  diffluent,  could  be  jjressed  out.  The^ 
vessels  belonged  to  the  portal  vein.  The  adjoining  pnrcnch>-ma  • 
in  no  way  diseased ;  the  hepatic  veins  were  unaltered.  ITie  g 
bladder  contained  apparently  normal  bile. 

Mucus,  tinged  with  bile,  was  found  in  the  stomach.  The  intestini 
canal  was  distended,  and,  at  the  parts  which  were  adherent,  present* 
a  sbty-grey  colour  pervading  all  the  coals,  and  here  and  there  dilatai 
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small  veins ;  bat  in  other  respe^cts  its  mucous  membrane  was  normal, 
and  nowhere  exhibited  any  traces  of  a  previous  attack  of  abdominal 
typhus.     The  colour  of  the  fteces  was  normal. 

The  bladder  and  kidneys  were  pale. 

Tlie  appearances  presented  by  the  spleen,  portal  vein,  and  liver, 
are  represented  in  Plates  XII.  and  XIII.  (Allot).  Plate  XIL,  Fig. 
1,  a,  shows  an  abscess  of  the  spleen  opening  into  a  branch  of  the 
splenic  vein  filled  with  pus  and  coagulated  blood;  #  is  another 
abscess  of  the  spleen;  t  is  the  splenic  parenchyma;  d,  the  portal 
vein ;  c,  the  splenic  vein  with  a  rough,  yellow  wall  and  a  striated 
conical  thrombus ;  d,  pancreas ;  e,  mesenteric  vein. 

Plate  XIII,,  Fig.  2,  represents  a  portion  of  the  liver  of  a  greyish- 
brown  colonr ;  the  divided  branches  of  the  portal  vein  may  be  seen  to 
contain  a  coagulum,  partly  dark-red  and  partly  yellow. 

To  this  observation  may  be  added  the  case  observed  by  Law 
{Du&Hh  Quarterly  Journal,  Febmary,  1851,  p.  238)  of  inflammation 
of  the  splenic  vein  with  thrombosis  and  suppuration,  in  consequence 
of  a  gangrenous  abscess  of  the  spleen,  Waller  also  has  published  an 
observation,  where  pleurisy  on  the  left  side  was  followed  by  peri- 
spleuitisj  which  spread  to  the  splenic  vein. 

d.  Sttppuraiitm  in  the  Mesentery  and  Mesenteric  Glands. 

There  are  several  coses  on  record  of  pylephlebitis  associated  with 
suppuration  in  the  mesentery  and  mesenteric  glands.  In  some  of 
them,  the  inflammation  of  the  portal  vein  was  the  result  of  the 
morbid  processes  in  the  mesentery,  but  in  others,  the  abscesses 
between  the  layers  of  the  mesentery  appeared  to  proceed  from  the 
phlebitis. 

Busk  {Budd,  Diseases  of  the  lAver,  p.  173)  describes  a  case  in 
which  the  portal  vein,  immediately  after  the  junction  of  the  splenic  and 
mesenteric  veins,  was  extensively  ulcerated,  and  what  remained  of  its 
inner  surface  was  covered  by  a  buff-coloured  false  membrane.  The 
tissue  in  which  this  part  of  the  vein  was  lodged  was  indurated  and 
black ;  and  immediately  in  contact  with  the  vein  were  large  and 
suppurated  mesenteric  glands.  The  whole  mesentery  was  much 
thickened  and  the  glands  much  enlarged,  and  in  a  state  of  suppura- 
tion. Pus  conld  be  pressed  out  iu  great  quantity  from  the  dilated 
portal  vein,  and  was  also  deposited  in  the  surrounding  areolar  tissue. 
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Both  lungs  contained  numerous  lai^e  and  small  abscesses.     11h 
spleen  was  not  enlarged.     The  peritoneum  was  inHamed. 

The  patient,  a  robust  man,  liad  been  seized  seven  weeks  befot' 
death,  with  severe  pains  in  the  abdomen,  which  were  not 
creased  by  pressure.  Soon  afterwards  he  had  repeated  attacks  o^ 
rigors,  followed  by  profuse  perspiration.  SabsequenUv  he 
jaundiced,  and  the  urine  contained  bile.  After  a  few  days  the  jaiubi 
dice  suddenly  disappeared,  and  the  evacuations  became  of  natunt 
colour  and  consistence,  the  change  iu  their  ciiaractera  being  pieccdri 
by  a  copious  discharge  of  nearly  pure  biie.  The  patient  aeitf 
vomited.     He  gradually  sank,  becoming  much  emaciated. 

Hillairet  also  {L'Union  Medicals,  1849,  p.  261]  found  sappuiv 
tion  of  the  mesenteric  glands  coexisting  with  thrombi  in  the  portd 
vein,  which  iu  the  trunk  of  the  vessel  were  Jirm,  but  in  its  braucfati 
were  purulent.  The  patient  was  a  clerk,  29  years  of  age ;  the  ?yop 
ptoma  of  the  disease  during  life  had  been  frequent  rigors,  followed  hjT 
heat  aud  sweating,  acute  pains  in  the  epigastrium  and  right  hypO- 
chondrium,  constipation,  vomiting,  meteorism,  &i 

Vircbow  (Gemmmelte  Abkuadl.,  a.  572)  observed  varicose  enlarge* 
ment  of  the  mesenteric  vein,  with  firm  and  soft-ened  thromtiL 
accompanying  metastatic  hepatitis.  The  varicose  enlargements  ^ 
peared  to  be  connected  with  a  partial  chronic  peritonitis,  consequent 
upon  an  old  scrotal  hernia. 

In  the  case  recorded  by  Leudet  (^Archiv.  tfc  Med.,  Pevr.,  IS5S]^ 
pus  was  likewise  found  between  the  folds  of  the  mesentery,  whkk 
surrounded  the  rigid  gaping  walls  of  the  vein.  The  trunk 
hepatic  brauches  of  the  portal  vein  contained  pus.  The  spl(«n 
splenic  vein  were  normal. 

It  is  not  always  possible  to  determine  with  certainty,  whetbex  tlN 
plilebitia  is  to  be  regarded  as  the  cause  of  tlie  abscesses  iu  the  nB)' 
rounding  connective  tissue,  or  whether  the  relation  of  the  two  leskuif 
ought  to  be  reversed.  The  opinion  that  the  lesions  do  also  bear  Av 
latter  relation  to  one  another  is  favoured  by  the  case  recorded  hf 
Cniveilhier  (Anat.  Pathol.,  Livr.  XVI.,  PI.  III.),  where  the  shedit 
of  tlie  portal  vein  was  infiltrated  with  pus,  down  as  far  as  the  meao* 
colon  and  mcso-rectnm,  without  the  vessel  itself  or  its  coutenta 
exhibiting  any  deviation  from  the  normal  state.  The  cotmectioa 
between  phlebitis  and  suppurating  mesenteric  glands,  which  opes 
into  the  adjoining  veins,  or  from  which  the  iullammation  spreads 
the  coats  of  the  veins,  is  more  obvious. 


'ends  lA  ■ 
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e.  Afitceuet  of  the  Liver  and  Hueasef  of  the  BUe-ducle. — Gall- 
It  has  already  been  stated  {p.  106),  that,  sappuratitre  hepatitis 
caunes  inflammation  of  the  branches  of  the  portal  vein  much  more 
rarely  than  of  the  hepatic  veins, 

A  far  more  frequent  cause  of  the  generation  of  pylephlebitis  ia 
infliunmatory  irritation  of  the  bile-ducts,  especially  when  this  de- 
pends upon  gidl-stoiies,  which  may  lead  to  ulceration  and  perforation, 
not  only  of  the  wall  of  the  bile-ducts,  but  likewise  of  the  vein. 

An  instructive  example  of  this  nature  has  been  recorded  by  Dance 
{Archie,  de  Med.,  Dec,  1S28,  Jan.  and  Kvr.,  1829). 

In  this  case  the  ductus  choledochus  was  converted  into  a 
tortuous  cavity,  which  contained  membranous  shreds,  saturated 
with  bUe;  posteriorly,  there  were  several  deep  ulcers,  some  of 
wliich  extended  to  the  walls  of  the  adjciiuing  veins  and  penetrated 
into  their  cavity.  One  of  these  ulcers  communicated  by  an  opening, 
one  line  in  diameter,  with  the  superior  mesenteric  vein,  and  from 
this  the  inflammation  was  propagated  to  the  hepatic  branches  and 
dowuwards  to  the  splenic  and  pancreatic  veins,  &c.  Secondary 
suppuration  had  also  taken  place  in  the  temporal  veiu,  the  parotid, 
the  deltoid  muscle,  the  elbow-joints,  and  shoulder- joints. 

Budd  (Dwanei  of  the  Liver,  p.  176)  describes  a  case  of  pylephle- 
bitis, induced  by  gall-stones,  which  was  remarkable  for  the  very  long 
duration  of  its  progress. 

Lcbert  {Anat.  PatioL,  Vol.  II.)  mentions  another,  which  termi- 
nated fatally  on  the  tliirty-fourth  day  of  the  disease. 

The  case  was  that  of  a  weakly  female,  aged  20,  who  worked  at  a 
&Ctory,  At  first,  the  predominant  symptocns  were  of  a  typhoid 
character  : — violent  fever,  pains  in  the  head,  great  debihty  and  diar- 
rhcea.  On  the  ninth  day,  the  patient  liad  an  attack  of  rigors,  and 
soon  afterwards  complainetl  of  [)aiu3  iu  the  right  hypochoudrium  with 
swelling  of  the  liver.  The  dJarrhtea  persisted ;  slight  jaundice ;  fresh 
attacks  of  rigors;  rapid  emaciation;  somnolence  and  death. 

The  hver  was  greatly  enlarged  and  studded  with  abscesses.  There 
was  suppurative  iullamination  of  the  portal  vein ;  its  lining  mem- 
brane waa  partly  destroyed  and  covered  with  yellow  false  membranes. 
The  bile>ducts  were  greatly  distended  and  contained  numerous  con- 
aetionii  their  coats  were  ulcerated  and  covered  with  pus. 
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f,  hifiammatifm  "f  GlismiCt  Capsule. 

In  many  cases  of  pylephlebitisj  accumulations  of  pus  are  fonnd  in 
Gliason's  capsule,  where  this  envelopes  the  portal  vein  at  its  en- 
traucG  into  the  liffer.  In  some  cases,  these  deposits  have  Wjl 
inconsiderable,  and  might  be  regarded  as  resulting  from  the  phlebitis, 
but  in  other  cases,  abscesses  have  presented  themselves  in  this 
locality,  whose  size  and  anatomical  characters  indicated  that  Uif 
phlebitis  resulted  from  them. 

To  the  latter  class  belongs,  in  the  first  place,  the  observatioii  of 
Schonlein  {EUnUche  Vorirage  von  GyUrboek,  Berlin,  1842,  s.  275, 
and  likewise  the  Memoirs  of  Eaetker,  Sander  and  Mmsoip). 

The  patient  was  a  saddler,  aged  26,  of  a  healthy,  strong  constitu- 
tion, who,  without  any  cause,  was  seized  with  violent  pains  in  thf 
region  of  the  hnea  alba,  between  the  umbilicus  and  ensiform  carti- 
lage. The  abdomen  was  soft  and  tender  upon  pressorc;  tongue 
yellow;  violent  fever.  The  diagnosis  arrived  at  was  i)erienteriti^. 
The  treatment  consisted  in  abstractions  of  blood,  both  general  anil 
local,  cataplasms,  warm  baths,  and  Aqua  Laurocerasi.  The  fever 
abated.  On  the  third  day  the  patient  had  a  severe  rigor,  which  *M 
repeated  at  uncertain  intervals,  and  recurred  three  times  in  one  day. 
Tlie  urine  was  dark-brown ;  the  skin  was  yellowish ;  and  the  stocj* 
brownish-black.  The  opinion  was  now  formed,  that  there  was  inflam- 
mation of  the  portal  vein.  Calomel  internally,  and  frictions  with 
Mercurial  Ointment  were  prescribed.  Salivation  was  induced.  Tlif 
fever  assumed  a  hectic  character ;  the  rigors  became  less  frequent,  odj 
recurring  at  intervals  of  several  days;  rapid  emaciation;  greenish 
colour  of  the  skin.  Muriate  of  Quinine  was  prescribed.  In  the 
seventh  week,  the  abdomen  became  distended  and  tender,  and  there 
was  vomiting  of  green,  and  ultimately  of  fcetid  matter.  The  spleea 
and  liver  became  enlarged ;  delirium  supervened,  and  death  occurred 
at  the  end  of  two  months. 

At  the  autopsy,  there  was  discovered  slight  injection  of  the  peri- 
toneal covering  of  the  transverse  colon,  behind  which  a  portion  of 
the  small  intestine,  exactly  in  the  middle  line,  between  the  um- 
bilicus and  ensiform  cartilage  (where  the  pain  had  existed  during 
life),  was  firmly  adherent  to  the  mesocolon,  and  on  separating 
them,  an  abscess  was  discovered,  filled  with  thick  pus,  and  i 
rounded  by  hard  callous  margins.     From  this  abscess  a 


us,  and  M^^H 
a  short  >il^^| 


SUPPURATIVE  PYLEPHLEBITIS.  42S 

led  to  the  portal  vein,  tiie  trunk  of  wliicli  was  remarkably  distended 
and  filled  with  dark-yellow  jaundiced  pus.  The  ramifications  of  the 
vein  likewise  contained  pus.  The  lining  membrane  of  the  vein  ap- 
peared thickened  and  velvet-like ;  there  was  nothing  abnormal  in  the 
hepatic  parenchyma;  the  spleen  was  about  double  its  normal  size. 
The  heart  and  lungs  were  normal. 

There  was  a  similar  relation  between  inflammation  of  Glisson's 
capsule  and  suppurative  pylephlebitis  in  the  cases  recorded  by  Von 
Niesa  {Ueidelderger  Annal.,  Bd.  XII.,  s.  3),  and  by  Laugwaagen 
(2te  Vena  Port.  Inflummatione.   Bi»s.  Innug.  Lipsiee,  1S55,  p.  40), 

In  addition  to  the  forms  of  pylephlebitis  already  mentioned,  the 
mode  of  origin  of  wliich  is  more  or  les3  obvious,  there  are  others  where 
no  certain  starting-point  can  be  discovered  as  the  cause  of  the  disease. 

To  this  class  belong  the  observations  of  Balling  {Zur  Venm-ent- 
xuntlung,  Wurzbnrg,  1829,  a.  810),  of  Renter  [Ueher  die Enkundvn^ 
der  P/oriader,  Niimberg,  1861),  and  others.  In  these  cases,  a 
chill  (Balling),  the  use  of  tea,  coffee,  spices,  and  drastic  purgatives 
(Fanconneau-Dufresne),  and  spirits  (Baczynski)  have  respectively 
been  blamed  as  the  exciting  causes  of  the  disease;  but  statements  of 
this  sort  are  devoid'of  any  firm  foundation,  and  are  opposed  by  the 
great  rarity  of  the  disease,  notwithstanding  that  the  reputed  in- 
jurious agencies  are  daily  encountered  by  thousands. 

3.  Symptomatology  of  Suppurative  Pi/h'jihlifb'i/is. 

The  clinical  history  of  sujipurative  pylephlebitis  varies  according 
■  to  its  mode  of  origin.  The  appearance  of  the  symptoms  of  phlebitis 
is  usually  i»recedcd  for  a  longer  or  shorter  jieriod,  by  tlie  symptoms 
of  the  morbid  processes  which  induce  it,  such  as  perityphlitis,  ulcera- 
tion of  the  stomach  or  intestinal  canal,  inflammation  of  the  spleen, 
chronic  peritonitis,  gall-stones,  &c. ;  more  rarely  there  are  uo  pre- 
monitory symptoms,  owing  to  the  primary  disease  remaining  latent. 

The  commencement  of  inflammation  of  the  portal  vein  is  an- 
noonced  by  pains  which  are  located  in  the  epigastrium,  the  right  or 
left  hypochondrium,  the  cu'cal  or  umbdical  region,  aecording  as  the 
trunk,  or  one  of  the  branches,  or  one  of  the  roots,  of  the  vein  are 
first  diseased.  Soon  afterwards  the  patient  has  a  rigor,  followed  by 
heat  and  profuse  sweating ;  this  series  of  symptoms  recurring  more  or 
less  frequently,  without  any  certain  type.     At  the  same  time,  the 
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liver  and  splceo,  aa  a  rule,  increase  iu  size,  and  i 
pressure;  the  skin  and  urine  become  jaandiced ;  whilst 
copioua,  thiu,  and  bilious,  although  in  eKccptional  casta  there  is  em- 
stipatioQ.  Subsequentl^j  the  symptoms  of  diffuse  peritomtis,  painfnl 
distention  of  the  abdomen,  vomitinf^,  &c.,  usually  supervene;  lla 
patieuta  rapidly  lose  flesh  aud  strength ;  the  suppurative  fever  b- 
Bumes  a  hectic  character,  and  ultimately  deUriuin  or  somuoknc«  is 
developed  and  terminates  iu  death.  Iu  some  cases  death  is  pre(*d«i 
by  the  symptomsofmetastatic  deposits  of  pus  in  the  luugs,  the  joint;, 
&c. ;  and  in  eiceptional  cases,  dilatations  of  the  abdoniioal  veins, 
ill  consequence  of  the  obstructed  portal  circulation,  are  likewise 
observed. 

This  series  of  s>-niptoms  may  commence  and  run  ita  course  in  the 
space  of  one  or  two  we«ka  (Baczyuski,  Mohr,  and  Frey) :  bat  in  mott 
cases,  the  process  lasts  from  four  to  sis  weeks  before  the  fatal  ti 
nation  (Onnerod,   Busk,  Marotte,  Lambron,  Niess,   Iiangi 
Lendetj  Lebert,  &e.),  or  two  months  (Waller),  and  in  exceptioi 
cases,  even  longer  (Budd). 

In  cases  where  the  morbid  process  is  prolonged,  deceitful  r 
siona  sometimes  take  place,  until  a  fresh  attack  of  rigors  aunouna 
the  continuance  of  the  disease  to  a  fatal  termination. 


4.   Oriffin,   Frequency,  and  Diagnonilc    1  alue  of  I/iillriJaal 
Sffmptoms, 

a.  TAe  Pain. 

Pain  is  usually  the  first  symptom  of  the  disease,  and  is  id  I 
case  completely  absent.  In  most  cases,  it  has  ita  seat  in  the  epigi 
trium  and  right  hypochondrium,  but  presents  nothing  peculiar,  eith 
in  its  nature,  or  in  the  mode  of  its  radiation.*  Not  uulrequen^ 
the  pain  proceeds  &om  the  ciECal  or  umbilical  region,  aud  occasi<n 
ally  also  from  the  spleen.  At  a  subsequent  period,  after  the  supc 
ventiou  of  peritonitis,  the  pain  extends  over  the  entire  abdomtl 
The  abdomen  at  first  may  be  but  slightly  distended  and  tender  upon  ' 
pressure,  the  symptoms  not  undergoing  an  increase  until  the  supci- 

•  Oreul  Btreaa,  for  the  purpose  ol  Aia.pios\s,  bos  unjnstly  been  plired 
npon  the  seal  of  the  pain  in  the  linea  alba,  betneen  the  ensiforiD  cartUagM   l' 
aud  ihc  umbilicus,  and  apon  its  burning  character. 
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vention  of  peritonitis^  and  then  varying  in  intensity  according  to  the 
acuteness  of  the  inflammation. 


b.  251^  Liver. 

The  liver  is  enlarged  in  the  majority  (about  three-fourths)  of  the 
cases^  on  account  of  the  development  of  abscesses  in  its  interior^  and 
at  the  same  time  the  organ  becomes  tender^  as  in  other  forms  of 
hepatitis.  In  cases  where  no  abscesses  are  developed^  the  volume  of 
the  gland  remains  unaltered.  In  one-fourth  of  the  recorded  cases^ 
no  enlargement  of  the  organ  was  perceived. 

c.  Tke  Spleen. 

The  characters  of  the  spleen  resemble  those  of  the  liver.  Out  of 
19  cases  it  was  enlarged  14  times,  and  5  times  its  size  was  normal ; 
in  the  remaining  2  cases  no  mention  was  made  of  it. 

Not  unfrequently^  the  tumefaction  of  the  spleen  is  developed 
middenly^  and  then  it  attracts  attention  by  the  existence  of  pain  in 
the  left  side.  The  presence  or  absence  of  tumefaction  of  the  spleen 
depends  mainly  on  whether  the  splenic  vein  is  occluded  at  an  eariy 
period^  or  remains  pervious ;  it  is  also  influenced  by  other  circum- 
stances, such  as  changes  in  the  composition  of  the  blood,  and  the 
condition  of  the  capsule  and  parenchyma  of  the  spleen,  by  which 
enlargement  is  sometimes  permitted,  and  at  other  times  prevented; 
lastly,  the  obstruction  to  circulation  may  be  compensated  for  by  the 
escape  of  blood  into  the  intestinal  canal,  and  in  this  way  the  absence 
of  enlargement  of  the  spleen  may  be  accounted  for. 

d.  Jaundice. 

Jaundice  is  usually  developed  in  a  more  or  less  marked  degree 
during  the  course  of  suppurative  pylephlebitis.  The  skin  assumes 
a  pale  or  deep-yellow,  or  occasionally,  a  greenish  tint,  while  the 
urine  becomes  coloured  in  like  manner,  although,  sometimes,  only  a 
small  quantity  of  pigment  can  be  discovered  in  it  (Lambron,  Buhl). 
In  some  cases,  petechia  are  developed  upon  the  skin  at  the  same 
time  (Dance,  Waller,  &c.). 

Jaundice  is,  however,  by  no  means  a  constant  accompaniment  of 
suppurative  pylephlebitis.   It  has  been  entirely  absent  in  one-fourth 
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o(  the  reoordeil  observations,  and  in  some  cases  even  where  the  Itrrt  | 
contained  metastatic  deposits  of  pns  (Frey)- 

Tbe  origin  of  jaundice  in  this  disease  is  accounted  for  by  what  ii  I 
sta[«d  at  p.  133,  and  by  the  remarks  made  in  the  first  volume  cpn  I 
the  subject  of  jaundice  in  general. 

e.   Tie  Funetioit*  of  the  Slomaeh  and  Jitteilinat  Canal. 

The  functions  of  the  stomach  and  intestinal  canal  are  alirajn 
impaired  in  a  conspicuous  manner.  More  than  tvo-thiids  of  t^4 
patients  have  had  diarrhoja,  the  stools  being  of  a  bilious  character, 
and  occa^ionall)'  containing  traces  of  blood,  or  fibrinous  Hakes  of 
dysenteric  exudation ;  in  a  smaller  proportion  of  cases,  the  bowda 
have  been  confined.  In  those  cases  where  occlusion  of  the  bile- 
ducls  by  concretious  was  the  primary  cause  of  the  phlebitis,  the 
stools  presented  the  appearances  usual  under  such  circamstances. 

The  derangements  of  the  stomach  are  less  remarkable ;  usimlly, 
they  only  manifest  themselves  in  the  form  of  intense  catarrh. 
GreenLih  vomiting  occurred  only  5  times  out  of  21  cases,  and  in  soma 
of  these  cases  it  arose  from  consecutive  peritonitis.  The  repeated 
eruption  of  aphtlue,  noticed  by  Mohr,  and  the  einidative  stomatitis 
observed  by  Waller,  cannot  be  connected  in  any  way  with  the  affec- 
tion of  the  portal  vein. 

f.   The  Ftrer  and  other  General  Berongementt. 

As  in  other  forms  of  phlebitis,  the  formation  of  pus  in  the  portal 
vein  is  indicated  by  an  attack  of  rigors,  which,  in  most  cases,  is 
followed  by  serious  symptoms.  The  rigors  return  from  time  to  time, 
and  may  assume  such  a  regular  type,  as  to  lead  to  the  assumptioil 
of  the  existence  of  intermittent  fever.  In  the  majority  of  the  le- 
corded  cases,  however,  they  were  unaffected  by  quinine. 

In  moat  cases,  the  attacks  of  rigors  soon  become  irregular, 
returning  several  times  in  the  course  of  the  day,  or  ceasiug  for 
a  long  time,  and  then  recurring  more  frequently  and  with  greater 
severity. 

The  rigor  is  usually  followed  by  heat  and  a  profuse,  clammj, 
exhausting  sweat;  in  exceptional  cases,  however,  there  is  no  hot- 
stage  (Lambron,  Langwaagea).  At  a  more  advanced  period,  ths' 
fever  sometimes  assumes  a  hectic  character. 
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The  pulse  varies  in  frequency  from  90  to  130^  and  the  temperature^ 
according  to  Langwaagen,  from  28°8  to  32^3  E  {i.e.,  from  96^8 
to  1 04^6  Fahr.) :  the  exacerbation  occurred  sometimes  in  the  morning 
and  sometimes  in  the  evening;  the  temperature  during  the  rigor 
was  31^2  R  (102^2  Fahr.). 

Along  with  this  fever  a  very  rapid  loss  of  flesh  and  strength  is 
observed  at  an  early  period.  The  patients  in  a  short  space  of  time 
become  remarkably  emaciated^  pale^  cachectic^  and  weak. 

Moreover,  in  most  of  the  recorded  cases,  there  were  developed 
typhoid  derangements  of  the  nervous  functions — delirium,  somno- 
lence, &c.,  similar  to  what  are  observed  in  pyaemia,  and  other  forms 
of  phlebitis.  In  is  only  in  a  few  exceptional  cases  that  the  conscious- 
ness remained  unimpaired  until  death  (Mohr,  Frey).  It  is  remarkable 
that,  notwithstanding  this  frequent  occurrence  of  symptoms  of  blood- 
poisoning,  the  formation  of  metastatic  deposits  in  distant  parts  of  the 
body  so  rarely  takes  place.  Out  of  25  cases,  such  deposits  were  only 
met  with  4  times.  This  is  apparently  due  to  the  circumstance  of  the 
portions  of  thrombus  which  are  propeUed  into  the  circulation, 
being  arrested  in  the  capillaries  of  the  liver,  and  not  reaching  the 
general  circulation. 

■  5.  Diagnosis. 

The  detection  of  pylephlebitis  is  only  possible  in  those  cases  where 
the  characteristic  group  of  symptoms  is  completely  developed,  and  the 
origin  of  the  morbid  process  has  been  carefully  traced. 

At  the  commencement  of  the  disease,  and  not  unfrequently  at  a  still 
later  period,  the  symptoms  are  far  from  admitting  of  a  positive 
diagnosis;  at  the  most,  they  only  suffice  to  render  a  disease  of 
the  portal  vein  probable.  There  are  no  definite  symptoms,  such  as  the 
seat,  or  the  nature  of  the  pain,  upon  which  the  assumption  of  the  exis- 
tence of  pylephlebitis  can  be  based  (as  some  observers  have  thought) ; 
the  concurrence  of  a  definite  series  of  symptoms,  and  the  manner  in 
which  they  are  developed  constitute  our  only  guide.  The  most  im- 
portant data  for  diagnosis  are  the  following : — ^Pains  in  the  epigas- 
trium above  the  umbilicus,  or  in  the  right  hypochondrium,  or  in  any 
of  the  other  localities  in  which  the  inflammation  has  been  shown  to 
originate;  attacks  of  rigors,  recurring  at  irregular  intervals,  and 
followed  by  profuse  sweats;  painful  enlargement  of  the  liver  and 
spleen,  accompanied  by  jaundice,  bilious  diarrhcea,  and  rapid  emada- 
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tjy&Pm  WfW^/'XBSk  Jk  W  Wfnlllf .  IBS  B  ^BR  <3  pOSEBBttB  W  find  ttUlCJ^ 

Aipniy  in  tfe  9ipc>in£z«^  IIskb  cf  pfekfcilB.  tk  firer  is  usmDr 
eabnr^ ;  hot,  m  d«  adLssv!^  fcni,  oa  Ae  o4ker  Inad*  its  toe  is 
n^h^itd ;  fa  tlK  f'-iraiCT.  juinftr  iiiy  is  noit  case^  prenil ;  but,  in 
tk  btt^,  kii  oecmmiK  is  guginioniL  EaluguiMMt  of  tbe  mbcii* 
tMMOBH  ▼mi  r/  the  aUomenii  tlienile  m  Anmboeisy  but  is  searcdj' 
WW  ^tttSTftA  in  snppuntzTe  mflaaraiaftiaiL  Mmcofci,  the  prcdis- 
posing  iiK^jidprDCK9M9  are  diflerem  in  the  tvocB9»  ohstni^QBaf 
ihf.  (K/rtal  vein  L«  pmixded  bj  dironic  atrophj,  dirhoos,  or  cancer  of 
ihf.  Vivt^,  chrr/nic  peritonitis^  frc. ;  whereas  sappmatiTe  inflammation  of 
the  jKirtal  vein  is  preceded  bj  peritvphlitis>  spleoitisy  gall-stones,  ftc, 

b.  Afjice$$e4  of  tie  Liver, 

1lic  r'au/fes  of  abscesses  of  the  liver  are  diflerent  from  those  of 
stifijiuratire  perityphlitis;  their  most  common  cause  in  temperate 
rltmutes  i^  a  (infusion  of  the  right  hjpochondrimn ;  the  pain  if 
JiTnit4*(i  to  tlin  liver;  pysemic  infection  rarely  ensnes;  enlargement 
of  the  s[)l(;en|  diarrhcea^  and  other  symptoms  of  obctmction  of  the 
portal  v(^in  are  wanting. 

(!.  Occhnion  of  the  Bile-ducU  by  means  of  Qmcretiofu, 

It  in  truo  timt  this  aiTcction  is  characterised  by  jaundice,  en- 
Inrf^rmcnt  and  tenderness  of  the  liver,  and  irregular  attacks  of  rigors, 
ill  tho  HAint*  wny  ns  suppurative  inflammation  of  the  portal  vein ;  but 
(liiirrhcrn,  rnhirgemcnt  of  the  spleen,  and  the  symptoms  of  obaAmc- 
tion  of  the  portal  circulation  and  of  pysemia,  are  wanting. 
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d.  ItUermittent  Fever. 

Attacks  of  rigors  and  tumefactioii  of  the  spleen  are  common  to 
both  intermittent  fever  and  suppurative  inflammation  of  the  portal 
vein ;  but  the  jaundice,  the  painful  enlargement  of  the  spleen,  the 
symptoms  of  obstruction  to  the  circulation,  and  of  rapid  loss  of 
strength,  and  lastlj,  the  inutility  of  quinine,  characteristic  of  the 
hitter  disease,  prevent  their  being  confounded. 

6.  Prognoau. 

The  prognosis  in  the  disease  under  consideration,  does  not  allow 
of  any  expectation  of  a  favourable  result.  The  disease  always  ter- 
minates in  death.  Secovery  is  only  possible  when  the  disease  is 
limited  to  single  branches  of  the  portal  vein. 

7.  Treatment. 

Treatment  is  powerless  against  suppurative  inflammation  of  the 
portal  vein.  The  most  it  can  do  is  to  relieve  the  troublesome  sym- 
ptoms ;  it  exerts  no  certain  influence  over  the  progress  of  the  dis- 
ease itself.  Considering  its  deep  situation,  we  can  scarcely  ever 
hope  to  arrest  the  inflammation  of  the  vein  by  means  of  local  or 
general  blood-letting,  and,  therefore,  we  ought  not  to  exhaust  the 
patient's  strength  by  such  measures.  Antiphlogistics  are  equaUy 
powerless  in  ^venting  the  formation  of  metasSc  deposits  hi  the 
liver.  Little  else  remains  to  be  done  than  to  employ  quinine  for 
the  rigors,  and  opiates  for  the  diarrhcea  and  pain ;  to  prevent  the  loss 
of  strength  by  a  mild,  nutritious  diet ;  and  to  combat  the  distressing 
q^ptoms,  so  far  as  therapeutics  furnishes  us  with  the  means. 


p. 
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— DlSE49Ea   OP   THE   HepATIC    VeiSS. 


We  liave  already  (\'ol.  I.,  p.  361)  become  acqaainted  with  the 

I   dflatatioii    wbiclt  tlie  liepatic  veins  undergo  as  far  as  thdf  capil- 

I  lory  roots,  in  diseases  of  the  heart,  and  es[)ecially  in  constriction  of 

I  the  left  aiiricnlo-veutricular  opening,  as  well  as  iu  incompetence  rf 

the  mitral  and  tricuspid  valves.     This  dilatation  not  nn&eqaently 

attains  such  a  degree,  that  the  glandnlar  cells  in  the  centre  of  tfao 

lobules  disappear  from  the  pressure  of  the  distended  capillaries,  and 

a  granular  atrophy  is  observed  in  the  liver,  which  is  very  frequently 

mistaken  for  cirrhosis  (See  Atla»,  Part  I.,  Plate  XII.,  Figs.  3  and 

4).     The  enlargement  of  the  hepatic  veins  rosults  from  the  back- 

ward  pressure  of  the  venous  blood,  and  is  the  ordinary  appeannce 

presented  by  the  liver  after  death  from  valvular  diseases  of  the 

heart. 

Adhesive  and  supjiurative  inflammation  are  likewise  observed  in  the 
hepatic  vms. 

A.    ADHESrVB    iNFLiMMATION    OF   THE    HePATIC    VeISS. 

PhUHtU  Hepaiica  JdAaraiva.  ^M 

This  is  on  the  whole  n  rare  form  of  inflammation,  and  in  ^|^| 
esses  results  from  inflammation  of  the  capsule  of  the  liver,  and  tb* 
serous  covering  of  the  diaphragm  at  the  posterior  margin  of  the  hver, 
which  is  propagated  to  the  coats  of  the  vein.  The  wall  of  the  vein 
becomes  thickened,  whilst  gelatinous  deposits,*  or  occasionally  valvular 
projections,  narrowing  the  chaimcl  of  the  vessel,t  or  sometimes  com- 
pletely obliterating  several  of  its  branches,J  are  developed  Ujwn  its 
inner  surface.  This  condition  is  attended  by  similar  symptoms  of 
obstruction  to  those  which  residt  from  occlusion  of  the  portal  vein, 
with  the  addition  of  extravasations  of  blood  into  the  substance  of  the 
tepatic  tissue.  These  changes  in  the  hepatic  parenchyma  are  canv 
fully  described  under  Obsenation  No.  XX.,  p.  100.  Thrombi  arp 
likewise  developed  in  Ihe  portal  vein,  in  consequence  of  the  obstructed 
circulation. 

The  following  case  wiU  elucidate  still  further  the  statements  which 
have  just  been  made. 


•  Plate  Xltl.,  Pigs.  4  and  ."<.  f  See  Observation  No. 

I  Plftte  XIII.,  Fig,  5. 
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Obseeyation  No.  LXII. 

Painful  Distention  of  the  Abdomen  hy  a  rapid  effimon  of  fluid,  in  a 
person  who  was  a  habitual  drinker, — Elevation  of  the  Diaphragm. — 
DyspnoMt. —  Biliom  Diurrhcea. —  Jaundice. — Tumefaction  of  the 
Spleen. — Paracentesis. — Rapid  return  of  the  Ascites. — Exhaus- 
tion.— Delirium. — Death, 

Autopsy :  Dense  Adhesions  of  the  Liver  to  the  surrounding  parts. 
— Recent  Thrombi  in  the  roots  and  branches  of  the  Portal 
Vein. — Thickening  of  the  walls  of  the  Hepatic  Veins,  with  rough- 
ness  of  their  lining  membrane — Obliteration  of  several  branches  of 
the  Hepatic  Fein,  and  old  Coagula  in  their  interior. — Cartilaginous 
deposits  upon  the  inner  surface  of  the  Vena  Cava. — Tumefaction 
of  the  Spleen. — Ecchymoses  of  the  serous  membrane  of  the  In* 
testines. 

Grottlieb  Emmerich^  labourer,  aged  45^  was  under  treatment  from 
the  19tli  to  the  29th  of  July,  1858. 

The  patient,  who,  according  to  his  wife's  statement,  had  for  some 
years  been  in  the  habit  of  drinking  a  large  quantity  of  brandy,  was  able  to 
work  until  eight  days  before  admission,  and,  prior  to  that  time,  had  only 
eomplained  of  temporary  sensations  of  fulness  in  the  prsecordial  r^on. 
During  the  space  of  one  week,  a  painless  enlargement  of  the  abdomen 
had  been  rapidly  developing  itself,  in  conjunction  with  jaundice.  These 
symptoms  induced  him  to  seek  admission  into  the  Hospital,  to  which 
he  came  walking,  being  still  active. 

His  complaints  were  mainly  referrible  to  dyspnoea,  arising  from 
very . extensive  ascites.  There  was  no  oedema  of  the  feet;  the  counte- 
nance and  hands  were  cyanotic ;  the  sclerotics  were  tinged  yellow ;  bile- 
pigment  was  found  in  the  urine,  which  was  passed  in  veiy  sparing 
quantity — scarcely  three  ounces  in  24  hours.  The  appetite  had  not 
entirely  ceased ;  there  was  no  vomiting ;  the  stools  were  semi-fluid 
and  dark-brown. 

The  right  side  of  the  thorax  was  somewhat  flattened  in  front,  and 
at  its  base  ex])anded  less  freely  than  the  left;  nothing  abnormal, 
however,  could  be  discovered  on  auscidtation  or  percussion. 

The  hepatic  dulness  commenced  at  the  fourth  rib ;  it  was  not  de- 
pressed on  inspiration;  its  perpendicular  diameter  was  somewhat 

r  r 
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reduced,  both  in  the  mammary  line  (8  centimetres,  or  3'15  Eng. 
inches)  and  in  the  epigastrium  (5  ceutimetroi;,  1-97  Eng.  inch).  The 
impulse  of  the  hairt  was  observed  in  the  fourth  left  intercostal  space; 
the  diaphragm  was  thus  elevated  on  both  sides,  but  still  it  acted  not- 
midly  on  inspiration.  The  cutaneous  veins  in  the  epigastrium  and 
right  hypochondriuni  were  moderately  dilated ;  further  down,  bdw 
the  umbilicus,  there  was  nothing  abnormal.  The  spleen  was  enkuged 
to  a  moderate  extent. 

The  ascites  was  very  considerable ;  the  abdomen  was  tensely  dis- 
tended by  the  fluid,  and,  except  in  the  umbilical  n^on,  yielded 
everywhere  a  dull  sound  on  percussion.  There  was  only  a  moderate 
degree  of  pain  at  the  epigastrium. 

On  the  22nd  of  July,  about  20  pounds  of  6uid  were  dtnwn  off  by 
paracentesis.  This  fluid  was  opaque  from  the  presence  of  fibrinou 
flakes ;  after  long  standing,  a  small  quantity  of  fibrin,  and  subaft- 
quently  coogulum,  separated  from  it ;  it  contained  both  bile>pigmeiit 
and  sugar  j  it  was  tested  for  glycogen  (glycoffene  SuhtUittx),  leucine^ 
and  the  biliary  acids,  without  any  result.  It  contained  2'4S  per  cent 
of  solid  matter,  including  1'64p  per  cent,  of  albumen  and  0-20  pet 
cent,  of  sugar.  Immediately  after  the  paracentesis  a  slight  relief  w« 
experienced,  but  towards  evening  the  abdomen  again  became  distended 
almost  to  its  former  extent.  As  a  result  of  the  exhaustion,  the  patient 
had  frequent  attacks  of  fainting ;  the  feet  and  hands  were  cool  and 
livid,  but  not  {edematous.  The  jaundice  had  increjised;  several  semi- 
fluid brown  rtuols  were  passed,  without  any  admixture  of  blood. 

On  the  23rd,  pulse  120,  scarcely  perceptible ;  tendency  to  somno- 
lence; no  change  in  other  respects. 

On  the  24th:  had  been  dchrious  during  the  night;  the  jaondice 
increased ;  only  2^  ounces  of  urine  had  been  voided  in  twenty-four 
hours;  in  other  respects  the  symptoms  were  the  same  as  before. 

On  the  25th,  the  dyspntea  was  more  urgent  than  ever  it  bad  bwu 
before,  in  consequence  of  whicli  the  patient  had  slept  but  little  during 
the  previous  night.  The  urine  was  very  scanty,  but  retained  its  forintr 
characters.     The  extremities  were  cool  and  the  feet  livid. 

On  the  26th,  piUse  110;  respirations  28;  great  restlessness  and 
occaaional  attacks  of  hiccup.  Since  the  previous  evening  had  been 
very  delirious,  and  passed  his  motions  iuvoluntarUy. 

On  the  2Tth,  pulse  108,  and  could  only  be  counted  over  (he  beut. 
During  the  night  the  patient  attempted  to  leave  his  bed.     The 
began  to  be  edematous. 
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On  the  28th^  during  the  night  was  more  restless^  and  the  evacua- 
tions were  passed  involuntarily.  The  patient  lay  in  an  apathetic 
state,  and  muttered  to  himself,  but  replied  to  questions  which  were 
put  to  him.  His  countenance  was  a  little  less  yellow  than  formerly. 
The  urine  drawn  off  by  catheter  was  scanty,  and  had  a  specific  gravity 
of  1022 ;  it  contained  but  a  small  quantity  of  urea  or  chlorides,  but 
much  bile-pigment. 

On  the  29th,  pulse  120,  and  could  not  be  felt  at  the  wrist ;  respira^ 
tions  laboured,  and  very  superficial  {oberfldchlicA).  On  the  right  side 
of  the  chest  in  front,  there  was  dulness  extending  as  high  as  the 
second  rib,  the  upper  margin  of  the  duU  space  appearing  to  be  de- 
pressed on  inspiration ;  on  the  left  side,  the  dulness  commenced  in  the 
third  intercostal  space,  and  was  continuous  with  that  resulting  from 
the  ascites.  The  patient  was  completely  unconscious ;  the  CBdema 
had  extended  as  high  as  the  inguinal  region ;  no  stool  was  passed; 
the  urine  was  the  same  as  on  the  28th.  After  a  few  hours  of  deep 
stupor,  death  occurred  at  2  o^clock  in  the  aftemoqii. 

Autopsy y  18  hours  after  death. 

Skull-cap  and  dura  mater  congested.  Lying  on  the  inner  surface 
of  the  dura  mater  was  a  red  extravasation,  about  one  line  in  thickness. 
The  longitudinal  sinus  contained  firmly-coagulated  blood.  The 
vessels  of  the  pia  mater  were  somewhat  congested,  as  was  likewise 
the  brain-substance,  the  whole  of  which  appeared  in  other  respects 
normal. 

About  six  ounces  of  clear  fluid  were  found  in  the  right  pleural 
cavity,  and  a  smaller  quantity  in  the  left. 

The  mucous  membrane  of  the  pharynx  was  of  a  slaty-grey  colour; 
that  of  the  oesophagus  was  pale;  the  thoracic  aorta  was  slightly 
atheromatous. 

The  mucous  membrane  of  the  larynx  was  of  a  dark-red  colour, 
and  there  were  ecchymoses  at  some  parts  of  the  trachea.  The  right 
lung  was  adherent  at  its  upper  part,  and  was  throughout  much  con- 
gested ;  the  lower  lobe  was  in  a  state  of  splenisation. 

There  were  two  large  aponeurotic  patches  {Sehnenflecken)  on  the 
epicardium  of  the  right  side  of  the  heart;  the  margin  of  the  mitral 
valves  was  moderately  thickened,  but  in  other  respect^  the  characters 
presented  by  the  heart  were  normal. 

The  abdominal  cavity  contained  about  18  pounds  of  yellow  fluid, 
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^■Amles  tmUd  Omb  that  which  was  drawn  olF  by  paracealess: 
it  «W  abo  poofs  in  sobd  ctmstituests,  and  particularly  in  albums), 
SMtaong  oeljr  2-01  pv  tad.  of  atdtd  matter,  with  0-90  per  cent,  of 
^hamem;  it  ao  kags  wtMngH  any  sugar. 

lite  aplem  vas  ^ab^ag,  dcnw  and  firm,  but  it  neither  i-ieldeil  tn 
Mijfcitl  Ractioa  aor  pRaeoted  >  aa^gnun  structure. 

Tile  faqwM  Kkewiae  dense  sad  firm ;  its  outer  surface  was  finelj- 
wete  dtarp ;  its  form  was  globular,  and  it^ 
ndoced.     Hie  bile  was  dark  and  viscid. 

of  connective  tissue  were  found  on  tie 
of  Uir  linr,  which,  od  the  one  hand,  extended  towards 
eolnnm,  connected  the  rounded  margin  of  the  gland 
ly  to  the  diaphi^m,  and  spread  over  the  paniTeas,  aud,  on  the 
penrtnted  with  Glisaon's  cnpsule  deep  into  the  glnndular 
Hw  hqatic  parenchyma  was  finely-granular,  presi^ited  a  nal- 
VM^  appeaganw^  and  here  and  there  was  coloured  ycUow  {mm 
ah^ipage  of  the  UJ^ 

The  mucoQS  ntembiaae  of  the  larger  bile-ducta  was  softened ;  the 
gaD-faladder  was  filled  with  dark  bile  j  the  ductus  choledochua  was 
pemoos. 

All  of  the  hepatic  branches  of  the  ^wrtal  vein  were  filled  with 
leddiah-Uad:  cnogula,  which  could  everywhere  be  separated  with  ewe 
from  the  smooth,  intact  wall  of  the  vesseL 

Od  tracing  the  hepatic  veins  from  the  posterior  margin  of  the  Uver, 
the  first  thing  observed  was  rouudrd  plates  (Phequet)  upon  the  imier 
surface  of  the  vena  cava,  nearly  the  size  of  a  leudl,  and  resejubling  lliB 
athertunaluns  plates  seen  in  arteries.  At  one  place,  the  wall  of  the  vno 
was  drawn  together  by  two  bridge-shaped  bands  of  connective  tissue 
(Plate  XIII.,  Fig.  5).  The  hepatic  veins  opening  into  the  vena  cava 
were  altered  in  a  remarkable  manner.  One  of  them  was  comfiletelv 
closed  up  by  a  pale-red  round  nodule,  the  size  of  a  cherry-stom? ; 
another  terminated  in  a  blind  extreuiity ;  its  wall  was  much  thickenetl, 
and  internally  it  was  covered  by  numerous  |)lutcs  (Pig.  5) ;  a  third 
was  much  constricted,  at  its  entrance  into  the  vena  cava,  by  the  sur- 
rounding masses  of  connective  tissue,  while  its  inner  wall  was  rough, 
and  presented  firmly-adherent  deposits,  partly  greyish  yellow  and 
partly  browiiish  black,  together  with  recent  coagulum ;  the  smaller 
branches  were  filled  up  with  these  substances. 

The  thrombi  of  the  portal  vein  extended  not  only  to  the  branch<« 
of  the  vessel  in  the  interior  of  the  liver,  but  likewise  to  the  roots  of 
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the  vessel — the  splenic  and  mesenteric  veins ;  the  veins  of  the  stomach 
alone  remained  exempt. 

The  deposits  of  connective  tissue  at  the  posterior  margin  of  the 
liver  extended  far  over  the  muscular  tissue  of  the  diaphragm^  and  was 
particularly  abundant  in  the  neighbourhood  of  the  cardia  and  ceso- 
phagus. 

Hie  stomach  was  faintly  injected ;  its  mucous  membrane  was  no- 
where ulcerated ;  the  submucous  tissue  at  the  cardia  was  found  to  be 
considerably  thickened,  and  the  mucous  membrane  at  this  part 
was  puckered  by  an  extensive  radiated  cicatrix.  The  mesenteric 
vessels  were  very  hyperaemic;  a  series  of  ecchymoses,  half-an-inch 
broad,  was  found  in  the  adipose  areolar  tissue  of  the  mesentery  along 
the  margin  of  the  small  intestine,  from  its  upper  extremity  down 
as  fEur  as  the  ileum ;  the  mucous  membrane  of  this  portion  of  the  bowel 
was  moderately  injected  and  covered  with  bloody  mucus;  the  mucous 
membrane  of  the  ileum  presented  ecchymoses  at  some  places,  particu- 
larly in  the  folds ;  the  coecum  contained  thin  yellow  fseces. 

The  kidneys  were  normal,  and  their  vesseb  were  empty.  The 
bladder  was  somewhat  injected  and  ecchymosed.  The  prostate  was 
sound. 

The  crural  veins  were  quite  free  from  disease. 

The  diagnosis  between  obhteration  of  the  hepatic  veins  and  obstruc- 
tion of  the  portal  vein  is  impossible.  The  treatment  must  be  r^ulated 
by  the  same  principles  as  in  adhesive  pylephlebitis. 

B.    SUPPURATIVB   IkPLAMMATIOK   OF  THE   HePATIC  VeINS: 

{Phlehitis  Hepatica  Suppurativa.) 

Suppurative  phlebitis  of  the  hepatic  veins  is  much  more  common 
than  the  adhesive  form,  and  is  usually  the  result  of  hepatic  abscesses. 
It  is  met  with  as  a  very  frequent  accompaniment  of  metastatic 
deposits  in  the  hver. 

The  walls  of  the  hepatic  veins  are  implicated  by  deposits  of  pus, 
which  come  in  contact  with  them ;  their  hning  membrane  becomes 
rough  and  covered  with  fibrinous  deposits,  which  soon  disint^rate, 
and  are  converted  into  a  puriform  material  (Plate  XIII.,  Fig.  1). 

The  hepatic  veins  are  much  more  liable  to  these  morbid  changes 
than  the  portal  vein,  because  they  are  devoid  of  any  sheath,  whflst 
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die  poiiil  Tern  is  isolated  by  Gliason's  capsule  from  the  sorrooiidiiig 
parenchvma.  Ponilent  phlebitis  of  the  hepatic  veiiis  leads  moie  readilj 
thin  inflammation  of  the  poTtal  vein^  to  poisoning  of  the  blood  and  the 
fonnation  of  metastatic  deposits^  because  its  products  are  carried  with 
the  circulation  to  the  heait>  and  from  thence  aie  distributed  to  distant 
parts  of  the  body. 

There  is  no  peculiar  treatment  for  this  form  of  phlebitis. 

The  following  case^  which  is  only  one  out  of  a  large  number  of 
observations,  is  given  by  way  of  illustration  of  the  remarks  just 
made. 

Obskrtation,  No.  LXm. 

Seipert  TToumd  tftie  Headfrtm  a  Fall. — Deliriwm  Trewiem, — OaB- 
ffrtne  rf  the  Wound. — Sepeated  aUaekt  of  BigotB. — TumrfacHm 
i^ikt  Spleem, — Jamndiee.^^Deatk, 

Auiopif :  Fracture  of  the  Occipital  Bone. — Suppuraiian  of  tie 
Diploe. — SffUned  Thrombue  in  the  Sinus  transvereue.^'^Metaetatie 
Bepoeite  in  tie  Bigii  Lung, — Bloodg  exudation  in  He  Pleura. — 
AbectS9es  of  tie  Liver, — Phlebitis  ffepatica  Suppurativa. 

Ft.  Reczinskv,  ageil  58,  a  labourer,  was  under  treatment  in  All 
Saints'  Hospital,  at  Breslau,  from  May  81st  to  July  21st.  On  the 
SOth  of  May  this  man,  when  drunk,  fell  down  a  flight  of  steps,  and 
remained  for  two  days  without  any  treatment.  A  wound,  with 
gangrenous  walls,  was  found  in  the  neighbourhood  of  the  lamb- 
doidal  suture,  and  extending  over  both  parietal  bones,  but  there  was 
no  obvious  injun*  of  the  bones.  Cold  external  applications  and  Sul- 
phate of  Soila  were  prescribed. 

On  the  following  iby,  there  was  delirium  tremens,  which  lasted  till 
the  4th  of  June,  and  }-ielded  to  the  use  of  opiates.  During  his 
ddirium,  the  patient  repeatedly  tore  off  the  dressings ;  the  gangrene 
extended  greatly,  and  the  bone  became  bare  and  rough.  Dresdng  with 
chlorine  water  was  ordered. 

On  the  5th  of  June,  there  was  a  fresh  exacerbation  of  the  symptoms ; 
the  pupils  acted  slowly;  vomiting  and  consti])ation ;  pulse,  110; 
rq)eated  rigors ;  tumefaction  of  the  spleen.  Calomel,  and  afterwanls 
Quinine,  were  prescribed. 

On  the  16th,  the  febrile  sraptoms  ceased;  the  patient's  consdous- 
was  unimpaired ;  and  the  wound  was  granulating. 
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On  the  17th  and  foflowing  day,  there  were  firesh  attacks  of  rigors, 
followed  by  profuse  sweating,  somnolence,  increase  of  the  splenic 
tomour,  vomiting,  collapse,  and  jaundiced  colour  of  skin.  Death 
took  place  on  the  21st. 

Autopsy,  10  houTB  after  death, 

A  fracture  was  found  in  the  occipital  bone,  2  inches  long,  and 
extending  into  the  jugular  foramen;  the  diploe  was  discoloured  aud 
infiltrated  with  pus :  the  dura  mater  was  separated  from  the  bone, 
over  a  space  the  size  of  a  thaler  (1^  Eng.  inch  in  diameter),  by  a 
deposit  of  pus,  which  extended  into  the  transverse  sinus.  The  latter 
contained  a  softened  coagulum,  which  was  prolonged  downwards 
through  the  jugular  foramen.  The  cortical  substance  of  the  posterior 
lobe  of  the  brain  was,  at  some  places,  softened  and  discoloured. 

Two  pounds  of  turbid  bloody  fluid  were  found  in  the  right  pleural 
cavity.  The  upper  lobe  of  the  right  lung  contained  a  deposit  of  pus, 
nearly  the  size  of  a  hazel-nut,  the  margins  of  which  were  brown.  The 
lower  lobe  contained  a  brown  infarction,  2  inches  long,  and  1^  inch 
broad,  including  only  a  few  isolated  points  of  pus,  which  were  formed 
by  branches  of  the  pulmonary  artery,  filled  with  purulent  thrombi. 
Tliere  was  no  change  of  importance  in  the  heart. 

The  spleen  was  large  and  soft. 

The  liver  was  enlarged,  and  in  a  state  of  fatty  degeneration.  Nu- 
merous patches  of  a  dirty-yellow  colour,  and  varying  in  size  from  a 
lentQ  to  a  cherry,  were  found  on  its  cut  surface ;  the  lobular  structure 
of  the  hepatic  parenchyma  was  still  distinguishable  in  these  patches, 
in  the  form  of  yellow  dots,  surrounded  by  a  dark  rim  (see  Plate  XIII., 
Figs.  1  and  3).  Some  of  the  adjoining  branches  of  the  hepatic  veins 
were  filled  with  disint^rating  pimdent  coagula ;  while,  in  others,  the 
venous  wall  was  diseased  on  one  side  only.  In  the  latter  case,  the 
abscess  could  be  seen  through  the  inner  membrane  of  the  vein,  which 
was  here  rough  and  covered  with  fibrinous  deposits,  and  partly  torn 
up  into  shreds.     The  branches  of  the  portal  vein  were  normal. 

In  the  ileum,  the  solitary  glands  and  Peyer's  patches  were  enlarged; 
the  mucous  membrane  of  the  stomach  and  intestinal  canal  was  in 
other  respects  normal. 
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CHAPTEE  VI. 

Diseases  of  ths  Biuaby  Passages. 

The  excretoiy  ducts  of  the  liver^  from  their  commencement  in  dtf 
glandular  parenchyma  to  their  termination  in  the  intestinal  canal,  aie 
as  liable  to  become  diseased  as  the  secreting  substance  of  the  orgiB. 
The  morbid  conditions  of  the  ducts  may  induce  numerous  derange- 
ments, partly  from  causing  retention  of  the  bilet,  and  partly  from  in- 
Tolving  the  surrounding  hepatic  tissue. 

These  diseases  sometimes  commence  in  the  intestinal  mooous 
membrane,  with  which  the  lining  membrane  of  the  bile-ducts  is  codp 
tinubus,  while  at  other  times  they  originate  in  the  hepatic  parenchyma. 
They  are  also  frequently  referrible  to  foreign  bodies,  such  as  concie^ 
tions,  entozoa,  &c,  which  are  met  with  in  this  locality,  or  to  causesof 
a  general  nature,  which  are  less  known,  such  as  atmospheric  influences^ 
marsh  miasmata,  and  changes  in  the  composition  of  the  blood,  result* 
ing  from  typhus  and  allied  processes. 

Diseases  of  the  biliarj-  passages  have  not  yet  been  sufficiently  studied, 
from  the  circumstance  that  there  are  obstacles  to  their  investigatioDf 
which  it  is  difficult  to  surmount.  Among  these  obstacles  may  be 
mentioned  our  imperfect  knowledge  of  the  mode  of  commencement  of 
the  ducts,  their  small  size,  and  the  rare  opportunities  of  PYAmining 
affections  of  this  nature  in  their  recent  state,  &c. 

I. — Inflammation  op  the  Buiaey  Passages. 

Inflammation  of  the  biliary  passages  may  present  itself  in  different 
forms. 

A.  As  catarrhal  inflammation,  accompanied  by  an  increased  secre- 
tion of  mucus. 

B.  As  exudative  inflammation,  which  forms  at  one  time  an  albumin- 
ous purulent,  at  another  a  firm  fibrinous,  and  at  another  a  diphtheritic 
exudation,  leading  to  ulceration. 
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A.  Catasbh  of  the  Bujart  Passages. 
1.  Anatomical  Description, 

Catarrh  of  the  biliary  passages  manifests  itself  by  similar  changes^  to 
those  observed  in  catarrhal  conditions  of  other  mucous  membranes. 
One  rarely  has  the  opportunity,  however,  of  tracing  the  process  in  its 
earliest  stages;  in  most  cases,  by  the  time  the  Uver  comes  to  be 
examined,  the  injected  appearance  of  the  mucous  membrane  has 
disappeared,  and  the  membrane  is  found  to  be  pale  or  Uvid, 
softened,  tumid,  and  covered  with  a  tenacious,  vitreous,  or  greyish- 
yellow,  purulent  secretion ;  firm  plugs  of  mucus  are  particularly  com- 
mon in  the  duodenal  opening  of  the  ductus  choledochus.'^  The 
tumid  condition  of  the  mucous  membrane  and  the  tenacious  secretion 
4X>iistiict  the  channel  of  the  duct,  and  impede  the  excretion  of  the  bile, 
which  occasionally  is  even  completely  arrested. 

These  changes  are  most  frequently  found  in  the  lower  portion  of 
ilie  ductus  choledochus  and* in  the  gall-bladder;  they  are  of  rarer 
oocnnence  in  the  hepatic  duct  and  its  roots. 

Catarrhal  inflammation  of  the  biliary  passages  in  most  cases  termi- 
nates after  some  weeks,  without  leaving  any  trace  behind  :  the  relaxed 
condition  of  the  mucous  membrane  disappears ;  the  secretion  regains 
its  normal  characters ;  and  the  flow  of  bile  again  becomes  free. 

In  rare  cases,  particularly  when  the  cause  is  protracted  in  its  operation, 
the  proc^  assumes  a  chronic  form.  Under  such  circumstances,  the  walls 
of  the  ducts  become  thickened ;  the  obstruction  to  the  secretion  causes 
ibem.  to  dilate,  this  dilatation  sometimes  extending  uniformly  over  long 
tracts,  but  at  other  times  assaming  the  form  of  oval  sacs.f  Deposits 
or  concretions  are  then  sometimes  formed  in  the  stagnant  secretion, 
which  abounds  in  mucus;  occasionally,  also,  the  walls  of  the  ducts 
ulcerate,  and  cavities  of  greater  or  less  size,  resembUng  abscesses,  are 
developed.  (Observation  No.  LXVII.)  Such  serious  lesions  are,  on 
the  whole,  of  rare  occurrence  in  simple  catarrh,  but  they  are  more 

*  In  a  female,  twenty-three  years  of  age,  who  died  on  the  ninth  day 
after  the  commencement  of  an  attack  of  catarrhal  jaundice,  from  peri- 
tonitis consequent  upon  invagination  of  the  bowel,  I  found  the  duodenal 
opening  of  the  ductus  choledochus  constricted  and  closed  up  by  a  plug 
of  white  mucus ;  behind  this  obstruction,  the  ducts  were  dilated,  and  their 
mucous  membrane  exhibited  no  trace  of  inflammation. 

t  See  under  the  head  of  Dilatation  of  the  Biliary  Passages. 
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a  in  tho§e  cases  wliwe  the  dnrts  are  closed  op  by  c 
or  morbid  growUis. 

In  exceptional  cases,  solitaiy  docta  in  the  liver  ranttn  dosed  ahr 
cessation  of  the  catarrii,  and  patches  loaded  with  bOe-p^nust  tai 
containing  dilated  ducts  are  found  scattered  throngboDt  the  Brer, 
irhil!^  the  greater  portion  of  the  gbmd  has  regained  its  nomuJ  cnk»r 
Bsd  character. 

Catarrh  of  the  gall-bladder  occois  tolerablj  often,  iDdepeadently  of 
an;  implication  of  the  remaining  ducts.  It  is  rery  apt  to  aaprmoc, 
when,  in  conseqoence  of  prolonged  abstinence  or  any  other  causey  the 
bile  in  the  gall-bladder  has  been  stagnant  for  a  long  time,  and  hu 
become  inspissated  and  altered  in  its  composition.  Under  sorb  nr* 
cumstances,  as  will  be  snbscqucDtlr  shown,  it  mar  be  the  essential  ante 
of  the  formation  of  concretioiLS,  the  conteot^  of  the  gall-bladder  bon^ 
for  a  long  time  isolated,  owing  to  the  catarrhal  tumefaction  of  the  i»i 
of  the  bladder  and  of  the  cvstic  duct,  so  that  the  nuclei  of  pll* 
stones  are  formed  b;  the  mucus  which  abounds  in  calc&reoos  mal^ 
ter. 

On  the  other  hand,  catarrh  of  the  goil-bladder  is  frequently'  the  ctfr 
sequence  of  previously  existing  concretions.  In  this  case,  tJie  afiiictioe 
often  leads  to  exudative  inflammation  and  ulceration,  and  occnsion>Dj 
to  perforation,  and  serioos  allcntions  in  the  natrition  of  the  walls  <)f 
the  gall-bladder,  such  as  obsolescence  and  calcification — lesions^  U 
consderation  of  which  we  shall  return  hereafter. 


.  £(ioloffy. 


non9,HlM     I 

lotnadfl^l 
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Catarrhal  inflammation  of  the  Iiilinry  passages  origioatm  n 
quently,  in  the  propagation  of  a  catarrhal  condition  of  thi-  atom 
intestines,  from  the  duodenum  to  the  ductus  eholedochus.  Ootol 
coses  of  the  disease,  I  have  succeeded  in  diwovcring  premonitory  syni- 
ptoma  of  gastro-enteric  catarrh  in  31.  Ileucc,  all  I  hr  injiiritMis  agenats 
that  induce  gastro-enteric  cattarrh,  such  as  overlomljng  of  tlie  stonuch, 
indigestible  food,  spirituous  liquors,  and  also  chills  and  other  atno- 
spheric  influences,  which  give  rise  to  a  lai^c  number  of  gngtiicafiediont 
during  summer  and  autumn,  may  lead  to  the  development  of  tstonlnl 
jaundice.  Tiiis  explains  why  the  disease  is  now  and  tbea  ( 
to  be  epidemic. 

Another  source  of  catarrh  of  tlic  biliary  passages  lies  m  thow  ■ 
tiona  of  the  liver,  which  induce  a  hypersiDiic  cooditiun  of  Uw  n 
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Hning  of  the  ducts.  To  these  affectioiis  belong  the  various  forms  of 
hepatic  hypersemia,  and  chronic  inflammation^  and  more  rarely^  the 
&ttj  and  waxy  degenerations  of  the  gland. 

Hence,  slight  causes  are  suflBcient  to  give  rise  to  jaundice,  in 
individuals  sufiering  from  the  morbid  changes  of  the  hepatic  paren- 
chyma just  mentioned. 

The  presence  of  foreign  bodies,  such  as  concretions,  round  worms, 
distomata,  &c.,  constitutes  another  cause  of  catarrh  of  the  biliary 


3.  Symptoms  and  Progreaa  of  the  Disease. 

The  disease  usually  commences  with  the  symptoms  of  catarrh  of 
the  stomach,  viz. :  distention  and  tightness  of  the  epigastrium,  furred 
tongue,  loss  of  appetite,  nausea,  &c.,  which  are  sometimes  accompanied 
hj  slight  fever.  The  bowels  are  in  most  cases  confined ;  but  more 
xardy  there  is  diarrhcea,  in  consequence  of  the  intestinal  catarrh. 
After  these  complaints  have  lasted  for  several  days,  or  in  exceptional 
cases  for  some  weeks,  a  jaundiced  colour  of  the, skin  and  urine  is 
observed,  accompanied  by  the  other  symptoms  of  jaundice,  diminished 
frequency  of  pulse,  itchmg  of  the  skin,  &c.  At  the  same  time,  the 
feces  become  paler  and  gradually  assume  a  clay-like  character ;  the 
hepatic  dulness  is  increased,  and  the  right  hypochondrium  becomes 
tender  upon  pressure.  In  a  few  cases,  the  gall-bladder  can  be  felt  as 
a  pear-shaped  tumour  at  the  margin  of  the  gland. 

Meanwhile,  the  gastric  symptoms  either  continue  or  entirely 
cease,  so  that  the  patients,  apart  from  the  yellow  colour  and  the 
aluggish  condition  of  the  bowels,  make  no  complaint. 

The  jaundice  in  most  cases  lasts  three  weeks,  and  then  the  motions 
regain  their  normal  colour,  the  urine  becomes  paler  and  loses  its 
bile-pigment,  while  the  skin  gradually  resumes  its  former  tint. 

It  happens  more  rarely,  that  the  morbid  process  is  protracted,  and 
lasts  from  three  to  four  months  before  the  customary  discharge  of  bile 
returns.    (See  Observation  No.  LXV.) 

Such  is  the  ordinary  course  taken  by  catarrh  of  the  biliary  passages 
originating  in  the  stomach  or  intestinal  canal.  Those  forms  which 
supervene  upon  diseases  of  the  hepatic  parenchyma  are  of  shorter  or 
longer  duration,  according  to  the  nature  of  the  primary  hepatic  affec- 
tion; in  most  cases  they  pass  oS  more  rapidly,  the  jaundice  is 
of  a  fainter  tint,  the  bile  does  not  disappear  entirely  from  the  intes- 
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tinal  contents;  the  digestion  suffers  less,  but  the  symptom: 
apt  to  return. 

In  those  cases  where  the  eatarrh  is  tlie  reault  of  concretions,  it  v 
uaiiaUy  preceded  by  symptoms  of  colic,  and  the  progress  of  the  dis- 
ease is  uncertain ;  in  most  cases  it  is  greatly  protracted  and  leads  to 
symptoms  of  a  serious  nature,  while  on  the  other  hand,  it  may  la- 
minate favourably  within  a  short  period.  Here  everything  depodi 
upon  the  number  and  the  size  of  the  concretions. 

Catarrhal  inflammations,  which  remain  limited  to  the  gall-l:J«d(H 
as  a  rule  only  give  rise  to  temporary  derangements;  jaundice  k 
wanting ;  the  piitients  complain  of  dull  pains  in  the  region  of  the 
gall-blatlder,  and  this  organ  may  sometimes  be  felt  as  a  distiod 
tumour;  at  the  same  time  there  is  nausea  and  sHght  fever.  (Scf 
Graves,  Clinical  MeJieine,  2nd  Edit.,  Vol.  11.,  p.  259.) 

The  derangements  are  frequently  so  inconsiderable,  that  thediseut 
is  completely  overlooked. 

4,  Diagnosis. 

The  diagnosis  of  simple  cat-irrhal  jaundice  is,  aa  a  rule,  easy :  tk 

preceding  or  accompanying  symptoms  of  gastro-ent«ic  catarrh,  tit 

slight   nature  or  complete   absence   of  any  changes   in   the  livH, 

the  sudden  developmfiut  of  the  disease,  in  young,  otherwise  healthv 

persons,   together   wifh   the   trifling   derangement    of  the   gcnetBl 

health,   are  the  points   on   which  we   may   found    our  diagnosis. 

In    no   case,   however,    ought  we  to    neglect    to    determine  the 

absence  of  other  diseases  of  the  liver  by  careful  examination,  if  w 

wish  to  guard  against  mistakes.     The  jaundice  which  superveiva 

upon  cirrhosis,  cancer,  and  other  serious  lesions  of  the  liver,  nnv 

resemble  the  simple  catarrhal  form  very  closely,  and  frequently  c»b 

only  be  distinguished  after  careful  examination.     Where  obliteratioB 

of  the  ductus  choledochus,  or  of  the  hepatic  duct,  or  the  compRS- 

non  of  these  ducts  by  small  tumours  inappreciable  on  palpation,  is  the 

^^^^1      cause  of  the  jaundice,  a  certain  diagnosis  can  only  be  arrived  at  by 

^^^^1     watching  the  progress   of  the    disease.       It  has  already  been  ix(int«j 

^^^V    out  (Vol.  I.,  Chap,  v.]  that  the  early  stages  of  dilTusc  hejiathis  anrl 

^^^^     of  acut«  atrophy,  arc  sometimes  very  readily  mistaken  for  calanh  of 

W  the  biliary  pHssnges. 

I  The  catarrhal  inflammation  arising  from  the  presence  of  (.'oncretions 

B  is  usually  recognised  by  the  severe  pains,  resembling  cardialgia,  or  of 

K  an  inflammatory  nature,  as  wcJl  as  by  the  rapid  appearance  and  di»- 
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appearance  of  the  jaundice;  there  are  exceptional  cases^  however,  the 
zeal  nature  of  which  is  made  known  by  unequivocal  symptoms,  at  a 
late  period  only. 

5.  Treatment, 

The  treatment  of  catarrh  of  the  biliary  passages  has  reference,  in  the 
first  place,  to  a  removal  of  the  causes.  So  long  as  gastric  disorders  exist, 
our  efforts  should  be  directed  against  them.  When  the  tongue  is  thickly 
coated,  and  at  the  same  time  there  is  nausea  and  distention  of  the  abdo- 
men, an  emetic  of  the  Potassio-Tartrate  of  Antimony  is  to  be  administer- 
ed, at  first  in  repeated  small  doses,  and  afterwards  in  a  full  dose.  When 
the  stomach  is  less  prominently  affected,  saline  purgatives,  decoction 
of  Tamarinds  or  of  Grass  Boot,*  with  Sulphate  of  Soda,  Bitartrate  of 
Potash,  &c.,  are  more  suitable.  In  the  event  of  diarrhoea  being  present, 
we  must  have  recourse  to  an  Infusion  of  Ipecacuanha  or  to  Dover's 
Powder.  The  same  measures,  together  with  a  warm  bath,  are  adapted 
to  the  cases,  where  the  catarrh  of  the  bile-ducts  originates  after  a  chfll. 
The  diet  should  be  restricted  to  mild  vegetable  substances. 
•  When  the  disease  is  protracted,  the  bowels  are  to  be  kept  open  by 
Infusion  of  Bhubarb  with  Carbonate  of  Soda,  or  by  small  doses  of 
the  Aqueous  Extract  of  Aloes,  Tincture  of  Colocynth  and  similar 
remedies.  In  obstinate  cases,  in  order  to  remove  the  plug  of  mucus 
from  the  ductus  choledochus,  we  may  have  recourse  to  an  emetic,  by 
means  of  which  the  contents  of  the  bile-ducts  are  forced  towards  the 
ductus  communis ;  but  we  must  only  venture  upon  this  treatment 
when  the  diagnosis  is  perfectly  certain. 

In  addition  to  these  remedies,  I  have  observed  benefit  from  the 
employment  of  the  vegetable  adds,  such  as  Lemon-juice,  to  the 
amount  of  1^  or  3  ounces  daily,  the  Bitartrate  of  Potash,  and  the 
mineral  acids,  more  particularly  the  Nitro-muriatic. 

When  catarrh  of  the  biliary  passages  becomes  habitual,  and 
exists  in  conjunction  with  fatty  degeneration,  hyperaemic  swelling, 
or  chronic  inflammation,  of  the  hver,  the  mineral  waters  of 
Karlsbad,  Marienbad,  Kissingen,  or  Homburg,  and  when  the 
patient's  constitution  is  strong,  the  saline  springs  of  Eger  and 
the  Kesselbrunn  of  Ems  are  to  be  recommended.f     Decoctions 

*  Extractum  Grammu  is  the  extract  prepared  from  the  root  of  Triticam 
repens,  or  Couch  Grass,  which  is  said  to  contain  sugar  and  free  oxalic  acid. 
— ^Transl. 

t  For  the  mineral  constituents  of  these  springs,  see  Vol.  I.,  p.  125,  note, 
and  p.  312,  note, — ^Transl. 
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of  Herlw  and  the  Grape-cure  are  likewise  suitable  in  snch  i 
when  there  is  no  opportunity  for  having  recourse  to  these 
treatment,  we  may  substitute  the  bitter  extracts,   such   aa 
Gramin.,  Extract.  Taraxaci,  Extract.  Card.  Benedicti,*  Extract.1 
lidonii,  &c.t 

When  concretions  are  present,  the  treatment  adapted  to 
be  employed. 

The  reraarka  already  made  (Vol,  I.,  p.  119)  upon  the 
of  jaundice  in  general,  may  likewise  be  referred  to. 

C.  Utitslrai-k'e  Caaef. 

Out  of  a  large  number  of  observations,  1  only  select  the  three  fol- 
lowing, as  Ulastrations  of  the  dilTerent  forms  of  the  disease.         ^^_ 


Obseevation  No.  LXIV.  ^^H 

Fit  <^  Anger  dunnff  JUenttruation. — Symplomt  of  Gastric  Catarri. 
— Jaundice. — Pale  StooU,  Kkieh  regained  tieir  eotour  im  tt  fm 
days  afUr  the  tue  of  Khuiarb  idtk  Carbonate  of  Soda. — Imtmmf- 
tent  Fever  removed  bg  meant  of  Quinine, — Beeavery, 

W.  Kramer,  aged  SI,  was  admitted  into  the  Charity  Hospifcd 
the  4th  of  March,  and  was  diacluirgcd  on  the  2nd  of  April,  1 ' 

The  patient  stated,  that  three  weeks  before,  during  n 
ehe  had  been  very  angry ;  her  appetite  ceased ;  she  had  i 
rigors,  and  experienced  severe  itching  of  the  skin.   Eight  days  U 
■wards,  her  skin  became  jamidiced,  a  yellowish  tint  having  been  pre- 
viously observed  in  the  conjunctivE.  Subsequently,  the  urine  »»»"™J 
g  dark-brown  hue,  whilst  the  froth  upon  it  was  yellow;  at  the  mok 
time  the  stools  lost  their  colour  and  became  hard,  although  tfe 
bowels  were  not  confined.    There  was  slight  tenderness  at  the  e 
trium ;  the  liver  was  not  greatly  enlarged ;  the  spleen  was  hyj 
phied  to  a  moderate  extent. 


S  Hospi^^^! 
pri],  18^^l 

had  n^^B^ 
hi  days  afte^  ' 
been  pre- 
eaannntJ 
,  tbeMOK 
ough  tfe 
hcMJpgJ 


*  Ezlraet.   Cardai  bctiedicti  b  an  extrnct  of  the  lekTea  uf  the  C 
bmediclui,  A  species  of  thUlIe,  (be  chief  conatitiicnC  of  nfatcli  ii 

-t  Extract.Chelidon.it  the  extract  prepared  from  the  juice  of  C 
mofiu  or  celandine.    It  is  acrid  and  bitter,  and  eomet)Bi«a  (oUciwmI  b; 
narcotic  efiecta.— Thanst.. 
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Daring  the  few  days  preceding  admission,  the  employment  of  In- 
fusion of  Bhnbarb  with  Bicarbonate  of  Soda,  was  followed  first  by 
firm,  and  afterwards  by  copious  thin,  bilious  stools ;  the  urine  became 
paler;  the  remaining  symptoms  continued.  On  March  8th^  scanty 
menstruation  came  on. 

About  3  A.M.  of  the  9th  of  March,  a  severe  rigor  set  in,  which 
lasted  four  hours,  whilst  the  gastric  symptoms  became  aggravated  by 
the  supervention  of  pains  in  the  region  of  the  stomach.  The  rigor 
returned  during  the  three  following  nights,  every  time  at  an  earlier 
hour,  but  was  only  accompanied  by  heat  and  sweating  on  the  fourth 
occasion,  when  a  slight  rigor  occurred  late  in  the  afternoon  of  the  11th. 
On  the  afternoon  of  the  12th,  without  any  antecedent  rigor,  intense 
heat  set  in,  which  lasted  tiU  midnight,  and  was  followed  by  a  cold 
sweat.  During  this  day,  while  the  patient  was  still  taking  the  Infu- 
sion of  Rhubarb,  the  stools  continued  coloured,  and  of  the  consistence 
of  a  thick  pulp;  the  urine  was  dark-brown,  with  a  green  froth;  the 
jaundice  was  remarkably  diminished,  and  the  itching  of  the  skin  had 
ceased.     Menstruation  stopped  on  the  10th. 

After  the  employment  of  Sulphate  of  Quinine,  the  intermittent 
gymptoms  disappeared.  Pains  in  the  head,  occasional  sleeplessness, 
coated  tongue,  and  loss  of  appetite  continued,  until  the  bowels,  which 
were  now  confined,  were  regulated  by  means  of  purgatives,  whereupon 
all  the  morbid  symptoms  disappeared,  so  that  on  the  26th  of  March 
the  girl  felt  perfectly  well,  and  only  a  slight  jaundiced  tint  of  the 
oonjunctivflB  was  discoverable.  On  the  2nd  of  April,  she  was  able  to 
be  discharged  well. 

Here  the  disease  ran  a  very  rapid  course ;  but  in  the  following  case 
it  was  protracted  over  several  months,  and  only  yielded  to  the  use  of 
the  mineral  waters  of  Karlsbad,  after  the  ordinary  remedial  measures 
bad  been  tried  in  vain. 

Obseevation  No.  LXV. 

Bepeaied  attach  of  Intermittent  Fever, — Feeling  of  tightness  in  the 
Epigastrium  and  Right  Hypochondrium,  lasting  for  four  weeks, — 
Jaundice. — Employment  of  Benzoic  Acid,  an  Emetic,  Carbonate 
of  Soda  and  Rhubarb,  and  Aqua  Regia,  mthout  any  effect  upon 
the  Jaundice,  which  ultimately,  after  lasting  fifteen  weeks,  disap^ 
peared  under  the  use  of  the  Mineral  Waters  of  Karlsbad. 

Grafarth,  aged  S3,  was  admitted  on  the  14th  of  February  into 


tlic  clinical  department  of  the  Charity  Ilospital,  and  < 
on  the  7th  of  April. 

At  the  age  of  17,  he  suffered  for  a  short  period  from  into- 
mittent  fever.  In  the  year  1819,  he  passed  throogh  an  sttidc 
of  abdominal  typhus,  and  three  years  afterwards  he  hikd  a  ac«ai^ 
attack  of  intermittent  fever,  lasting  for  fourteen  dars.  Since  tin 
he  enjoyed  constant  good  health,  until  three  months  befoR  ad- 
mission. At  that  time  he  began  to  suffer  from  paiiu  id  the 
epigastrium  and  right  bypochoadrium,  without  any  renttriiaibk 
derangement  of  the  general  health.  After  these  pains  had  laitod 
for  four  weeks,  the  skin  was  observed  to  present  a  vetlowiah  tint; 
Uie  colour  of  the  stools  wa.s  greyish -white,  and  the  tirinc  m 
dark.  During  a  treatment  of  live  weeks  in  another  CUaiqnc,  th* 
jaundiced  colour  of  the  skin  was  said  to  have  somewhat  diminished; 
during  the  Inat  three  weeks  the  patient  had  taken  no  mcdiriiie: 
His  appetite  and  general  health  were  good.  R  ; — Soilw  sulph.  3j.; 
Sodse  Bicarb,  .'^ij. ;  oqute  ,^viij. ;  Sacchari  Alb.  3j-  i  »l-  Sanut  codi- 
lear  mag.  j.  secunda  q.q.  horfi. 

No  change  took  place  in  the  above-mentioned  symptoms  duiii^ 
the  first  days  of  the  patient's  stay  in  the  Hospital.  The  spools  ami 
urine  retained  their  abnormal  colour.  After  taking  four  dooea  (&n 
grains  every  hour  in  the  form  of  powder)  of  Bcmoic  Aci<l,  Ibe  iaA 
tetldish-brown  colour  of  the  urine  became  converted  into  rcdduli- 
yellow,  and  hippuric  acid  could  he  discovered  in  it.*  The  janadk^ 
however,  underwent  no  change,  and  even  an  emetic  of  Aniitnony  wili 
I])eeacuBn,  although  it  occasioned  repmlcd  vomiting,  failed  to  priK 
duee  any  effect  upon  the  steppage  of  bile.  The  two  foUnwing 
prescriptions  were  likewise  tried  in  succession  without  any  bcarfit : — 
B  : — Infus.  Rhei  3*ij- ;  Sodte  Bicarb.  31]. ;  Symp.  Aurant.  ^j**-  ^■ 
Sumat  cochlear  mag.  j,  secunda  q.q.  hori.  R : — Acid.  Hy ilmcfakir. 
Acid  Nitr.  da  ^ss.;  Aquoe  Distill,  ^iw;  Sacch.  $aa.;  m.  Smm 
cochlear  mag.  j.  tcrtia.  q.q.  horil. 

*  W,  Ktihne  baa  foutid  that  bemoie  acid  is  not  converted  into  Ul^ 
puric  acid  ID  pt^rsons  Inbuurin;;  under  jaundieo.  I  niu  unable  tu  coadm 
this  statement,  inaamucb  as  I  have  rRpentedljr  found  brntoic  bi:)!!  cn» 
verlrd  into  hippuric  acid  in  the  urine,  ia  jaaudicc  fniDi  variutu  canH, 
Bucti  SB  catarrh  of  th?  bile-ducts,  cnnctir  of  the  liver,  u»l  cirrbott*. 
Ncukumm'H  uxperiments  led  to  ibe  sam«  rc-sult.  After  tb«  nav  of  htn 
acid,  aa  much  hippuric  acid  naa  found  tu  bu  present  in  jaandioed  u 
in  tlin  urine  of  peraoua  who  hod  no  jaundice.  (Sec 
Appcndii.) 
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March  1st :  Profuse  sweating  in  the  mornings  followed  by  great 
exhaustion;  itching  in  the  soles  of  the  feet.  Tongue  clean ;  appetite 
good ;  three  stools  daily^  of  the  consistence  of  thick  pulp  and  of  a 
greyish-white  colour^  as  formerly.  The  urine  was  dark  brownish- 
yellow^  and  tolerably  dear;  it  assumed  a  still  darker  colour  after 
long  standing. 

March  2nd:  Had  a  good  night;  no  perspiration;  general  health 
improved;  the  itching  in  the  soles  of  the  feet  was  constantly 
present. 

During  the  next  few  days^  the  jaundiced  colour  of  the  skin  appeared 
to  increase,  and  accordingly,  on  -the  8th  of  March  the  patient  was 
ordered  to  drink  three  cups  of  water  from  the  Karlsbad  Millspring,^ 
eveiy  morning. 

On  March  10th,  the  urine  was  somewhat  paler,  and  the  greyish- 
white  colour  of  the  stools  was  converted  into  a  greyish-brown. 

On  March  16th,  the  patient  felt  well ;  the  appetite  and  digestion 
were  perfectly  good.  Sincetheaftemoonof  the  previous  day,  the  stools 
had  acquired  a  yeilowish-grey  colour,  and  a  semi-solid  consistence ; 
the  jaundiced  colour  of  the  skin  appeared  to  be  diminishing.  On  the 
18th,  the  patient  was  ordered  to  take  four  cups  of  the  Karlsbad 
MiUspring  daily. 

On  the  following  day,  the  colour  of  the  stools  was  dark-yellow. 
Ultimately  they  regained  their  normal  colour  and  consistence ;  the 
urine  grew  paler,  and  became  of  a  golden-yellow  hue;  the  jaundice 
colour  of  the  skin  gradually  diminished  more  and  more.  The 
appetite  and  digestion  were  in  a  satisfactory  state,  and  the  general 
health  was  good. 

On  the  7th  of  April  the  man  was  discharged,  cured. 

•  See  VoL  I.,  p.  58. — ^Transl. 
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LUirm^UnJ  FfT'^.  ^wreJ  if  menu  ^Qwiaime^ — Urficarim, 

4iiK,  wwt^^met  wiii  gmlt  maJ  vmelima  nCi  ^lamr&i  Mcob^ — 
f'frnd^iMt  ^mi  pr^'^^  Btmarriofe  Jhm  ike  SfaM<ni  mmd  Imin- 
timet. — (Edema  ^ike  Ff»pt.—J»eUa^—lMmHJf9m  MriamMiatu 


Smmff,  mmemkai  imimfmfid  Limr,  prmemiimfpaidkm^fmi 
Um^-fre^m  vAemr^  m  wkidk  tkt  oapUimry  BUe-^mde  were  diimied^  ■■ 
DMwfM  ^  mperUm  ef  iht  O^Muim  ef  ike  PeHal  Fern. — 
3>  Uleerati^  ^/  He  mmeme  memtfmae  ef  ike  aUmmeh  mmd  Imiee^ 
iimee. 

Aloje  Enluieit,  igcd  -18^  a  labomc^  wmi  mder  to  ■timit  from 
Jannarr  1ft  to  Apd  6th,  1&5&  , 

He  came  into  the  Hosplal  mfleiiiig  6on  an  attack  of  intcmuftlait 
IbveCyvhk-h  had  lasted  for  sevenl  veeks,  and  which  yielded  to  the  aae  of 
QidiiiDe.  Qd  the  25th  of  JflaaazT  when  he  waa  to  hare  been  diachaige^ 
aa  he  aptpeaied  quite  recovered,  he  was  anddadv  aeiaed  with  a  aereic 
ngcur^  followed  bv  heat ;  and  the  aext  daj^  the  akin  was  thickly 
covered  nith  an  eruption  of  mticariay  while  at  the  same  tame  there 
was  loss  of  appetite,  vomiting,  and  diarrhcea.  The  aymptoms  of 
gastric  catarrh,  and  the  diarrlxea  ceased  on  the  following  day,  bat  the 
emption  continued  visible  for  three  days. 

On  January  28th,  the  uiine,  for  the  first  time,  presented  a  janndioed 
tint;  the  stools  were  clay-like;  and  the  pulse  was  reduced  iafie- 
qiu;ncy.  On  the  29th,  the  skin  was  yellow,  and,  by  the  9id  of 
February,  there  was  intense  jaundice.  The  Elixir  Proprietitis 
FuracelHi^  was  prcscril)ed.  Although,  on  the  following  day,  the  stoob 
wen;  coloured  broii^Ti,  the  colour  of  the  skin  and  urine  remained 
unaltenid. 

On  February  9th,  <he  stools  were  again  clay-coloured,  while,  on 
the  other  hand,  the  urine  was  paler.  The  appetite  was  good,  and  the 
patient  nlept  well.     Pulse,  60 ;  some  itching  of  the  skin. 

On  Febniary  13th,  about  six  ounces  of  fluid  dark  blood  were 
passed,  along  with  a  pale-brown  firm  stool.  Urine  copious,  still 
dc(*ply  tinged  with  bile. 

*  Tho  Elixir  Proprietaiis  Paraceln  is  a  remedy  frequently  mentioned 
in  OorniAn  works  on  medicine.  It  is  a  spirituoos  solation  of  aloea,  myrrh, 
and  sairron,  with  the  addition  of  a  little  dilute  sulphuric  acid. — ^TltAirsL. 
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The  bloody  stools  continued  until  the  Srd  of  March,  although  the 
aloetic  remedies  were  omitted,  and  recourse  wa«  had  to  Alum  injecUoDfi. 

On  February  23rd;  pulse,  84;  great  apathy  and  prostration; 
appetite  bad;  tongue  clean;  mine  extremely  dark;  stools  pale; 
aligfat  ascites.  The  perpendicular  hepatic  dulness  in  the  right  mam- 
mary line  measured  11  centimetres  (4^  Eng.  inches) ;  in  the  epigas* 
trium  there  was  no  dulness  whatever  on  p^rcusaion,  but  only  the 
stomach-sound.     Seltzer-water  was  prescribed. 

On  February  25th,  the  urine  no  longer  yielded  distinctly  the 
reaction  of  bile-pigment;  its  specific  gravity  was  1009;  the  stools 
were  liquid  and  dark-red,  and  again  contained  large  quantities 
of  blood. 

March  3rd.  After  the  administration  of  Ergotine,  no  more  blood 
was  passed  on  this  day  with  the  stools ;  the  urine  was  much  paler ;  the 
jaundice  was  diminished ;  the  appetite  was  improved ;  and  the  stools 
were  brown.    Pulse,  72. 

On  March  5th,  the  urine  was  again  perfectly  black.  Stools  brown« 
Appetite  and  sleep  good ;  pulse,  84,  and  small. 

On  March  10th,  there  was  a  moderate  amount  of  ascites,  and  the 
feet  were  likewise  somewhat  oedematous.  The  liver  was  pushed 
greatly  upwards  by  the  tympanitic  intestines.  The  urine  was  again 
deeply  tinged  with  bile,  and  the  stools  were  day-coloured.  The 
epidermis  was  separating  in  large  scales.    Bhubarb  was  prescribed. 

On  March  15th,  puls^  76;  urine  somewhat  paler;  specific 
gravity,  1014;  one  stool  was  passed,  which  was  again  brown.  The 
ascites  and  oedema  of  the  feet  were  increasing. 

On  March  23rd,  pulse,  96.  During  the  night  had  an  attack  of 
rigors,  whidi  lasted  for  half-an-hour.  Jaundice  soioewhat  dimi- 
nishied* 

On  March  24th,  pulse  124;  great  prostration  and  .vomiting  of 
yellow  bilious  matter.  The  urine,  and  likewise  the  stools,  were 
intensely  brown.  Effiurvescing  draughts,  with  Bitter  Almond  Water, 
were  prescribed. 

On  March  25th,  vomiting  of  black  matter,  which  ceased  during 
the  night  after  the  administration  of  Alum.  There  was  tepdemess  in 
tbe  pyloric  region  of  the  stomach.  The  appetite  was  completely 
abtent ;  no  stood  since  yesterday.    Pulse  108. 

On  March  S6ih,  the  stomach  wm  greatly  distended;  the  9toob 

peie  brown  aud  rather  thin,  and  contained  reddish  blood,  winch, 

hemwer,  jioou  dist^pwred. 

og2 
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±AT^}fimt.  io  iiiflrr  u^er  A'tn^i, 


Tlxe  V.«:7  -ne  jaomnoHiy  md  ^  dm  wm  gumcd  vidi  #^»il»i»iiiw^ 
y^tng  'if  zi  fcaJes.    T!ie  xw7  eiiriaiiijes  aai  die  abdoiKa  vext 

Tb^  Kilr^ru  vi:!  irmai;  die  Tirifn  mihiriiMi   wm  OD^mitoas; 

dK  «%r»f:nl  memhnses  w^tK  iiamrir- 

Tb^  pLirrnx  i&i  fz:9cpc::igua  v^renQed  vidimmilieziil  resemUing 
oci&ft'-zri^in^  ;  tbor  zzl^sog^ls  rambniiip  was  somevbat  softened. 

Br/.h  plrxinl  saea  coniazned  a  eonadexahle  qouititT  of  serous  fiuid. 
Thf:  hiLq%  vere  moAenzelj  congested,  and,  infenorlj;  in  a  slate  cl 
hj^jsusix ;  at  fheir  apices  vere  firm  bands  of  adheakm. 

The  f^ricardiain  contained  about  two  ounces  of  jellow  seram. 
Thf:  h^sut  waa  oovfirTed  with  a  tbiek  layer  of  fat,  and  tbe  rigbt  ren- 
tiide  containfd  finnly-coagalated  blood.  Tbe  Talres  presented  a 
jafiridiced  tint,  but  were  in  otber  respects  nonnaL 

The  !fplf:en  was  5  inches  long,  S  inches  broad,  and  1  incb  thick. 
Ttfl  parrmchyma  was  firm  and  dark-brown. 

'Ilir;  stomach  was  filled  witb  a  large  quantity  of  matter,  Ukeccrfbe- 
grounrls,  and  its  mncoos  membrane  presented  nnmerons  haemcxtfaagic 
fTfOMions.     There  was  no  disease  of  tbe  pyloros. 

1'hc  pancreas  was  dense  and  firm. 

1lif;  livfT  was  small,  and  measured  transversely  5f  incbes;  from 
)>i:)iin(l  forwards,  on  tbe  left  side,  3}  incbes,  and  on  tbe  rigbt  side,  5 
irirhiM ;  and  in  thickness,  3  incbes.  An  olive-green  patch,  of  iire^ 
giiliir  fono;  was  observed  upon  tbe  convex  surface  of  tbe  rigbt  lobe 
(SiMi  VUiUi  X  r..  Pig.  1,  of  Part  I.  of  Atlas,  2nd  Edit).  This  patch 
wiiH  nharply  defined  at  its  edges,  and  projected  somewhat  beyond  tbe 
Niirroundiiig  piironcbyma,  and  was  considerably  softer  tban  it;  it 
mink  (liM^pIy  into  tbe  interior  of  the  gland.  Similar  patches  were 
fonnd  in  the  left  lobe,  and  in  still  larger  number  on  the  ooncave 
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surface  of  the  organ.  On  closer  examination,  it  was  ascertained  that 
the  hepatic  cells  at  these  places  were  infiltrated  with  pigment,  and 
that  numerous  greatly  dilated  bile-ducts  filled  with  yellow  epithelium 
and  stagnant  secretion  lay  among  them.  These  ducts  belonged  to 
the  terminal  ramifications  of  the  hepatic  doct ;  the  latter  branches 
were  entirely  exempt  from  the  morbid  changes  described.  The 
hepatic  artery,  the  portal  vein,  and  the  hepatic  duct  were  injected 
with  materials  of  different  colours.  Wherever  the  hepatic  tissue  pre- 
seutcd  its  natoral  colour,  the  substance  iigected  into  the  bUe-ducts 
penetrated  as  far  as  the  capillaries  of  the  lobules,  but  in  the  ohve- 
green  patches,  the  capillary  ducts  were  only  filled  at  a  few  points. 
The  hepatic  art«ry  was  more  fully  injected  than  is  usually  the  case, 
numerous  dehcate  branches  being  observed  in  the  interlobular  zones. 
The  [Kirtal  vein,  on  the  other  hand,  was  very  imperfectly  filled,  some 
of  its  branches  in  the  connective  tissue  between  the  lobules  (which 
in  fine  sections  appeared  to  be  much  more  abundant  than  usual) 
being  destroyed ;  the  substance  injected  info  this  vessel  had  scarcely 
penetrated  at  all  into  the  oiive-grecn  patches. 

The  consistence  of  the  liver  was  increased ;  the  gall-bladder  was 
empty;  the  hepatic  duct  and  the  ductus  choledochus  were  unob- 
structed, and  their  lining  membrane  was  normal. 

The  mucous  membrane  of  the  duodenum,  and  jejunum  appeared 
slightly  injected ;  that  of  the  large  intestine  was  somewhat  softened, 
and  covered  with  black  fiecal  matter.  No  ulceration  could  be  dis- 
covered anywhere. 

The  kidneys  were  jaundiced,  but  were  in  other  respects  normal ;  the 
urinary  bladder  was  likewise  normal. 

This  case  was  interesting  in  several  resjiects.  In  conseqaence  of 
intermittent  fever,  urticaria  and  jaundice  were  developed,  which  not 
anfrequently  make  their  appearance  simultaneously,  and  hence,  ex- 
hibit an  intimate  connection.  The  jaundice  at  first  presented  the 
characters  of  the  simple  catarrhal  form;  but  subsequently  the  portal 
circulation  became  obstructed  in  consequence  of  chronic  hepatitis,  and 
ascites,  with  h£emorrhage  from  the  stomach  and  intestines,  was  the 
result.  The  chronic  hepatitis,  which  I  have  repeatedly  observed  after 
intermittent  fever  (see  p.  34),  as  well  as  the  catarrh,  must  be  regarded 
as  the  cause  of  the  partial  obhteration  of  the  bile-ducts,  and  of  the 
peculiar  obstructioEs  to  the  flow  of  bile  occurring  in  distinct  patches, 


DISEASES  OF  THE  BILIAKV  PASSAGES. 


1 


fl.  Exudative  IxTUJiMiTios  op  the  Biliahy  Passages. 

ExnlBttTe  mfluDiiifltioi)  of  the  biliary  passages  somptitnes  occm^  in 
the  coarse  of  typhoid  diseases,  and  pises  rise  to  firm  fibrinous  pro- 
dads,  or  to  porulL-nt  matter  abounding  in  albumen.  X  have  foun<l  the 
g»Il-hlad(ier  filled  with  a  turbid,  aah-eolouretl  fluid,  of  ueatml  ur  fei-bly 
alkaline  reaction,  in  three  rases  of  abdominal  typhus,  and  in  oue  of 
■notfacmatic  ^phus.  When  boiled,  this  fluid  dejnsited  numerooa 
flakes  of  albumen ;  in  two  of  the  cases  it  was  entirely  devoid  of  bile- 
pgraent  or  of  the  biliary  acids,  but  in  the  two  others,  small  quui- 
Itttra  of  these  sabstanees  were  discorered,  together  with  some  leucine. 
Hw  liuing  membrane  of  the  gaQ-bladder  and  of  the  ductus  com' 
Munis  a^jpeared  softened  and  pole.  No  jaundice,  nor  any  other  sJa^a 
of  hepiitir  affection  was  observed  during  life.  Louis  (/^^nvw  tyfiAoide, 
8  Edit.,  Tom.  L,  p.  28;  Obst^rv.  1,  U,  2S,  and  36),  reports  obaer- 
Tations  of  a  similar  nature ;  the  bite  in  Iheae  caaea  contained  pus,  while 
the  mucous  membrane  of  the  gall-bladder  was  injected  and  thickened. 

According  to  fiokitanskT,*  fibrinous  ntudadons  upon  the  walls  of 
the  gall'bladdei',  and  mmetimcs  even  tubular  investments  of  the  bile- 
ducts,  arc  developed  in  consequence  of  typhus,  cholera,  or  pyrania; 
their  existence  is  not  indicated  by  any  symptom  during  life,  and  is 
not  suspected  until  the  examination  of  the  body  al^r  death.  In  ooo 
case,  which  came  under  my  own  observation,  the  exudation  was 
restricted  to  the  gall-bladder,  and  cholecystitis  was  developed,  the 
presence  of  which  could  be  recognised  with  ease  during  life.  (Sre 
Observation  No.  LXVUI.). 

Occasionally,  diphtheritic  exudations  arise  under  similar  circum- 
stances, and  give  rise  to  ulceration  of  the  biliary  passages,  more  par- 
ticnlitrly  of  the  gall-bladder. 

Sir  Gilbert  Biane  found  morbid  apiwanmces  of  this  nature  in  the 
fever  of  Walchcren.  The  gall-bladder  was  in  most  cases  dist«!ndcd 
with  bile,  which,  when  deatb  ociTurred  at  an  early  stage,  was  usuallv 
dark-green  or  brownish- bl.-ick,  and  in  protracted  cases  rwembled  tw.t 
•  See  Manual  of  Patholot/ieal  .Inat..  Sjd.  Soc,  Transl,.  VoL  II.,  p.  I«0. 
t  Budd  refers  tbia  iDllBmmfllioii  U>  the  acrid  character  of  the  bile,  and 
appeals,  in  support  of  his  *icir,  to  the  inflammation  of  the  dnodoDum, 
which  was  observed  by  Bojile  in  the  fover  of  Sierra  Leone.  Frum  lh« 
observBtiooa  which  bare  been  made  in  typhus,  where  the  bile  is  sumetimes 
completely  absent,  1  think  it  is  more  probable  that  the  exudation  is  formed 
apoo  the  mucous  membraae  of  the  biliary  passages,  in  a  atmtlar  matmer 
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Andral  [Cliniqite  Medkale,  4  Edit.,  Tom.  U.,  p.  549)  observed 
the  gall-bladder  ulcerated,  thickened,  and  filled  with  pus,  in  a  case  of 
typhus.* 

Infioinmatory  conditions  of  the  biliary  passages,  with  purulent, 
flbriiious,  Of  diphtheritic  exudations,  occur  not  only  in  the  febrile  in- 
fertious  diseases,  hut  likewise  in  cases  where  there  is  occIumoq  of  the 
excretory  ducts,  and  consequent  obstruction  to  the  excretion  of  bile^ 
In  Observation  No.  XLII.  {p.  380),  a  case  of  cancer  of  the  liver  is 
recorded,  where  the  left  branch  of  the  hepatic  duct  was  blocked  up 
and  filled  with  a  dirty-brown  juice  and  tubular  ooagula  of  the  aami 
colour.  More  frequently  the  inflammation  results  from  the  imtatioii 
of  biliary  calculi.  In  cases  where  biliaiy  concretions  are  piesent,  the 
gall-bladder  is  not  uncommonly  observed  to  be  filled  with  a  purulent 
fluid,  its  walls  are  ulcerated  and  thickened,  and  adherent  to  the  surround- 
Big  parts.  The  new  tissues  by  which,  under  such  circumstances,  the 
walls  of  the  gall-bladder  arc  restored,  undergo  extensive  degeneration, 
from  the  dejMJsit  of  fatty  and  calcareous  matter ;  and,  ultimately,  the 
coats  of  the  gall-bladder  resemble  those  of  an  atheromatous  artery. 
In  two  cases  I  have  met  with  aueh  complete  calcification,  that  the 
gall-bladder  when  emptied  retained  its  form,  owing  to  the  presence  of 
irrfgularly- shaped  scales  of  bony  mutter,  up  to  the  size  of  a  thalei 
{IJ  Eng.  inch  in  diameter),  which  were  developed  in  its  walls.t 
XJlceration  of  the  gall-bladder  sometimes  terminatea  in  perforation, 
and  effusion  of  bile  into  the  abdominal  cavity, 

to  the  diphtberitic  exudatious  upon  the  miicoua  membrane  of  tbe  pharynx, 
the  ileom,  &c.,  where  Ibc  iD&amm&tion  cannot  be  attributed  to  the  pre- 
■eoce  of  aoy  acrid  matter. 

'  Here,  likewise,  ought  to  be  menCioaed,  the  morbid  conditiou  of  the 
gall-bladdet,  observed  by  Dowler,  La  the  yellow  fever  of  New  Orleans,  and 
designated  by  him  "Oyster-like  Degeneriilion "  (Gross,  Pat/iolog.  Aaat. 
p.  6e9).  The  wall  of  the  gall-bladder  was  much  thickened,  infiltrated  with 
a  gelatinous  material,  and  traversed  by  ouraberless  white  (iiamonta.  The 
bladder  contained  a  transparent  albuminous  Quid,  without  a  trai^e  of  ttile. 

t  Fatty  degeneration  of  the  coats  of  the  gall-bladder  may  take  place 
under  other  circumstances.  The  epithelium  of  the  mucous  tnemhraoe 
not  onfrequently  becomes  filled  with  oil-globules  in  patches,  to  that  the 
inner  surface  of  the  gall-bladder  presents  an  elegant  white  reticulum,  anap' 
pcaranee  which  Virchow  has  attributed  to  the  absorption  of  the  (ktty 
matter  contained  in  the  bile  {Archie,  /.  Pathol,  Anat.,  Bd.  XI.,  s.  A74 ;  and 
Celluiar  Pathology.  Dr.  Chance's  Transl.,  I860,  p.  330), 

Fatty  degeneration  of  the  Bub-mucotis  tissue,  accompanied  by  thicken- 
ing and  narrowing  of  the  vessels,  has  been  described  by  Iliittcher 
{Arekn.f.  Path.  Anat.,  fid.  XI.,  27B). 
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This  mflammafioE,  with  the  conswjuent  siippuration  and  olnntion, 
may  lead  f«  the  formatiou  of  eoiicreiions  in  tlie  bile-ducte  of  the  hva, 

m  Bod  in  the  ductna  choledochus.  Wc  shall  comder  tJiis  morbid  process 

p.liereafter,  in  discossiiig  the  doctrine  of  gall-stones. 

Lastly,  there  are  other  fonns  of  exudative  inflammation  of  the 
biliary  passages,  which  are  developed  independentlj  of  tjphoid  discssc^ 
obstrucdoD  to  the  flow  of  bile,  or  the  irritation  of  concrctioas,  and 
wMch  may  lead  to  ulceration  and  perforation.      Anilra!   {CZinwp^ 

.  Medicate,  4  Edit.,  T.  II.,  p.  525)  has  deKzribed  a  case  of  this  aatuir, 

I  where  the  inflammation  apparently  resulted  irom  an  obvioiia  error  in 

I  diet. 

A  man,  i^d  S5,  after  an  excess  at  table,  was  seised  with  severe  jiains 

I  at  the  margin  of  the  ligbt  ribs,  and  on  the  following  day  v\th  jaun- 
dice. Seven  days  afterwards,  when  the  patient  jiiescuial  himself  »I 
the  Charit^  Hospital,  the  pains  still  continued,  and  a  movoiblr  pcftr- 
shaped  tumour  could  be  felt  below  the  margin  of  the  eleventh  riU 
extending  downwards  to  the  mnbilicns.  The  other  Bvmplonu 
were  eonstipation,  loss  of  appetite,  and  modenkte  fever.  The  jauuilin 
continued  to  increase  in  intensity  for  three  days,  when  tile  {mtii^iit  was 
seized  suddenly  with  a  severe  pain,  commencing  in  the  liver,  and  sprrad- 
ing  over  the  abdomen.  Soon  afterwards, the  extremities  became  (Xiot,aDd 
the  pulse  small  and  frequent,  and  ultimately  death  supervened  umlrr 
symptoms  of  general  peritonitis.  Oa  poit-moriem  examination,  yello* 
purulent  exndation  was  found  in  the  abdominal  cavity,  more  )iam- 
cularly  on  the  right  side;  the  inner  siu^'ace  of  the  duodenum  wja 
intensely  injected ;  the  opening  of  the  ductus  choledochus  was  svollrn, 
the  duct  itself  was  narrowed,  its  walls  were  considerably  thickened, 
and  easily  torn ;  the  hepatic  dact  and  the  gall-bladiler  appauvd  gmlly 
enlarged.  Close  to  the  point  of  junction  of  the  hepiktic  and  cj^ti: 
duds,  an  opening  was  observed  in  the  former,  as  large  as  a  pea ;  bdc 
had  escaped  from  tliis  into  the  abdominal  cavity,  andhad  ginn  liae  to 
the  fatal  peritonitis.  The  error  in  dii;t  had  excited  the  daodoutis ;  Urn 
inflammation  had  then  extended  to  the  dnctns  choledochna,  and  ( 
stricted  it,  until  at  last  the  softened  inflamol  membranes  rupturc4,fl 
effusion  of  the  bile  with  its  eonscquencea  ensued. 

Dance,  in  1828,  recorded  a  case  of  ulceration  of  the  dortos  e 
munb,  occurring  independently  of  the  irritation  of  a  biliarv  cakruha 
or  of  typhns. 

Ulceration  of  the  biliary  passages  may  implicate  the  ntcroiu 
parts  in  varions  waya,  and  occadoo  further  dangers. 


ikruha 
i  the  ascroiukjfa^^H 
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1.  Perforation  and  effosion  of  bile  into  the  abdominal  cavity.  This 
accident  occurs  most  commonly  in  the  gall-bladder^  and  more  rarely  in 
the  large  ducts.  The  resulting  peritonitis  is^  in  most  cases^  speedily  fatal^ 
owing  to  the  very  irritating  character  of  the  bile.  In  exceptional  cases^ 
before  the  perforation  actually  occurs^  adhesions  are  developed,  which 
localize  the  inflammation  of  the  peritoneum,  and  give  rise  to  a  circum- 
scribed exudation,  or  the  pus  is  confined  behind  the  lesser  omentum. 

2.  Fistulous  communications  between  the  gall-bladder  and  duode- 
num, colon,  or  pyloric  portion  of  the  stomach,  or  an  external  opening 
through  the  abdominal  parietes.  These  modes  of  termination  are 
inofit  liable  to  occur  when  gall-stones  are  present,  and  imply  the  pre- 
existence  of  a  slowly-advancing  destruction  of  the  walls  of  the  gall- 
bladder, so  that  adhesions  are  developed  prior  to  the  occurrence  of 
perforation  (see  section  on  Oall-stones). 

S.  Development  of  abscesses  in  the  hver.  The  ulcerative  process 
in  the  bile-ducts  extends  to  the  surrounding  hepatic  tissue  and  destroys 
it.  In  this  way,  large  cavities  filled  with  pus  are  developed,  which 
are  in  direct  communication  with  the  ducts,  just  as  the  saccular  dila- 
tations of  the  bronchi  communicate  with  the  aiFected  bronchus.  The 
wall  of  these  cavities  is  not  at  all,  or  only  partially,  lined  by  the 
mucous  membrane  of  the  duct ;  but,  like  that  of  abscesses,  is  formed 
by  the  discoloured  and  condensed  hepatic  tissue.  In  other  cases,  the 
inflammation  extends,  as  such,  to  the  surrounding  glandular  tissue, 
and  fibrinous  deposits  take  place  along  the  diseased  bile-ducts,  or 
rounded  deposits  are  formed  at  their  extremities,  which  are  con- 
verted into  abscesses,  presenting  all  the  peculiarities  and  consequences 
of  other  forms  of  suppurative  hepatitis  (see,  on  this  point,  p.  118). 

In  a  female,  aged  27,  who  had  died  under  symptoms  of  suppura- 
tion of  the  liver,  with  pysemia,  Lebert  {Anat.  Pathol.,  T.  11.,  p.  272 ; 
Plate  CXXV.,  Fig.  6),  found  the  bile-ducts,  as  far  as  their  roots, 
distended,  filled  witih  calculi,  and  at  some  places  in  a  state  of  suppura- 
tion. At  the  same  time  there  were  numerous  abscesses  up  to  the  size 
of  a  nut,  several  of  which  were  situated  beneath  the  serous  covering 
of  the  gland.  Several  metastatic  deposits  were  likewise  found  in  the 
lungs  and  in  the  spleen. 

Another  case,  from  my  own  experience,  will  still  further  elucidate 
this  form  of  disease. 
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Observation  No,  LXVTI, 


J 


aim  tie  Rigil  Side. — Ftvt^, — Omttipati&n. — Womitinff  of  hittrr, 
frtnkk  matt^. — GM^i,  with  mucout  exjUKloration. — Agt^rsriiium 
if  tAg  ptim*  in  tke  region  of  the  Liver. — Pleuritic  fricHtm. — 
jEipaatoJ  nMuA'itf . — Rigor*. — Painful  Distenttoa  of  the  A6domet. 
mdiee. — lueretuing  BrkausHoH. — Deatk. 

II0  tniargtd  Huehit  ChoUdockm  and  the  Branek<t»  ^  tk 
Mt^atitB9cia,/UMarM3ieilo»,»emi-Mlideoncretion^. — Infamm' 
Mm  mul  Vtctntiom  ^ihe  Muamt  Membraneofthe  Biliary  Piuaa^. 
—JAtettt  M  £Ar  JAver,  at  (arye  a»  a  ehild'i  head. — Perforation  ^ 
At  Caft»te  of  tie  Liver  bf  anotker  A&aeesa  of  smaller  »iit. — 
Jboyf  vf  SiU  into  the  AMomiital  Cm>iiy. — Peritoneal  Exmtk- 
Utm^ — ^igki  Pleurimf  and  circumtcriied  Pneumonia. — Bronekitl 
OiUrrk 

Anna  Kloti,  aged  6S,  the  vifo  of  a  soldier  in  the  Royal  Qnanlt, 
was  antler  tiuatment  in  the  Charity  Hi^pital  at  Btrlin,  tiom  tlic  90i 
to  Uk  I6th  of  Felinury,  1861. 

Thr  patient  statixl,  that  her  prerious  health  hud  always  been  goal, 
and  that  up  to  four  weeks  before  admission,  she  had  been  able  to  woik. 
About  this  time,  she  had  a  rigor,  followed  by  heat  and  severe  stitdtes 
in  the  right  side,  which  were  increased  by  eongtiitig  and  by  deep  inapi- 
ntioQS.  Her  medical  attendant  prescribetl  an  emetic,  which,  however, 
afforded  no  relief.  The  bowels  had  been  confined  since  the  commence 
ment  of  her  illness,  but  more  esjiecially  latterly;  there  wsis  no  appctits. 
During  the  last  six  days,  the  intient  bad  been  particnlarlytroabledvith 
great  dryness  of  the  tongue,  extending  to  the  pharynx  and  larynx.  In 
the  first  few  days  after  admission,  the  principal  symptoms  that  preseoled 
themselves  for  treatment  were  great  debihty,  pains  in  the  head,  and 
Bometiines  also  in  the  stomach  and  hepatic  rc^on,  and  constipation  1^ 
the  bowels,  which  were  kept  open  by  means  of  Enemata  and  Bhn* 
barb.  There  was  occasional  voioitiug  of  a  greenish- grey,  bitter  mattcf- 
A  moderate  amount  of  cough,  with  sUght  mucous  eipectonttion.  the 
temperature  of  the  skin  varied  between  S6*.8  and  88** .6  0,  {fmni 
W.i  to  101".5  Fahr.).  The  pidse  varied  from  8S  to  100  in  the 
minute,  and  the  respirations  from  21  to  32. 

February  11th,  Ihe  patient  passed  a  stool  of  nonnal  colour  last 
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night,  and  slept  daring  the  night,  there  having  heen  no  return  of  tiie 
vomiting ;  but  the  dyspncBa  was  greatly  increased,  and  rAles  were  ex- 
tensively andible  over  the  lungs.  There  was  acnte  pain  at  the  mar- 
gin of  the  right  Mae  ribs,  where  a  slight  grating  sound  could  be  heard 
with  the  stethoscope.  The  liver  was  considerably  enlarged,  and  tender 
upon  pressure.  The  tongue  was  covered  with  a  brownish-black  coat ; 
insatiable  thirst;  pulse  100,  and  hard.  Cupping  over  the  right  side 
of  the  thorax  was  prescribed. 

February  18th.  During  yesterday  the  stools  were  normal,  but  in 
ihe  evening  the  patient  suffered  from  great  dyspncea,  and  during  the 
nighty  from  sleeplessness.  It  was  stated  that  she  had  had  a  ligor,  but 
this  was  not  ascertained  with  certainty.  This  morning  she  complained 
of  pains  in  the  right  hypochondrium,  extending  downwards  two 
inches  below  the  margin  of  the  ribs,  but  not  beyond  the  median  line. 
Yomiting;  appetite  slight;  pulse  smaller,  120. 

On  the  following  day,  after  a  good  sleep,  the  pains  were  reheved, 
but  in  the  night  the  patient  vomited  a  gr^ish-brown  fluid  matter. 

February  15th,  insatiable  thirst;  two  attacks  of  vomiting ;  tongue 
dry  and  fissured.  There  was  a  swelling  upon  the  right  side  of  the 
lower  jaw,  which  could  not  be  felt  from  the  inside  of  the  mouth.  The 
epig»trinm  was  dirtended  and  tender  npon  pressure,  particularly  at  a 
spot  about  two  inches  from  the  margm  of  the  ribs,  in  the  right  mam- 
mary line.  The  abdominal  parietes  were  rigid.  No  appetite  and  no 
motion  of  the  bowels ;  pulK  186.  Warm  Cataplasms  and  an  Enema 
were  prescribed. 

In  the  course  of  the  day,  there  was  repeated  vomiting  of  greenish 
matter.  The  tenderness  in  the  region  of  the  gall-bladder  was  not  re- 
lieved; Somnolence  supervened,  and  the  pulse  was  scarcely  perceptible^ 

Death  occurred  on  February  16th,  at  6^  a.m. 

Autopsy. 

Skin  dirty-coloured,  with  a  shade  of  yellow. 

Both  lungs  were  rather  firmly  adherent  at  isolated  places.  There 
was  slight  emphysema  of  the  upper  lobe  of  the  right  lung;  the  left 
lung  was  very  (edematous.  There  were  patches  of  lobular  pneumonic 
exudation  in  the  lower  part  of  the  left  lung,  and  in  the  lower  part  of 
the  upper  lobe  of  the  right  lung.  The  bronchi  were  filled  with  a  large 
quantity  of  grey  pus,  and  isolated  fibrinous  flakes  were  observed 
on  the  pleural  surface  of  the  lower  lobe  of  the  right  lung. 

A  turbid  fluid,  of  a  somewhat  yellow  colour,  was  found  in  the 
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right  side  of  the  abdominal  cavity,  and  in  fliia  locsility  Uie  «»1»  rf 
intestines  were  firmly  adhereut  and  tinged  with  bile.  A  HaA 
fibrinous  exudation  was  deposited  upon  the  colon,  flie  serous  mta- 
braue  of  which  was  intensely  injected. 

The  spleen  was  small  and  flabby,  but  presented  no  morbid  duogc 
of  importance. 

On  the  right  lobe  of  the  hver,  corresponding  to  the  axillaiy  liat^  t 
perforation  was  found  almost  as  large  as  a  five-groscben  pia^* 
from  which  a  bilious  fluid  had  escaped  over  the  siufiice  o(  tk 
gland  and  the  adjacent  portions  of  intestine.  The  daodtsom 
and  the  colon  were  adherent  to  the  gall-bladder,  which  was  shrinW 
np,  and  contained  tenacious,  colourless  mucus.  The  tnncous  man- 
brane  of  the  duodenum  was  moderately  thickened,  and  covered  wi4 
9  greyish-white  fluid.  The  ductus  choledochus  at  its  comtncncanal 
was  enlarged  to  the  size  of  a  little  finger.  One  inch  above  ita  orifiw, 
it  contained  an  ochre-yellow,  crumbling,  conglomerate  moss,  almost  u 
large  as  a  hen'a-e^g,  made  up  of  two  large  and  several  smaller  calcab ; 
behind  this  mass  were  a  number  of  smaUer  concretions,  together  witi 
a  turbid,  yellow  fluid. 

The  posterior  portion  of  the  right  lobe  of  the  liver  was  fimij 
adhereut  to  the  diaphragm;  and  presented  a  globular,  fluctoaiiiig 
prominence.  On  making  a  aectiou  at  this  place,  a  cavity  was  opened 
almost  as  large  as  a  child's  he-)id,  and  filled  with  greyish-red,  pnralail 
fluid.  Its  walls  were  smooth  and  dark,  and  covered  here  and  then 
with  grey  shreds.  The  cavity  was  traversed  by  several  trabecnlfe  of 
firm  tissue,  passing  from  one  side  to  the  other. 

Below  this  abscess  was  situated  the  perforation  above-men tioncd, 
from  which  the  bde  had  flowed  into  the  peritoucmn.  It  led  into  s 
cavity  the  size  of  a  pigcon's-egg,  which  was  not  at  all  connectf  d  witii 
the  abscess  already  described.  The  bile-duets  of  the  liver  were  »ll 
greatly  dilated,  and  filled  with  an  ochre-yellow,  crumbling  mas; 
their  Uning  membrane  was  injected,  and  at  some  places  ulocrato). 
A  greatly  dilated  duct  led  directly  into  the  laige  cavity  of  the  abscea. 
The  hepatic  parenchyma  was  of  a  dirty-yellow  colour,  and  here  aod 
there  it  pnscnted  greyish-white  infiltrations,  from  the  size  of  a  p« 
to  a  walnut,  in  which  the  outlines  of  the  lobules  were  still  visible.  IV 
capsule  of  the  hver,  and  particulaily  the  suspensory  ligament,  were 
reddened  and  covered  with  exudation. 


lat  of  u  Bi^H 
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The  mucous  membrane  of  the  stomach  and  intestiiies  was  soft€De(], 
and,  at  some  places,  of  a  slaty-grey  colonr.  The  rectum  contained 
dark  rounded  scybala. 

The  utcros  was  large  and  contaioed  bloody  mucus.  The  right 
ovary  was  converted  into  a  cjat,  and  there  was  a  quantity  of  exuda- 
tion in  the  phca  Douglasii.* 

Clear  brown  urine  was  found  in  the  bUdder. 

4.  Suppuration  of  the  bile-ducts  may  lead  to  pylepUebitis,  owing 
to  the  inflammation  attacking  the  venous  coats. 

This  process  has  been  described  at  p.  423,  so  far  as  the  observa- 
tions hitherto  recorded  permit. 

As  a  result  of  this  affection,  communications  are  sometimes 
established  between  the  branches  of  the  portal  vein  and  the  bile-ducts, 
by  means  of  which  blood  may  enter  the  bile-ducts.  According 
to  Bndd  {Diieagei  of  the  Liver,  p.  205),  simple  ulceration  of  the 
gall-bladder  may  even  give  rise  to  profuse  hsmatemesis,  similar  to 
tiiat  resulting  from  a  gastric  or  duodenal  ulcer. 

Budd's  observation  referred  to  a  man,  18  years  of  age,  who,  with- 
out any  premonitory  symptoms,  was  seized  with  bloody  vomiting  and 
pains  in  the  epigastrium.  Under  general  and  local  bleeding  and  the 
internal  use  of  Sulphuric  Acid,  the  patient  was  seemingly  in  full  con- 
valescence, when  death  took  place  from  an  attack  of  cholera.  The 
autopsy  revealed  an  ndhesion  of  the  stomach  to  the  lower  surface  of 
the  bver  and  the  gall-bladder.  The  gall-bladder  contained  some  pus;  its 
mucous  membrane  was  extensively  destroyed  by  ulceration ;  the  liver 
was  in  other  respects  normal;  there  were  no  gall-stones.  The  lining 
membrane  was  red  from  the  injection  of  small  vessels,  while  that  of  the 
intestines  exhibited  the  changes  usuaLy  observed  in  cholera. 

Under  certain  circumstances,  inflammation  of  the  biliary  passages 
leads  to  flieir  constriction  and  obliteration.  This  ia  particularly  the  case 
with  those  forms  where  the  inflammation  ia  circnmscribed,  or  where  it 
results  from  the  impaction  of  a  gall-stone.  Sometimes  constriction  or 
obliteration  may  be  produced  by  the  cicatrisation  of  ulcers,  and  occa- 
sionally by  inflammatory  processes,  developed  independently  of  any 
mechanical  irritation,  by  propagation  from  the  intestine,  or  in  some 
other  way.  The  changes  in  question  occasionally  extend  over  large 
tracts  of  the  ducts,  while  at  other  times,  they  are  only  observed  at 
•  See  p.  354,  mU. 


462  DISEASES  OF  THE  BUJAKT  PASSAGES. 

cncomflCfibed  places,  andreaeBoble  stnctnroi of  die  mcQuEa.  Biutowc 
(IhmsaHums  of  tie  PaOoloffieal  Sodeiy  of  Zcndofh  ^oL  DL, 
p.  223)  has  described  snch  a  strictme,  which  occaned  in  the  kft 
bnnch  of  the  hepatic  duct,  and  measured  osify  aquwter  of  an  indi  in 
lengtlL  Behind  the  airiciure,  the  blanches  of  fhe  doci  within  tho 
liver  were  much  dilated,  and  contained  light^ydlow  hiliaiy  fluid,  loaded 
with  yellow,  sand-like  matter,  and  darker  ooncrole  maaseB  of  company 
tively  large  size.  The  liver  was  at  some  places  in  a  state 
cinlK>tic  induration,  and  its  rig^t  lobe  contained  an  ahTma  the 
of  a  walnut.  The  ductus  eholedochus,  the  ^^atie  docty  and  tiie  nf^ 
bfanch  of  the  hepatic  duct  were  perrioua. 

Obliteration  of  the  cystic  duct  is  a  tolerably  frequent  moriad 
appearance,  and,  in  most  caaesi,  is  the  result  of  irritation  of  the  ntA 
of  the  gall-bladder  from  ooncrebons.  It  leads,  aa  we  ahall  nihwi 
quently  see,  to  dropsy  of  the  gall-bladder. 

Moreover,  it  is  not  a  very  rare  ooconence  for  the  gaU-Uaddar 
its^  to  be  obliterated,  the  inflammatory  process  having  conveited  ib 
waUs  into  a  fibrous,  callous  tissue,  and  its  contents  having  been  n- 
moved  by  absorption,  or  by  the  formation  of  a  commnnicatiop.  with 
the  intestine.  Ultimately,  there  remains  nothing  buta  contracted  cap- 
sule containing  a  mucous  fluid,  or  firmly  embracing  a  few  gaU-stonek 
Fig.  25  represents  an  obsolete  gall-bladder  of  this  nature;,  fiQed 

with  concretions. 

Fio.  25. 


/ 


Fio.  25.  Represents  a  gall-bladder,  which  has  become  obsolete  in 
coDsequence  of  infiammation  of  its  coats,  and  which  ia  ttkd 
with  gall-stones. 

In  cases  where  such  an  obsolescenoe  of  the  gall-bladder  eaJsts^ 
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Ae  bile  passes  directly  firom  the  liver  into  the  intestmei  without  any 
injurious  consequences  to  digestion.  The  opinion^  which  has  occa- 
4BQaiall7  been  expressed  {Diction,  de  MSdic.,  Yf.,  p.  241)^  that  the 
4xmdition  in  question  occasions  an  increase  of  appetite^  has  not  been 
confirmed  in  my  experience. 

Symptoms. 

The  existence  of  exudative  inflammation  of  the  bihaiy  passages  is  not 
indicated  by  any  definite  symptoms,  until  it  induces  a  stoppage  of  the 
bile  fiom  constricting  the  duds,  or  serious  derangements  from  implicat- 
ng  the  hepatic  parenchyma  or  branches  of  the  portal  rein.  Thoee 
forms  which  are  developed  in  the  course  of  typhoid  diseases,  are  in 
most  cases  totally  devoid  of  symptoms,  the  slight  derangements  which 
they  occasion  beiag  obscured  by  the  more  serious  symptoms  of  typhus. 

Inflammation  of  the  gall-bladder  is  usually  recogidsed  by  a  feeling 
of  tightness,  and  by  a  painful  swelling  in  the  r^on  of  the  bladder. 
A  moveable,  pear-shaped  tumour,  tender  upon  pressure,  can  be  felt  at 
tbe  margin  of  the  hver.  This  tumour,  however,  is  only  present  when 
the  communication  of  the  gall-bladder  with  the  ductus  dioledochus  is 
destroyed,  owing  to  impUcation  of  the  cystic  duct;  when  this  duct 
is  not  obstructed,  the  bladder  does  not  become  distended,  and  Ihe 
symptoms  are  often  of  such  an  indefinite  character,  that  it  is  impossible 
toferm  a  certain  diagnosis  from  them.  I  have  repeatedly  found  ulcers 
0f  the  mucous  membrane  of  the  gall-bladder  at  j9a«^-ffu>r^^»i  examina- 
tions, the  existence  of  which  had  not  been  suspected  during  life. 
The  occurrence  of  perforation  is  first  announced  by  the  signs  of 
acute  peritonitis. 

Exudative  inflammation  of  the  ductus  communis  and  of  the  hepatic 
duct  presents  the  same  characters  during  life  as  catarrh  of  these  ducts, 
and  is  undistinguishable  from  it,  although  the  pains  in  the  hepatic  region 
and  the  febrile  symptoms  may  be  somewhat  more  severe.  When  the 
ducts  ulcerate,  abscesses  are  developed,  or  the  branches  of  the  portal 
vein  become  implicated,  and  rigoraf*  supervene  at  irregular  intervals, 
together  with  other  symptoms  of  latent  suppuration.  These  sym- 
ptoms may  last  for  months,  as  I  have  observed  in  three  cases,  varying 

*  S^gojrs  alone,  however,  ase  «ot  snfficieDt  for  the  diagnosis  of  sappur»- 
tftin,  under  such  circoinstances^  I  have  repeatedly  kBOwn  attacks  of 
shivering  produced  by  the  simple  irritation  of  gall-stones,  similar  to  those 
which  occnr  in  consequence  of  the  irritatian  of  thfi  ureihra  by  the  passage 
of  a  boogee. 
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«Ti?ETT  ZTjm.  tnne  to  time,  and  jdanatdtT  tennnndiig  in  dndi 
Dt  ^x!iaQscb:ii.  or  izi  teiiioo!  copfJtacuMe.  Hie  •>*«'f-ffft  of  tk 
jTPT  ioii  :2ie  zjiechfrtrng^  wUdi  are  deidoped  under  mdi  dicnB- 
Aiocvsw  usi J  be  Ro^gnMd  bj  tfe  sjvqilaBis  nentianed  under  tk 

TrzoL  viae  2ja  beea  stated  it  fioOovs^  tliat  the  di^noas  of  tk 
iiass  :i  liseax  t^vt  cccdikndoa  is  in  senml  difficult.  In  ererf 
cue  :c  :hr:ns:  ^kandax.  accompinied  bj  pniB  in  the  firer,  and  br  i 
Impxmrifvv.  w^ootdrstobe  onoar  gQird,andcndeanroiuvbTaiaBi 
:i  X  .-apfTzilj  r^njiud  &%  and  j|ipn>pBile  treatmenft,  to  obviate  Ik 
5nxxiR:im«v  h&jx  uer  uBime  the  aenoos  rharartcr  above  men- 


Ibe  oofe^t  ot  creacasecs  shooU  be  to  hmik  the  inflammation  br 
maos  vie  in.  izzfrrxicnxsrTesecahk  diet,  br  kcal  ahstnctiHis  of  blood, 
jmL  bf  nm:  skbe  piirz3dTe&  When  the  disease  is  prolnctcd,  «e 
laj  iODi7  bi^2!€<fr5  from  dzne  to  time,  and  adminiater  the  nhol 
^-^LrzacCK^^  smi  tJVLrTr-  mznenl  waaexa^  sndi  as  the  aaline  spa^ 
JL  ]E>?r.  rie  cvrui  sprJu?  or  EaiMiad,  the  viteis  of  £m%t  anl 
^*c3ifr«  :c  A  jmrrTtir  isicare.  What  zigors  saperrene,  ve  most  baic 
THwurse  ~^j  v^ioiEze.  izd  scbsdriLte  as  once  a  non-initating  nntiitioas 
iitc  'ill.'  CvicTCiizc  Izrsscii  :c  Birk, azid similar  tonic  lemediea. 

?v  TTj-  :c  rinber  Z^ascnarn.  :be  following  case  of  inflammation 
.*c  'ill.'  ^ri^-CiJcat;r  xvTirr^s^  in  the  coone  of  *Mnmmjt1  trphu^  maj 

09s>iaTAnox  XcL  LXVUL 

Stm^jA^nHf  r  AuMmnu.'  Trsiw. — BiAfi  FijmMm^  <m  He  iiirUeaii 
/tf9.  r.tu  i^njcxrfry  '/  z  /««iVW  mr^ilim^  im  ike  repom  of  tie  Gelt- 
>«iiaiAr  M  'iitf  i/^^^tn:.i  iJsr. — Xj  /jsnc&r. — Dimimmtiom  of  Hi 
jth.^ .  i^M/  x-^'r^k:w  /  M  FiuKmr,  a/iir  fit  amplcywtemi  of  local 

I  c(i;;2ic  W^Q^  1^^  i«^^  1  T:ab;i!i-«fTast«  from  Berlin,  vbo  had  for- 
:BCf  N  :;ujlln!c  fr.'m  nric(25  i^^rders  of  menstnnticm,  bat  never  firom 
lit*  K'^'iuv  idfevccff*  w:*!?  jcoienly  sezied  on  the  2nd  of  Jmie,  1860, 


*  $iw  ^  ^  U  p9^  !£}  aai  312.  mdm  -^XkAXSL. 
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with  rigors,  followed  by  dry  heat,  giddiness,  occasional  severe  headi 
ach,  and  great  debility.  After  some  days,  the  above  symptoms  were 
accompanied  by  a  slight  dry  cough,  and,  in  consequence  of  medicine 
liiat  was  administered,  by  violent  diarrhoea. 

On  the  ninth  day  of  her  illness,  the  patient  was  admitted  into  the 
Medical  Clinique  of  the  Charite  Hospital,  with  all  the  ordinary  sym- 
ptoms of  abdominal  typhus,  of  moderate  intensity.  The  only  remark- 
able circumstances  were,  that  the  diarrhoea  ceased  at  an  early  stage, 
that  the  roseolous  exanthem  was  not  distinctly  developed  before  the 
tenth  day,  and  that,  in  consequence  of  the  extraordinary  adynamic 
symptoms  it  was  necessaiy  to  administer  a  vinous  infusion  of  Quinine, 
as  early  as  the  eleventh  day. 

On  the  thirteenth  day,  the  patient  was  suddenly  seized  with  vomit- 
ing of  bilious  matter,  which  recurred  on  the  fourteenth  day.  On  the 
fifteenth  day,  a  very  painful  tumour  was  observed  in  the  right  hypo- 
chondrium.  It  was  very  firm ;  inferiorly  and  laterally  its  boundariea 
were  easily  defined,  whilst  superiorly  it  was  felt  to  be  in  immediate 
connection  with  the  liver.  It  had  a  pear-shaped  form,  and  extended 
from  the  outer  margin  of  the  rectus  abdominis  muscle  to  midway 
between  the  mammary  and  axillary  line.  The  sound  on  percussion 
was  of  a  muffled  tympanitic  character,  and  superiorly  passed  gradually 
into  the  dull  sound  of  the  Uver.  The  hepatic  dulness  in  the  axil- 
lary line  measured  4|  inches,  in  the  mammary  line  6  inches,  and  in 
the  para-stemal  line  6^  inches.  Towards  the  left,  it  was  impossible  to 
define  the  Uver  accurately,  owing  to  the  great  enlargement  of  the 
spleen. 

Six  leeches  were  applied,  followed  by  cataplasms.  The  vomiting 
soon  ceased,  but  the  nausea  continued  for  many  days.  The  tumour 
became  less  painful,  and  the  tension  of  the  abdominal  parietes  dimi- 
nished.    There  were  no  indications  of  obstruction  to  the  flow  of  bile. 

The  resistance  of  the  tumour  gradually  diminished ;  its  boundaries 
could  no  longer  be  defined  so  accurately  by  means  of  palpation,  and 
only  with  difficulty  by  means  of  percussion.  On  the  twenty-ihird  day 
of  the  disease,  the  following  were  ascertained  to  be  the  measurements 
of  the  hepatic  dulness  :  in  the  axillary  line  4|  inches  (as  formerly) ;  in 
the  mammary  line  5^  inches  (or  |  inch  less),  and  in  the  para-stemal 
line  5  inches  (or  IJ  inch  less). 

In  the  meantime,  the  typhus  fever  had  passed  through  its  various 
stages  without  any  other  complications.  The  fever  gradually  abated, 
and  the  intestinal  functions  again  became  r^ular,  while  the  patient^ 
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who  was  in  a  very  anaemic  state,  became  conTiiiescent.  The  gsil- 
bladder,  however,  could  etH]  olirays  be  felt,  altboiigli  it  was  somewliat 
reduced  in  size,  and  was  less  tender  upon  palpatson. 

An  analogoiis  case  of  inflammation  of  the  gall-biadder,  develop;^ 
during  an  attack  of  bilious  fever  and  lasting  fur  many  months,  which 
observed  by  W.  Pepper,  will  be  subsequently  detaDed. 


U. — CoNSTEICnON    AND    OcCLCSlON    OP  THE    BtUAKY  PaSSAOES. 

Constriction  or  occlusion  may  occur  in  any  part  of  the  excrrton 
apparatus  of  the  liver,  and  may  either  be  the  result  of  disease  of  the 
ducts  themselves,  more  especially  mflammation,  or  may  di^nd  upon 
the  condition  of  the  surrounding  parts,  tumours  pressing  upon  the 
ducts,  rind-hke  deposits  of  connective  tissue,  &c. 

It  has  already  been  explained  under  the  htads  of  Cirrhosis,  In- 
flammation,  and  Morbid  Growths  of  the  Liver,  how  the  nwts  and 
fine  branches  of  the  ducts,  iu  the  interior  of  the  liver,  become  oaiK 
stricted  and  obliteratixl.  M 

Constriction  of  the  ductus  choledochus,  as  a  rule,  is  referribls  ^M 
cafarrh,  or  exudative  iniiammation  of  the  mucous  memhmne,  wflSJ 
the  impaction  of  calculi.  Obliteration  likewise  usually  pniceedB 
from  inflammation,  which  induces  either  stricture,  or  ext4aisive  ulcera- 
tion of  the  duct ;  more  rarely,  morbid  growths  are  developed  on  the 
mucous  membrane  of  the  duct,  or  at  its  opening  into  the  duodenum. 
In  many  cases,  the  causes  of  the  obatruclion  are  found  to  be  cords  of 
connective  tissue,  constricting  the  duct  in  the  hejiiito-duoileiial  hga- 
ment,  or  cancer  of  the  lesser  omentum,  of  the  pylorus,  or  of  the  [mn- 
creas,  or,  in  exceptional  cases,  an  aneurism  of  the  hepatic  artery.  Th«e 
causes  are  dwelt  on  in  full  at  p.  129  {el  teg.)  of  Vol.  I.,  and  arc 
illustrated  by  Observations, V.,  AT.,  VII.,  VIII.,  and  XIX.  (Vol.  I.) 

The  hepatic  duct  ia  occasionally  occluded  by  morbid  growths  or 
concretions,  and  still  more  frequently  is  it  compressed  by  tumoun  of 
the  liver.     On  the  whole,  it  suffers  more  rarely  than  the 
communis. 

The  cystic  duct  is  obliterated  tolerably  often,  when  the  gall-bl 
becomes  inflamed  from  the  pres«nce  of  concretions  or  from  anv 
cause,  or  when  a  calculus  becomes  im[>actcd  in  the  duct. 

Every  coostnction,  and  still  more,  every  occlusion  of  the  b3e-diicU 
«ntails  retention  of  the  secretion  and   a  dilatation   of  the 
which,  accordina  to  the  site  of  the  obstruction,  ia  at  one  time 
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to  a  few  branches  of  the  duct  within  the  gland^  or^  when  the  hepatie 
duct  itself  is  diseased^  extends  over  all  its  branches^  or^  in  the  case  of 
obstruction  of  the  ductus  communis^  which  is  of  much  more  Arequent 
occurrence,  involves  also  the  large  ducts  together  with  the  gall- 
bladder. 

The  symptoms  and  the  progress  of  stricture  of  the  biliary  passages 
have  already  been  discussed  in  detail  in  Ybl.  I.,  p.  1^7  ;  where  it  is 
also  shown  how  conditions  of  this  sort  may  be  recognised  during  life^ 
and  what  are  the  principles  according  to  which  the  treatment  should 
be  conducted. 

ni. — Dilatation  of  the  Biliaay  Passages. 

Dilatation  of  the  biliary  passages  is  almost  without  exception  the 
consequence  of  the  strictures  above  mentioned.  In  the  rare  cases^ 
where  dilatation  of  the  ducts  is  found  without  any  mechanical 
impediment,  it  may  be  shown  that  an  obstruction  existed  at  some 
former  period,  and  that,  after  its  removal,  a  state  of  atony  remained^ 
which  prevented  their  contraction.  I  have  observed  two  cases  of  this 
nature,  and  in  both  there  had  been  gall-stones  present,  which,  after 
having  been  impacted  for  a  long  period,  passed  into  the  duodenum 
by  ulceration.* 

It  has  already  been  stated,  when  speaking  of  Induration  and 
Cirrhosis  of  the  Liver,  that  the  contractility  of  the  connective  tissue 
may  give  rise  to  dilatation  of  the  ducts  in  these  aflfections. 

Isolated  dilatations  of  the  hepatic  ducts  are  observed,  when  one 
or  two  ducts  are  obliterated  or  compressed.  A  case  of  this  description 
is  recorded  under  Observation  No.  LXVL,  and  the  lesion  is  figured 
in  Plate  XI.,  Fig.  1,  of  the  first  part  of  the  Atlas  (2nd  Edition). 
Sometimes  there  are  developed  in  this  way  saccular  hollow  spaces, 
or  cysts,  which  are  closed  on  all  sides,  and  filled  partly  with 
concretions  that  look  as  if  they  were  imbedded  in  the  hepatic  paren- 
chyma, and  partly  with  a  yellow  viscid  fluid.  Their  walls  are,  for  the 
most  part,  very  thick  and  dense.  Cruveilhier  (Livr.  XII.,  Plate  IV., 
Pig.  8)  has  figured  a  morbid  appearance  of  this  sort,  but,  unfortu- 
natdy,  without  annexing  any  precise  details  of  the  history  of  the  case. 

*  Cmveilliier  {Anat,  Pathol,,  PI.  XII.,  p.  4)  saw  the  gaU^bladder  enoiu 
mously  distended,  and  reaching  as  far  dowD  as  the  umbilicus,  altboagh 
gentle  pressure  emptied  its  contents  into  the  duodenum.  The  ductus 
choledochus  was  narrowed,  but  not  completely  obliterated  by  a  mass  of 
cancerous  glands. 
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I  Ampiillifonn  dilalatlons  connected  with  the  bile-ducts  are  partial 
■common  in  sheep  affected  with  the  Distoma  hepaticum. 

A  general  thlntation  of  the  bihary  pass^cs  occurs,  where  thrre  is 
occlusion  of  the  ductus  choledochus.  In  such  cases  it  is  the  Ua^ 
ducts,  the  ductus  choledochus,  and  the  hepatic  duct,  together  witii 
the  gall-bladder,  which  suffer  first  and  most  severely.  The  branches 
in  the  interior  of  the  liver  *lo  not  become  involved  until  a  later 
period,  owing  to  the  resistance  offered  by  the  glandular  tissue^  pre- 
venting their  dilatation.  Uudc^r  such  circumstances,  the  ductus 
choledochus  may  attain  to  an  euormons  size.  A  case  of  cancer  of  ihe 
duodenum  and  pancreas  has  already  been  mentioned  in  Vol.  I.,  p- 
139,  where  the  transverse  diameter  of  the  ductus  communis  measuml 
IJ  inch,  and  its  circumference  S  inches;  while  the  hepatic  duct 
was  22  Paris  lines  in  breadth.  At  page  238  (Vol.  I.)  there  ia 
another  observation  of  a  case,  where  the  hepatic  duet  measured  1  inch 
and  4  lines.  These,  however,  are  far  from  being  the  limits  to  which 
dilatation  of  the  ducts  may  extend,  Abraham  Vatcr  {DiMertalio  Je 
ScirrhU  rwcerwra,  Vitemb.  1723)  fouiiJ  the  ductus  conmmnis,  in  l!ie 
body  of  an  atrophied  infant,  who  died  at  the  ^^  of  twelve  montlis, 
completely  occluded  by  an  indurated  jjancreas,  and  distended  beyond 
this  obstruction  into  an  enormoiis  sac.  IVaffeimann  ( VotgUl,  Baidi. 
d.patk.  Anat.  Bd.  III.,  s.  136)  mentions  an  instance  where  the 
ductus  choledochus  was  as  capacious  as  the  stomach,  and  GUcd  with 
gall-stones. 

An  interesting  preparation  of  this  sort  is  preserved  in  the  Anatomin) 
Museum  at  Breslau.  I  was  indebted  for  it  to  the  kindness  of  id; 
colleague,  Barkow,  who  also  made  a  verj'  accurate  drawing  of  the 
parts.  The  preparation  consisted  of  the  hver  of  a  female  who  ioA 
in  the  St.  Elizabeth  Convent,  from  obUteration  of  the  ductoa 
choledochus.  The  hver  measured  lOJ  inches  from  left  to  right,  and 
7i  inches  from  before  backwards.  The  gall-bladder  was  of  the  ordinaij 
breadth,  and  was  5  inches  and  4  lines  long.  The  body  gntdmSjr 
became  smaller  towards  the  neck,  so  that,  when  slit  up  and  laid  out, 
its  breadth  at  the  narrow  part  was  only  7  Unes.  This  narrow  jxirtion 
of  the  body  of  the  gall-bladder  led  into  the  neck,  which  being  imper- 
fectly separated  from  the  end  of  the  body  by  a  valvular  prominence  4 
lines  in  height,  and  from  the  cystic  duct  by  a  similar  projection, 
presented  a  pouch-like  escavation,  1  inch  and  5  lines  in  breadth. 

The  neck  of  the  bladder  passed  into  a  large  membranous  sac, 
vhich,  before  it  was  opened,  was  thought  to  be  an  abscess,  but  was 
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1  to  consist  of  the  greatly  dilated  ductus  choledochus  and 
cystic  dact  (Pig.  26).     The  length  of  this  sac  was  8  inches,  and  after 


FlO.  26. 


Fig.  26.  Enormous  dilatation  of  the  ductus  cbokdochus  conse- 
quent upon  obstntctiun  of  its  duodcnnl  oriSce.  a  a  a,  Sm  of 
tjie  ductus  choledochus ;  b  b,  duodenum. 

it  waa  slit  open,  and  the  thin  greenish  hile  which  it«contained  waa 
evacuated,  its  breadth  was  5  inches.  The  neck  of  the  gall-bladder 
led  into  this  large  reservoir  of  bile,  by  an  opening  about  I J  inch  wide, 
and  the  hepatic  duct  by  an  opening  4  hues  in  width  (Pig.  27) ;  the 
extremity  of  the  reservoir  reached  as  far  as  the  duodenum,  but  was 
here  completely  blocked  up.  There  was  a  slight  elevation  on  the 
inner  surface  of  the  duodenum,  at  the  place  where  the  ductus  chole- 
dochus usually  opens  j  the  opening  of  the  pancreatic  duct  was  pervious. 
The  complete  occlusion  of  the  ductus  choledochus,  and  the  accumula- 
tion of  bile  resulting  therefrom,  had  induced  the  enormous  dilatation. 
No  deflniteline  of  demarcation  could  be  recognised  between  the  ductus 
choledochus  and  the  cystic  duct ;  the  dilatation  had  imphcated  both 
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nirifonnly,  and  the  site  of  their  junction  was  only  milicated 
orifice  of  the  hepatic  duct.     Tbc  latter  posed  into  a  sac,  Ming  q 


Via.  27,  SliowBtliedisteinled  Bttcof  theductuscholedochns.rrtmi 
the  some  case  as  Fig.  26,  sUt  open.  The  neck  of  the  gHU 
bladder  la  also  allt  open,  and  a  probe  (a)  ia  passed  from  it 
into  the  SBC  or  the  ductoa  choledochus ;  i  is  a  probe  passed 
from  the  latter  into  the  hepatic  duct. 

the  fissure  of  the  liver  and  measuring  2i  inches  in  brwidth,  ami  h 
it  sent  off  large  branches  tlirough  the  liver. 

The  (lilatation  extends  with  greater  or  leas  rapidity  from  the  lane 
durta  to  the  branches  of  the  hepatic  duct  within  (he  liver,  eren  sa  tn 
Bs  their  radical  extremities,  which  become  cnlargwl  either  nmjomiW, 
or  in  the  form  of  tubes  with  numerouB  sacnikr  bulgings,  permeating 
the  glandular  tissue  in  every  direction. 

On  examining  fine  sections  of  the  dried  gland  with  a  moderate 
mngniiying  power,  it  ia  found   that  the  dilated  duds  for  the  n 
l>art   reach  only  to  the   outcj  mai^n,   and  rarely  penetrate  to  1 
central  portion,  of  the  lobidcs;   even  there,  close  to  their  origi 
tiicy  aasiinie  the  form  of  wide,  thick- walled  tubes  iFig.  SIS). 
vnfrequGUtly  sevenl  ducts  ue  seen  Ijing  oloae  together,  aoJ  covdoi 
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in  A  dense  sheath  of  cooDcctive  tissue  (Plate  XL,  Figs.  1  and  i,A(la4. 
Pt.  I..  2nd  Ed.) 


Fig.  28.  A  thin  section,  magnified  80  diameters,  of  a  liver  in 
which  the  bilc-ducU  were  dilated,  in  consequence  of  a  can- 
cerous tumour  in  the  head  of  the  pancreas.  The  large  empty 
spaces  are  the  sections  of  the  dilated  bilc-^nctSi  the  walla 
of  which  arc  represented  as  much  thickened.  The  smaller 
openings,  surrounded  by  dark  spaces,  are  the  hepatic  veins. 
the  hepatic  cells  adjacent  to  which  are  luailed  wilh  bile* 
pigment.  (The  shading  aroond  these  openings  ought  to 
have  been  of  a  more  granular  character.) 

The  contenta  of  the  dilated  bile-ducts  consistj  for  the  most  part, 
of  a  thin  bilioua  fluid,  mixed  with  a  greater  or  less  quantity  of 
puriform  mucus.  Sometimes  they  are  more  concentrated,  and  con- 
tain an  abundance  of  crystalline  platca  of  cholesterine,  or  rounded, 
angular,  or  occasionally  tubular,  concretions,*  deposited  from  the 
Btagnant  secretion  of  the  liver.  In  a  case  that  occurred  in  my  own 
practice  (See  Vol.  I.,  p.  139,  Observation  VI.),  the  bile-dncts  only 
contained  a  colourless  mucous  fluid,  without  any  trace  of  bile.     Here 

*  Cruveilhter  has  recorded  a  case  in  which  there  were  tubular  casts 
of  the  ducts  (Jnal.  Paihol.  Gintr.,  Tom.  II.,  p.  835). 
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the  communication  between  the  glandular  tissue  and  the  escTfiorr 
passages  must  liave  becu  interrupted  for  a  loug  period ;  the  biUr  wm 
absorbed,  and  the  secretion  of  the  mucous  membrane  took  ita  plaoe. 
This  substitution  occurs  more  frequently  in  the  case  of  the  gall- 
bladder, in  the  so-called  "hydrops  cystitlis  felleae." 

The  dilatation  of  the  bile-ducta  always  results  in  an  atrophy  of 
thn  adjacent  glandular  tissue-  In  the  first  place,  however,  the  entire 
volume  of  the  oi^an  is  enlarged ;  it  is  not  until  a  later  period,  when, 
in  consequence  of  the  mcreasing  pressure,  the  process  of  secre- 
tion is  impaire(!,  while  that  of  absorption  obtains  the  upper  hand, 
that  the  gland  becomes  reduced  in  size,  and  assumes  a  flabby  and 
shrivelled  character.  In  many  cases,  the  hepatic  cells  ultimaleljr 
become  destroyed,  while  the  entire  organ  is  softened,  and  death 
supervenes  under  symptoms  of  poisoning  of  the  blood,*  or  ulcerative 
processes  are  developed  ou  the  mucous  membrane  of  the  ducts,  whirh 
ultimately  imphcate  the  surrounding  parenchyma,  and  entail  all  the  con- 
sequences, that  we  have  already  found  to  result  from  such  ulcerations. 

The  symptoms,  the  progress,  and  the  treatment  of  dilatation  of 
the  bile-ducts  have  already  been  discussed  in  detail  in  Vol.  I.  (p.  127 
et  ieq.). 


—Dilatation  of  the  Gall-bladdeh. — Dropsy  op  the  G. 

BLAODKE. 


1 


{Ifydropt  CyHidU  Fellea.) 

1.  Anatomical  Deieription. 

Of  all  parts  of  the  escretory  apparatus  of  the  liver,  the  gall-bladilei 
is  the  most,  frequently  dilated.  Sometimes  it  attains  an  enormous 
size,  and  forms  a  globular  tmnour,  the  diagnosis  of  which  is  not 
always  an  easy  matter.  The  dilatation  b  in  most  cases  uniform,  the 
bladder  retaining  its  usual  form ;  on  rare  occasions  we  find  appendices 
or  diverticula,  which  have  their  seat  at  the  fundus  or  uccl,  and 
which  usually  owe  their  origin  to  the  presence  of  gall-stonea.t  The 
size  of  the  gall-bladder  may  increase  to  that  of  a  goose-e^,  or 
even  a  child's-head ;  it  may  contain  one,  two,  or  sevejul  pounds  of 

•  See  Observftiion  No.  XIX.  in  Vol.  I. 

t  Bouisson  lias  described  a  pouch-like  appendix  to  a  dilated  gall-bladder, 
which  wiw  formed  merely  by  the  eKternnl  coat,  the  mucous  incmbriuie  at 
tbe  opcDing  of  the  diverticulum  being  destroyed.     No  coticretions  w 
found  {Dt  ia  BiU,  Montpellier,  1843,  p.  136). 
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fluid;*  and  it  may  extend  as  far  as  five  inches  beyond  the  margin 
of  the  liver.  At  the  same  time  its  walls  become,  as  a  rule,  thickened, 
and  occasionally  also  covered  with  calcareous  plates. 

2.  Causes, 
The  causes  of  dilatation  of  the  gall-bladder  are  the  following : — 

a.  Occlusion  of  the  Ductus  choledochus. 

In  this  case,  the  enlargement  of  the  gall-bladder  is  merely  a  part  of 
the  general  dilatation  of  the  bile-ducts,  and  rarely  attains  a  high 
grade  of  development.  The  diagnosis  of  this  form  is  easy,  because  it 
is  accompanieed  by  intense  jaundice,  together  with  all  the  other 
symptoms  of  occlusion  of  the  ductus  choledochus. 

b.  Occlusion  of  the  Cystic  Duct  or  of  the  neck  of  the  Gall-bladder. 

Occlusion  of  the  cystic  duct  or  of  the  neck  of  the  gall-bladder  may 
be  due  to  gall-stones  or  inflammation,  the  latter  cause  not  unfre- 
quently  leading  to  firm  obliteration.  The  rest  of  the  biliary  passages 
are  usually  unimpUcated;  the  flow  of  bile  into  the  intestine  m^ts 
with  no  obstruction ;  and  hence  enlargement  of  the  liver  and  like- 
wise jaimdice  are  completely  absent. 

When  the  occlusion  of  the  neck  of  the  gall-bladder  is  produced  by 
a  gall-stone,  it  occasionally  happens  that  the  concretion  acts  in  the 
manner  of  a  valve,  permitting  the  entrance  of  bile  into  the  gall- 
bladder, but  preventing  its  egress.  Under  such  circumstances,  the 
bladder  sometimes  attains  to  an  enormous  volume. 

In  a  lady,  34  years  of  age,  who  had  suffered  from  repeated  attacks 
of  colic  firom  gall-stones,  a  semi-globular  tumour,  extremely  tender  on 
pressure,  was  developed  at  the  margin  of  the  Uver,  close  to  the  rectus 
muscle,  amid  symptoms  of  acute  fever.  This  timiour  increased  both 
in  length  and  breadth,  and  after  some  weeks  it  extended  downwards 
!(  inch  below  the  crest  of  the  ilium;  and  caused  the  abdominal 
parietes  to  bulge  forwards,  so  that  the  boundaries  of  the  elongated 
tumour  coidd  be  seen  on  simple  inspection.      The  appetite  failed 

*  Van  Swieten  found  eight  pounds  of  thick  bile  in  the  gall-bladder. 
Cline  drew  off  twenty  ounces  with  the  trocar.  Benson  has  recorded  a 
case,  where  the  gall-bladder  was  so  greatly  distended,  that,  on  the  mistaken 
supposition  that  the  swelling  was  due  to  ascites,  paracentesis  was  per- 
formed, and  two  quarts  of  bile  were  drawn  off.  The  largest  quantity  of 
fluid  that  I  have  found  in  the  gall-bladder,  was  eighteen  ounces. 
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gntirelj ;  vomiting  supervened  from  time  to  time,  and  for  seKol 
days,  recurred  after  every  meal;  the  bowels  were  confined,  but  Hb 
stools  were  broini;  great  emadalion ;  the  fikin  presented  a  biat- 
yellow  tint,  while  the  urine  sometimes  coatainpd  bile-pigment,  and  it 
other  times  was  free  from  it.  On  palpation,  it  waa  a^iccrtainecl  tint 
the  abdoiulual  parietee  could  not  be  moved  over  the  surfhce  of  the 
tumour.  No  (change  occurred  in  the  situation  of  the  tumour,  ac- 
cording to  the  posture  of  the  patient.  Prom  these  characters  it  wu 
assumed  that  adhesions  existed,  and  as  fears  were  entertained,  from  its 
rapid  growth,  that  the  tumour  would  rupture,  it  waa  resolved  to  t^ 
it.  A  very  considerable  quantity  of  brown  bile,  nuxej  with  purtfom 
mucus  was  drawn  off.  The  painful  tension  diminished ;  tJie  fevef 
abated;  and  the  appetite  returned.  The  dischai^  of  bile  continaed 
for  three  weeks ;  it  then  gradually  became  redneed  in  quantity  and  at 
a  more  mucous  eharacler,  untd  at  last  the  opening  cicatrized.  Tit 
patient  recovered  completely. 

Sometimes  the  dilatation  of  the  gall-bladder  suddenly  disappear^ 
owing  to  the  ealcidus  blocking  up  its  neck,  and  afterwards  the  bilf^ 
finding  their  way  into  the  bowel.  Thus  P^tit  {MSmoirea  tU  I'Aeaif- 
mie  de  Ciimrffie,  1743,  Vol.  I.,  p,  257),  mentions  a  caae,  wherra 
tumour,  which  he  was  procee<hng  to  open,  on  the  supposition  thai 
it  was  an  hepafic  abscess,  suddenly  disappeared  during  the  operation, 
and  the  patient  immediately  afterwards  passed  a  large  quantity  of 
bile  with  the  stools.  Usually,  however,  the  gall-hhidder  becomes 
distended  again,  as  it  can  only  be  irapi-rfectty  emptied  of  bile,  in 
consequence  of  the  atony  of  its  mnicular  tissue. 

Wlien  the  occlusion  of  the  neck  of  the  gall-bladder  is  more  com- 
plete, owing  to  the  impaction  of  a  gall-stone,  or  when  the  neck  is 
ohhterated  from  infl.immatiou,  caucer,  &c.,  the  admission  of  bile  into 
the  gall-bUidder  ceases,  while  the  isolated  remnant  of  hile  is  gradually 
absorbed,  and  its  place  is  supplied  by  the  secretion  from  the  witlls  of 
the  gall-bladder,  which  is  sometimes  of  a  mucous  character  resem* 
bling  synovia,  and  at  other  times  of  a  serous  nature,  according  na  it 
is  mixed  with  the  secretion  of  the  mucous  glands  of  the  distended 
wall,  or  as  the  mucous  membrane,  in  consequence  of  the  di-stcntiaD, 
has  assumed  more  of  the  charneler  of  a  serous  membrane.*     Ulti- 

■  The  fluid,  wbich  I  b*ve  exnmincd,  was  feebly  alkAline,  tr«naparent. 
and  mingled  with  white  flnkea.  Tbe  llnkcs  did  not  consist  of  the  epithe- 
lium of  the  gRll-bladdcr,  but  of  rounded  mucoua  eorpiiacles,  which  were 
partly  united  into  membrADons  mauea.     Bile-pigmout  And  tbo  biliar,* 
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matelj^  not  a  trace  of  bile  remains.  Under  such  circmnstances,  the 
gall-bladder  may  be  very  large ;  but^  as  a  role^  its  growth  gradtLEilly 
ceases^  owing  to  the  secretion  from  the  mucous  surface  diminishing,  in 
consequence  of  the  increased  pressure,  and  the  tumour  either  remains 
stationary,  or  after  a  time  is  reduced  in  size.  The  pamfnl  tension 
that  accompanies  the  development  of  dilatation  of  the  gall-bladder 
then  disappears,  and  the  tumour  may  exist  for  a  long  time  without 
eausing  much  uneasiness. 

A  case  of  this  nature,  which  I  have  selected  out  of  several  others 
that  have  come  under  my  observation,  may  be  recorded  here,  on 
account  of  its  simplicity. 

Obseevation  No.  LXIX. 

PaiM  in  the  Right  Hypochondrium. — Slight  Fever. — Smooth  pear- 
ihaped  Tumour  in  the  region  of  the  Gall-bladder, — Cessation  of 
the  Fever  and  Pains,  after  the  employment  of  local  Antiphlogistics, 
but  no  alteration  of  Tumour, 

Henriette  Frohlich,  aged  60,  a  cook,  came  to  the  Medical  CUn- 
ique  at  Breslau  on  May  Srd,  1856.  She  had  always  enjoyed  good 
health  prior  to  the  1st  of  May,  when  she  was  seized  with  rigors,  and 
acute  pains  in  the  right  side;  at  the  same  time  she  complained 
of  loss  of  appetite  and  nausea,  and  the  bowels  were  confined. 
At  the  margin  of  the  liver,  close  to  the  external  border  of  the  rectus 
abdominis  muscle,  there  coidd  be  felt  a  tense,  perfectly  smooth,  pear- 
shaped  tumour,  which  ascended  and  descended  unth  the  liver,  and 
which  was  very  tender  upon  pressure.  It  extended  about  %\  inches 
beyond  the  mai^n  of  the  gland.  The  size  of  the  liver,  as  well  as  of 
the  spleen,  was  normal ;  neither  the  skin  nor  the  urine  presented  a 
jaundiced  tint ;  the  bowels  were  freely  moved  after  the  administration 

acids  were  absent ;  on  the  addition  of  nitric  acid,  a  faint  turbidity  was 
developed;  acetio  acid  rendered  the  fluid  thick  and  gelatinous.  The 
composition  in  100  parts  was  as  follows : — Water,  98*27,  and  solid  consti* 
tnents  1-73.  Of  the  solids,  there  was  1*60  per  cent,  of  organic  matter, 
mucus,  &c.,  0*06  per  cent,  of  alkalies,  and  0*07  per  cent,  of  earthy  matter. 
In  another  case,  albumen  was  present  in  larger  quantity. 

The  fluid  of  the  dropsical  gall-bladder  was  first  carefully  examined  by 
Bernard  (Spec,  Inaugur,  nttens  Qiuest.  Medic.  Argum,  Lugduni  Batav.^ 
1796) ;  but  it  was  long  ago  described  by  Glisson  {AruU,  Hepatit^  Cap.  39), 
and  by  De  Graaf  (Tractat.  de  Succo  Pancreaiico,  Cap.  8).  W.  Pepper  found 
a  large  quantity  of  purulent  fluid  mixed  with  fibrinous  flakes  in  an  oc- 
daded  gall-bladder  (Ameriam  Journal^  Jan.  1857). 
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k  rf  Ita^tm,  imi  tfe  stools  roe  tinged  brown.    After 
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leeotded  br  W.  Pepper  (Jmeriat*  Journal,  Jul 
ISST)  is  worthj  of  notaee  ia  this  reject.  The  case  was  that  of  i 
vu,  26  jnn  of  ^c^  ^o  cum  onder  tRStmeat  on  January  7ih, 
1S5G,  T***"™!;  of  pains  in  the  tegiiHi  of  the  liver.  Ia  the  pre- 
ce&g  Angns^  he  had  passed  throng  an  attack  of  bilious  fe\-er, 
ad  hai  t^:^  bckuj  for  it,  until  saUvation  wss  produced ;  ftttm 
ttit  tine  he  had  expeneneed  a  graduaUr  inoeasitig  pain  in  the  ri^t 
hTpodMBdnnm.  A  hard  toiDODr  vas  feh  io  this  locality,  vbieh 
grew  domij,  became  moR  and  more  elastic,  but  exhibited  no  fluctna- 
tion.  In  additioa  to  this  painfol  tnnioar,  there  was  emaciation, 
dianfacea,  and  hectic  ferer,  but  no  jaundice.  Steel  and  Quiiiine  -wen 
pnacribed. 

Bj  the  middle  of  March,  the  tumonr  extended  as  far  as  the  CKst 
of  the  ibom,  and  was  distinctlj  flnctuating.  An  exploratory  needle 
was  introduced  without  any  result,  but  two  or  three  ounces  of  muco- 
purulent fluid  were  drawn  off  by  the  trocar;  the  pain  and  tension 
abated  for  a  time.  Caustic  Potash  wss  applied  in  order  to  induce 
adhesions ;  soon  afterwards  the  tumour  yielded  a  tympanitic  sound 
on  percussion,  the  diarrhoea  increased,  the  strength  failed,  and  death 
ensued  ou  April  19th. 

The  liver  was  not  enlarged ;  the  right  lobe  contained  two  small 
abscesses ;  the  remaining  hepatic  tissue  was  normal ;  the  hepatic 
duet  and  the  ductus  choledochus  were  perviou5.  The  gall-bladder 
was  enormously  distended  and  discharged  a  fetid  gas  when  punc- 
tured ;  it  contained  two  quarts  of  a  yellow,  purulent  fluid,  which  was 
mixed  with  fibrinous  flakes  and  bile.     Its  walls  were  ^  inch  thick 
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superiorly,  but  at  the  lower  part  they  were  very  thin  and  easily  torn ; 
the  mucous  inembniDe  was  here  ulcerated ;  the  cystic  duct  was  com- 
pletely closed  up  by  false  membraues ;  the  gall-bladder  was  nowhere 
adherent.  All  the  remaining  organs  were  normal.  No  gall-stouea 
were  present. 

The  inflammation  of  the  gall-bladder  originated  in  the  bilious 
fever,  as  it  did  in  Abdominal  'fyphus  in  Observation  No.  LXVIII. 
The  cystic  duct  became  closed  at  an  early  stage,  and  the  products  of 
the  advancing  inflammation  gradually  distended  the  gall-bladder  into 
a  large  tumour,  the  real  nature  of  which  was  only  recognised  oRet 
death.  The  continued  suppuration  induced  hectic  fever.  The  operation 
of  tapping  was  followed  by  development  of  gas,  in  consequence  of 
the  putrid  decomposition  of  the  contents  of  the  gall-bladder;  this 
of  course  embarrassed  the  diagnosia.  The  abscesses  in  the  liver 
were,  apparently,  of  a  metastatic  nature,  resulting  from  ulcera- 
tion of  the  mucous  membrane  of  the  gall-bladder.  The  long  duration 
of  the  inflammation,  independently  of  the  action  of  any  fresh  exciting 
cause  after  the  termination  of  the  bilious  fever,  was  remarkable. 
An  evacuation  of  the  contents  of  the  gall-bladder,  by  means  of  punc 
ture,  performed  at  the  right  time  and  with  the  necessary  precttutions, 
would  have  been  the  only  way  of  arresting  the  disease. 

3.  Diagnofia. 

The  distention  of  the  gall-bladder  by  means  of  bilious,  mucous,  or 
purulent  fluid  is  sometimes  difficult  to  diagnose  in  practice,  or  to 
distinguish  from  other  morbid  conditions.  Of  course,  we  can  usually 
recognise  the  gall-bladder  by  the  situation  of  the  tumour,  particularly 
when  the  margin  of  the  liver  can  be  felt  and  serves  as  a  guide;  but 
it  must  Dot  be  forgotten,  that  this  situation  is  changed  by  displace- 
ment of  the  liver,  and,  moreover,  that  it  varies  according  as  the 
right  or  the  left  lobe  is  more  developed,  so  that  cases  occur  where 
the  gall-bladder  b  found  in  the  linea  alba,  or  close  to  the  linea 
axillaris.  The  smaller  dilatations  of  the  gall-bladder  are  often 
overlooked,  and  are  felt  with  difficulty,  unless  the  hand  be  cautiously 
applied,  "When  strong  or  rapid  pressure  is  used,  the  tumour  evades 
detection. 

But  every  semi-globular  or  pear-shaped  tumour,  that  is  felt  at  the 
margin  of  the  liver,  must  not  at  once  be  put  down  as  an  enlarged 
gall-bladder.   Echinococci,  abscesses  of  the  liver,  cancerous  tumours 
the  liver  and  of  the  gall-bladder,  may  give  rise  to  similar  prominences, 


Lours  of  ^^1 

neuccs,  ^^^ 
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iod  xsT.  TZi£reJ:«e,  ceasn  tmws  im  dngnopML     Independenti}  of 
»  rjivnd  Txnsi*^  aed  :be  abKBce  of  pun,  hTdaftids  of  the  Km 

iacmbed  by  tbt  iBoader  base,  faj  whidi  thcj  m 
d  M>  the  brer :  vUie,  on  the  other  hmnd,  ihe  gd- 
peLr-5C:kpeii.  azki  er^ies  pressure.  There  are,  howetci; 
csenc»:!«5 :  is  has  ahvBJr  been  Aomn  in  the  chnpCer  on  Hydatids, 
i2ac  iTvii::^  rsaDGon  mtj  exist  in  the  firer,  presenting  the  km 
«  t2e  fillr-b^-ier :  soch  An  iirdadd  tmnoar  is  figured  at  p.  i43L 

Tbf  »:o&  of  ierdfffmokx  o(  mhscesses  of  the  liver  differs  bom 
ost:  a£  isscts:^:^  oc  the  cail-liljddcr ;  ther  form  at  first  hard,  and 
aawu^  scin.  tiziEoars ;  the  deruiscinciits  of  the  general  heiltk 
iaiesse :  uki  ihcr  6ffm  b  different,  being  much  broader. 

C.xrc«r  Off  ^he  luer  lad  gali-biadder  can  only  occasion  mistakes  ii 
osis  wbok  soft  meduHuT  cuiccrs  grov  bom  the  lower  margiB 
of  the  stinL  Ther  ane  nsoaUr  distincnished  with  ease  by  their 
WMvea  sarsKe«  tlefr  ereaier  resistance,  their  broader  bas^  bj  the 
ptcaence  of  n-jdcles  oa  oihcr  parts  of  the  hrcr,  and  bj  the  srmptoiiis 
c^the  caBceroBs  caeheiis. 

Wbd  ii  has  been  dedded  that  the  tunoor  is  the  gall-Uadder,  it 
is  isiposEibk  to  deterzaice  with  certaintr  ahether  it  contains  bile^  or 
Ei^>:c5«  :r  ^  rzTnLect  AdL  When  there  is  no  janndioe,  it  is  probsUe 
tLi:  :lr  li: :  :>  o:  a  mucous  or  purulent  character;  but  when  the 
^[ir.iziesct- :tr  ::  :ht  snill-lladJer  is  sccoznpanied  by  jaundice,  it  may 
be  exivcteii  :o  be  b  .le.  But  to  both  these  statements  there  are 
ex^cx^ns :  drop^j  o:  the  gall-bladJer  may  exist  in  consequence  of 
ciot5;iK  of  iht*  neck  of  the  bladder,  in  cases  where  the  ductus  coounnnis 
is  licewise  occlu.ievi :  a::d  h  has  already  been  shown  that  the  gali- 
bUIvier  is  socienme:?  found  distended  with  bile,  althou^  there  is  no 
jaonviice. 

4.  Treatment, 

Twainient  is  of  linle  avail  against  the  morbid  condition  under 
considerativ^Q.  As  long  as  inflammatory  symptoms  are  observable 
they  must  be  combated  by  local  abstractions  of  blood,  mercurial 
ointment,  warm  cataplasms,  nst,  a  rigid  diet,  and  saline  puigatives ; 
but,  when  symptoms  of  impaction  of  a  gall-stone  appear,  we  must 
imdeavour  to  facilitate  the  passage  of  the  concretion  by  nartxitics, 
warm-huihs.  io.  By  such  measures,  we  may  sometimes  succeed  in 
pivventing  iudammator^  obliteration  of  the  iwck  of  the  gall-bladder 
or  its  ck«ure  by  a  it)ncivtion ;  when  either  of  these  accidents  has 
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already    occurred^    our    treatment    can    only   be  directed  against 

We  must  never  think  of  evacnating  the  contents  by  means  of 
ponctore^  except  when  the  rapid  increase  of  the  tumour  endangers 
the  rapture  of  the  gall-bladder^  or  when  symptoms  of  hectic  consump- 
tion supervene.  When  there  are  adhesions,  the  operation  may  be 
had  recourse  to  without  hesitation ;  but  when  there  are  no  adhesions^ 
or  tlieir  existence  is  doubtful,  the  same  precautions  must  be  observed 
in  making  the  opening,  as  have  already  been  shown  to  be  necessary 
in  opemiig  abscesses  and  hydatid  tumours  of  the  liver  (pp.  147  and 
251). 

V. — ^MoBsiD  Growths  op  the  Biliary  Passages. 

In  addition  to  tubercle,  with  which  the  mucous  membrane  of  the 
biliaiy  passages  is  sometimes  infiltrated,  and  the  circumstances  of 
which  require  further  investigation,  cancer  is  particularly  common  as 
a  new  formation  in  this  locality. 

Cancer  of  the  bile-bucts  is  usually  secondary  to  cancer  of  the  Uver ; 
the  disease  being  propagated  from  the  glandular  tissue  to  the  ducts. 
The  ducts  are  either  destroyed,  or  flat  nodules  are  developed  upon  the 
mucous  membrane  of  the  larger  ducts,  which  extend  and  grow  in  an 
exuberant  manner  (see  Chapter  on  Cancer  of  the  Liver). 

Gases,  however,  do  occur  of  primary  cancer  of  the  excretory 
apparatus  of  the  liver ;  this  primary  form  is  most  conmion  in  the 
^Ul-bladder,  and  in  the  ductus  choledochus.  In  structure,  it  either 
corresponds  with  that  of  the  simple  cancer  of  the  gland,  the  medullary 
or  scirrhous  form,  or  it  is  referrible  to  the  cauliflower  vegetations, 
the  villous  cancer  of  Bokitansky. 

Simple  cancer  of  the  gall-bladder  is  most  conmion  in  old  persons; 
I  have  seen  one  case  in  a  man,  aged  73.  Durand-Fardel  (Krankheiten 
dei  OreisenaUers,  deutsch  von  UUmann,  Wurzburg,  1858,  s.  9£0) 
has  collected  six  observations,  in  all  of  which  the  age  varied  from  71 
to  81  years.  Markham,  however,  has  recorded  a  case  of  primary 
cancer  of  the  gall-bladder,  in  a  female  aged  28  {TruMCK^ioM  of  the 
PM.  Society,  Vol.  VUI). 

The  disease  usually  commences  in  the  submucous  tissue  of  the  gall- 
bladder. Nodules  are  developed  here,  which  gradually  encroach  upon 
the  mncous  membrane,  and,  on  the  other  side,  implicate  the  muscu- 
lar and  serous  coats.  The  wall  of  the  gall-bladder  is  considerably 
thickened ;  its  outer  surface  becomes  uneven,  and  the  cavity  is  often 


or  TBS  BUABT  r AttACiBSL 


foandintlie  bUfa 


r  ^-Uadder  coobscia  adhcsiani  to  ik 
jndattv  to  the  tmisTCne  eokm,  ud  b^ 
rfae  (     " 


BitamBrthe  a 

oHtmBODe  of  tbe  B 

■«n  the  tvo.    DaraDd-Fwdd,  and  likevw  Hoidnson  (TVwuar- 

iMW  ^  U0  Poa.  Soeiefy,  Tol.  TIIL.  p.  228)    hare  puUubtd 

ibMSTidoDs  of  this  natam^ 
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L  aotoior  wall,  where  it  k  somedmes  pedoiicnilDtt^,  vrhOe,  at  ( 

j  tima,  it  spiinga  hy  a  bread  base  fram  the  siibmucooa  I 

f  ibe  caae  of  the  more  nceai  fonnatioas  of  thia  nature,  the  i 

nembmne  looks  as  if  it  were  covered  with  white  velvet,  bat  i^ 

older  growths  it  presents  a  cauliflower  appearance.     Hic  imatmA 

of  this  cancer  is  fonanl  by  long  escresceoces,  partlji  braocfaed  bkc  i 

tree  and  nodulated,  wlucli  consist  of  connective  tissne  and  Gontain 

nnmerons  large  biood-vesseb.     These  eicresccncea  ate  corend  with 

cylindrical  epithelium,  or  rounded  cells,  bj  which  they  a 

some  places  iato  thick  masses.    Fatty  degeneration  of  the  ceOa  ^ 

the  stroma  is  occasionally  observed.     The  wall  of  the  gall-fal 

from  whieh  the  cancer  grows,  is  thickened  and  tramfonoed  j 

dense  or  areolar  matrix,  infiltrated  with  c&ncer-juicc.     The  c 

the  gall-bladder  contains  a  creniny  yellow  or  reddish  fluid,  to  « 

epithelium  cells  and  oil-globules  exist  in  great  quttntily. 

Villous  cancer  ia  either  primary  or  it  supervenes  U[>oq  c 
deposits  in  other  parts  of  the  body.     As  in  the  tirsl  form  of  a 
ulceration  of  the  villous  growth  may  lead  to  destructioa  of  t 
bladder,  and  spread  to  tlie  neighbouring  part?,  jutrticalari;  ttu 
and  (he  dumleiium,  or  it  may  end  in  perforation  &nd  give  i 
general  peril oai lis. 

The  symptoms  of  cancer  of  the  gall-bladder  are  not  tery  a 
The  most  important  and  constant  of  them  is  the  paioAiJ  {^ 
tumour,  whieh  is  in  most  rjises  hard  and  uneven,  and  vlocb  cu  bn 
felt  in  the  situation  of  the  gall-bluddcr.     All  the  rcmainuig  Bjnata^ 

•  Seo  HeiicW..  Wlntr  Zritichrift.  Bd.  VIII..  «.  B,   18SJ;  ^^~ 
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are  of  n  very  indefinite  chararter ;  jaitmlice  in  most  cases  is  absent ; 
gastric  derangements  are  more  commou.  Durand-Fardel  observed 
persistent  vomiting  and  diarrhtea  in  one  case,  where  a  rupture  had 
taken  place  into  the  colon ;  the  termination  of  the  diseajK  is  usually 
accompamed  by  emaciation  and  the  ordinary  symptoms  of  the  can- 
cerous marasmus. 

A  certain  diagnosis  is  only  possible,  when  the  situation  and  form 
of  the  tumour  formed  by  the  gall-bladder  can  be  recognised;  this 
is  only  difRcult,  when  the  gall-bladder  extends  but  a  short  way  beyond 
the  maigin  of  the  liver,  or  is  covered  by  the  ribs. 

The  treatment  is  the  same  as  that  for  cancer  of  the  hver. 

Simple  as  well  as  villous  cancer  may  occur  in  the  ductus  chole- 

dochus,  particularly  towards  the  duodenal  end.     It  may  be  independent 

of  simitar  morbid  growths  of  the  intestine  and  jiancreas,  which,  how. 

erer,  are  very  apt  to  involve  this  duct. 

Fig.  29. 


Fig.  29.  Cancerous  tumour,  glowing  into  the  duodenum  and 
producing  complete  oblUeration  of  the  ductus  choledochiu, 
with  cuDsequunt  dilKtation  of  tbc  pancreaiic  and  biliary 
ducts.    (See  Obsery.  No.  VI.,  Vol.  I.,  p.  137.) 


A 


482  DISEASES  OF  THE  BtLIART  PASSAOEa 

Cases  of  fhis  nature  are  recorded  in  Volume  I.  (Observ! 
'  V.  and  TI),  which  lerminnted  faially  under  syinptoms  of  i 
I  to  the  flow  of  bile,     lu  the  annpsed  woodcut  (Fig.  29),  a  lobulaud 
I  tamour,  the  size  of  a  wahiut,  ia  observed  projecting  from  the  oiifioe  of 
file  ductus  choledochus  into  the  duodenum.'*^ 

Morbid  growths  of  this  description  cannot  be  recognised  durii^ 
Ufe,  as  they  completely  dude  palpation;  but,  like  oblitt^ration  of  tlw 
common  ductj  they  give  rise  to  symptoms  of  obstructed  excrctioDi 
bile,  terminating  in  death. 


VI. — FoEEiGN  Bodies  in  the  Biliahy  Passages. 


As  a  rule,  the  foreign  bodies  found  in  the  biliary  passages  an; 
oretions  formed  out  of  the  elements  of  the  bile ;  in  rare  cases, 
are  entozoa,  which  either  have  their  habitat  in  this  locality,  audi 
as  the  Distoma  hepaticum,  or  which  gnin  access  to  the  ducts  imdn 
exceptional  circumstances,  such  as  Hydatids  and  Sound  Worms. 


I 


A.    RoiTKD   WoEMS    IN   THE   BlLlAHY    FaBSAOBS. 

AtcarU  luiabrieoides. 

Round  worms  in  their  wanderings  sometimes  enter  the  t 
choledochus,  and  pass  by  this  into  the  gall-bladder,  or  to  the  X> 
[  brauuhes  of  the  hepatic   ducts,  giving  rise  to  unmeruuA  dctsogo 
f  ineuts.     On  the  whole,  this  is  a  rare  occurrence,  ttlthon^  tbirtj- 
Bven  examples  have  already  be«n  recorded  in  medical  litem! ure.t  j 

In  the  first  place,  worms  have  been  found  in  the  entnuico  a 
I  ductus  choledochus,  banging  )mrtly  into  the  duodenum,  withoat^ 
I  signs  of  inflammation,  or  of  obstruction  to  the  flow  of  bile  h 
I  been  observed  during  life,  or  on  jioal-moriem  examination.} 

In  these  cases,  it  must  be  assumed  that  the  wormx  ilid  Dot  a 
■  tte  bile-ducts,  until  shortly  before  death. 

In  other  cases,  symptoms  of  irritation  of  the  bile-dticta  and  of 
I  obstruction  to  the  tlon  of  bile  occurred  during  life. 

•  See  furlher,  Lambl,  Jrfkiv.f.  palhoL  Aaat.,  Bd.  Vlll.,  «.  133. 

f  See  C.  DavBinc,  Traitt  lUt  Ento^^oaim,  Paris.  ItUtO,  p.  1S6. 

t  ToDDel^,  Rffiexioni  el  Obterattiaiu  tar  tr$  vlefidenU  pndmtM  fmr  Im  twn 
bmbria.  Jotirn.  Btbdom.,  Paris,  1829,  T.  IV.,  No.  47,  p.  392:  Hhjuaia 
Butlolphi  SyimpiU ;  Roderu  and  Waglw,  Traclatyt  dt  JHotio  Mmroto,  SecL 
IV.,  Oottingon,  1703. 
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ITiua  Lieutaud*  records  the  history  of  a  boy,  aged  14,  who  was 
attacked  with  fever,  painful  distention  of  the  epignstrium  and  of  the 
region  of  the  liver,  together  with  salivation  and  jaundice ;  the  stools 
lost  their  colour,  the  pulse  became  intermittent,  and  death  took  place 
amidst  consjdsious.  The  liver  was  found  to  be  yellow  and  eulai^ed ; 
the  gall-bladder  was  distended  with  bile,  and  the  ductus  communifl 
was  blocked  up  by  a  large  round  worm,  while  la^  numbeis  of 
similar  worms  were  found  in  tlie  stomach  aud  intestinal  canaL 
Buonaparte  o[  Pisa  t  also  has  recorded  a  &tal  case  of  jaundice,  the 
cause  of  which  was  ascertained  to  be  a  round  worm  in  the  ductus 
choledochus. 

The  ascaris  lumbricoidca  is  met  with  iii  the  gall-bladder  and  in  the 
hepatic  duct,  as  well  as  in  the  branches  of  this  duct  in  the  interior 
of  the  liver,  more  frequently  than  in  the  ductus  communis.  The 
worms  are  sometimes  found  in  large  numbersj  in  these  situations,  and 
they  give  rise  to  obstruction  to  the  flow  of  bile,  and  to  dilatation^ 
catarrhal  or  exudative  inflanunatioQ,  and  occasionally  also  to  ulcera- 
tion, of  the  ducts,  and  to  abscesses  of  the  liver,  while,  in  exceptional 
cases,  they  die  and  shrivel  up  and  form  the  uuelei  of  gall-stones. 

Lorry  §  found  three  large  round  worms  in  the  gall-bladder  of  a 
maniac,  who  suffered  from  convulsions  and  vomited  a  worm  of  the 
Kame  sort  shortly  before  death.  Single  worms  have  also  been  found 
in  this  locality  by  Bloch  and  Heaveside. 

Cruveilhier  ||  met  with  two  round  worms  at  the  point  of  subdivi- 
sion of  the  hepatic  duct,  and  two  others  in  its  ramifications,  in  the 
body  of  a  woman  wlio  died  of  an  attack  of  pneumonia.  There  was 
no  lesion  of  the  Lver,  and  no  symptom  to  indicate,  during  life,  the 
presence  of  these  strangers  in  the  bile-ducts. 

GnersantlT  publishes  the  liistory  of  the  case  of  a  cliild,  who  suffered 
from  shght  attacks  of  colic,  and  died  suddenly  of  convulsions.  The 
autopsy  disclosed  no  other  lesion,  with  the  exception  of  two  round 
worms,  7  or  S  inches  long,  in  the  hepatic  duct  and  its  branches. 

■  HiHoria  Anatomieo-Afedica,  Obaerr.,  907.  Pftrifliis,  1767,  T.  I.,  p.  210. 

t  BrcTt,  Manor.  Fiiieo-med.  lopra  i  princip.  Fertni  drl  Corp.  Umano,  1811, 
p.  207. 

I  najaer  [Nauc-i  ZeiUchrift  fiir  pi^chuchr  Aerzte,  Bd.  I.,  4,  a.  514-520; 
Rudolphi  Synop*ii,  p.  G26)  foand  seven  worms  in  the  greatlj  dilated  ducts 
oflhe  liver,  and  one  in  the  ductus  cboledochua. 

f  De  MelaackoUa  el  ifarbii  AteUinc/ioUcu,  Commatt,  Lips.,  T.  IV., 

il  Dicliann.  de  Mtdic.  rl  Chirurg.,  Art.  "  Entozoaiies,"  p.  340. 

^  Dictioitn.  dt  Mid.,  1823,  T.  XVI.,  p.  244. 
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t  the  autopsy  of  a  soldier,  wlio  Iiad  suffered  from  pains  in  tlie 
[  Hpigastriom  and  in  the  region  of  the  liver,  violent  febrile  symptoms, 
I  great  restlessness,  jaundice,  convnlsions,  kc,  and  who  died  ou  the 
t.flfteenth  day  of  his  illness,  Broussais*  found  the  liver  swollen  and 
[  «ongested;  while  a  very  large  round  worm  was  impacted  ld  the  oom- 
I  Sion  duel,  and  a  smaller  one  in  its  branches. 

*  Cases  occur  where  round  worma  in  the  ductus  choledochus  are 
followed  liy  a  rupture  of  the  duct.  There  is  a  preparation  of  this 
wrt  in  the  coileclion  at  Vienna,  and  other  cases  have  been  recorded 
by  Pontauelles  t  and  Lorrentini.J 

Specimens  of  the  ascaris  liunbricotdea  arc  sometimes  fouud  in 
rounded  caviries  in  the  interior  of  the  hver,  with  walls,  that  some- 
times appear  smooth  and  free  from  pus,  but  at  other  times  are  roufrh 
and  ulcerated.  These  cavities  are  produced  by  partial  dilatation?  of 
the  ducts ;  the  worms  lie  coded  up  in  their  interior.  Laeuner  §  has 
published  an  observation  of  this  nature,  where  the  patient  was  a 
child  24  years  of  age.  The  bile-ducts  were  greatly  dilated  and 
filled  with  worms,  hut  were  free  from  bile ;  their  lining  membrane 
was  at  some  places  much  reddened,  and  at  others  idcerated  and  com- 
pletely destroyed,  ao  that  the  wonns  were  in  direct  contact  nith  the 
glandular  tissue.  Several  of  the  cavities  formed  in  this  way  wot  as 
large  as  an  almond. 

It  is  often  a  difficult  matter  to  prove  the  connection  of  these 
cavities  with  the  biie-ducta,  owing  to  the  latter  being  constricted  or 
blocked  up,  so  that  no  communicatiou  appears  to  exist  between  the 
two.  Pus  then  accumulates  in  the  cavities,  whilst  it  finds  a  ready  exit 
when  the  ducts  are  perilous. 

Allusion  has  already  been  made  at  p.  118  to  the  abscesses  of  the 
liver,  which  are  produced  by  the  penetration  of  round  worms,  and 
references  have  been  given  to  the  most  important  cases  on  record. 

One  of  the  rarest  obsfn'ations  on  record  is  that  of  Lobstein,!!  who 
found  a  round  worm  forming  the  nucleus  of  a  gall-stone,  situated  in 
the  ductus  choledochus  of  a  female,  60  years  of  age.  This  calculus 
was  pear-shaped,  and  with  it«  base  firmly  closed  up  the  duodenal 
opening  of  the  duct.  The  hepatic  duct  and  its  branches  vrerc  filled 
with  worms. 

■  Hutoire  dig  PhUgmatiet  Chramquei,  Puis,  1826,  T.  til.,  p. 372.  4  Edih, 

•    t  ifftw  Mfiiieale,  Sept,  I83S.  I  Guenaut,  far.  til.     ^^ 

i  t  Diction,  da  Scienett  Mfdic.,  Art.  "  ABcaridea,"  p.  344.  ^H 

li  I  Catalogue  du  Maaie  Analomiqut  dt  Strathaurg,  No.  1987-  ^^| 
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How  the  wonns  gain  admittance  to  the  biliary  passages,  is  a 
question  to  which  it  is  difBcult  to  give  a  ilefiuite  answer.  _ 

The  naive  opinion  expressed  by  G.  Wierus,*  that  the  worms  are 
compelled  to  enter  the  narrow  bile-diicta  for  want  of  food,  will  cer- 
tainly meet  with  Httle  credit  at  the  present  day.  There  is  far  more 
probabihty  in  the  view  expresaud  by  Devaine,  according  to  whom, 
sufficient  room  is  made  for  the  worms  by  the  dilatation  of  the  ductus 
communis,  consequent  on  the  pas^e  of  a  gall-stone  or  an  hydatid 
vesicle.  There  can  be  no  doubt,  that  in  some  cases  the  worms  have 
been  accompanied  by  concretions,  whilst  in  the  observation  recorded 
by  Eoederer  and  W^ler,  an  hydatid  sac  was  found  in  one  of  the 
dilated  bile-ducts ;  but  still  numerous  cases  of  ehildrun  remain, 
where  there  have  been  no  grounds  for  either  of  the  above  assump- 
tions, and  where  there  have  been  no  symptoms  of  any  previous 
affection  of  the  bihary  passages. 

The  symptoms,  that  accompany  the  presence  of  round  worms  in  the 
excretory  apparatus  of  the  liver,  are  very  various ;  hitherto,  they  have 
not  sufficed  in  any  case  for  forming  a  certain  diagnosis.  In  some  cases 
there  have  been  no  symptoms  whatever  of  any  affection  of  the  Uver ; 
but  in  most,  there  have  been  the  symptoms  of  obstructed  flow  of 
bile, — jaundice  and  decolorized  stools,  accompanied  by  severe  pains 
in  the  epigastrium  and  right  hypochondrium,  and  often  also  by 
vomiting  and  convulsions.  The  last-mentioned  symptom  has  been 
noticed  by  Lorry,  Broussais,  Guersaut,  and  others.  Aa  no  other  cause 
conld  be  found  on  poit-mortem  examination,  to  account  for  the  con- 
vulsions, they  must  be  regarded  as  of  a  rcfles  nature,  and  induced  by 
the  irritation  of  the  branches  of  the  hepatic  plexus.  In  cases  where 
hepatitis  supervened,  there  were  all  the  symptoms  of  this  affection. 

It  is  still  undecidcil,  whether  recovery  is  possible.  At  all  events,  the 
observation  of  Schloss,t  in  wliich  jamidice  disappeared  suddenly  after 
the  discharge  of  a  worm,  is  by  no  means  sufficient  to  settle  Ibis  ques- 
tion in  the  affirmative.  The  obsen'alion  of  Kirklandf  is  more  to  the 
point.  In  this  case,  an  abscess  opened  at  the  margin  of  Ihc  false 
ribs  on  the  right  side,  and  discharged  a  large  quantity  of  pus  together 
with  a  round  worm.  A  biliary  fistula  remained,  pro\'ing  that  the 
worm  came  from  the  bile-dncta,  and  showing  that  a  cure,  although  an 
imperfect  one,  was  the  result. 

"  Epiilola  adfabr,  HUdanam.    Dusaeldorpii,  1602. 

t  BuUclin  de  la  SociitS  Anatomigut,  Farts,  1856,  p.  361. 

t  Ricbter's  ChirurgUdtt.  Bibliathek,  Bd.  X.,  a.  605. 


DISEASES  OF  THE  BILIARY  PABSAGES. 

Considerbg  the  uncertftinty  of  tlie  diagnosis,  all  that  can  be  i 
in  the  way  of  treatment,  is  to  combat  the  different  symptoms  us  t 
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B.  HyDATiua  m  the  BtLUSY  Passages. 
{See  pp.  119  and  230.) 

,    DiSTOMA   HEPATlCtm    AND   DlSTOHA   LiNCEOLlTCM. 

Liver-flake,  Liver-leech.   {Leheregel.) 


The  distomata  are  smpoih,  soft,  oval,   yellowish-white  flattei 
wonns,  with  two  sucking   discs,  one  of  which  is  situated  at  ( 
pointed  head- extremity,  and  forma  a  fiumcl-ahaped  depression,  \ 
ing  to  the  oral  orifice,  while  the  other  is  situated  on  the  abdom 
and  terminates  by  a  blind  concavity.     The  opening  of  the  ; 
organs  lies  between  the  two  (hscs;  the  animalp  are  hermaphi 
The  Distoma   hepaticum,  in   its   fuUj-grown   condition, 
fron)  S  to  14  Unca  in  length,  and  from  3  to  6  lines  in  breadth,  i 
is   furnished   with  a   branched   intestinal   canal.t      The    Diston 
lanceolatum  is  from  2  to  fl  lines  long,  and  from  1  to  2  lines  I 
its  intestinal  canal  is  divided  in  a  furcate  manner,  and  the  fen 
genital  oi^ans  are  for  the  most  part  situated  in  the  posterior  ] 
of  the  body,  while  those  of  the  Distoma  hepaticum  are  in  the  a 
portion.     The  two  animab  belong  to  different  speciea,  which  must 
not  be  confounded  with  one  another,  as  has  been  done  by  Zedex  and 
Brcmscr. 

The  distomata  have  their  habitat  in  the  biliary  passages  of  the  B 
nantia,  and  particularly  of  sheep,  among  which  they  often  com 
great  devastation.     They  arc  very  rarely  found  in  the  human  I 
and  the  number  of  recorded  cases  is  small. 

Among  the  earlier  physicians,  Bore!,  Malpighi,}  and   Bidloc 

*  It  is  still  doubtful  whether  tnpeworma  can  penetrate  into  the  biliai^ 
passages.  Jonas  found  lapewonuB  in  the  liver  of  a  rut ;  and  AIorAii  hai 
recorded  a  case,  where  jaiuidice  reeurrcd  ever^  second  week,  Mas  accom- 
panied by  painful  enlargement  of  the  liver,  and  waa  only  permanently 
cured  after  the  discharge  of  tapeworma.  (Fnuconneau-Dufresne,  l.'Afftt- 
tion  Caleuleiuc  du  Foie,  p.  377.     See  also  Obsecvation  No.  LXXVIH, 

+  See  Al/at,  Plate  XI.,  Fig,  8. 

I  Opera  Potlhuma,  Lond.,  18B7,  p.  B4 : — "  lu  hepnte  frequ eu tea  occur- 
runt  vermea  cucurbilini  in  horoine  et  brutis,  prssertim  in  ' 

%  DiutrlalioiU  Animaievlitm  Ovino,  aiioniitqne  atiiiHanlinyn  Hrpait  lUtri 
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make  mention  of  distomata  in  the  hmnan  liver,  but  without  recording 
any  precise  observations.  We  are  indebted  for  the  first  positive 
ol^ervation  of  distomata  in  the  human  body  to  Palias,*^  who  found 
them  in  the  bile-ducts  of  a  female  who  died  at  Berlin.  In  1790/ 
Buchholz  t  discovered  them  in  the  gall-bladder  of  a  criminal,  whose 
death  resulted  from  an  attack  of  putrid  fever ;  the  preparations  were 
afterwards  examined  by  BudolpU  and  Bremser.  In  1804,  FortassiB 
met  with  two  distomata  in  the  bile-ducts  of  a  man.  Brera  %  has 
recorded  a  case,  where  the  patient  was  affected  with  scorbutus  and 
dropsy ;  the  liver  in  this  case  was  dense  and  large;  its  interior  was 
filled  with  distomata,  which  were  partly  isolated,  and  partly  accumu- 
lated in  large  numbers  in  the  glandular  tissue. 

Carefol  details  of  the  symptoms  of  the  disease  have  been  pubE<<hed 
by  P.  Frank,§  who,  on  ^ssecting  the  body  of  a  girl,  8  years  of  age, 
found  five  greenish-yellow,  living,  smooth  worms,  the  length  of  a 
flilkworm  in  a  pouch-like  dilatation  of  the  hepatic  duct.  The 
patient  was  admitted  into  the  Hospital  at  Mailand  in  November, 
1782,  in  a  state  of  extreme  exhaustion  and  emaciation ;  her  abdomen 
was  distended,  and  for  six  months  she  had  suffered  from  diarrhcea, 
with  violent  pains  in  the  hepatic  region ;  there  was  no  trace  of  jaun* 
dice ;  death  was  preceded  by  convulsions. 

Partridge  discovered  a  soUtary  distoma  in  the  gall-bladder  of  a 
dead  body  dissected  in  the  Middlesex  Hospital  at  London,  which 
Owen,  who  examined  it,  declared  to  agree  in  every  respect  with  the 
Distoma  hepaticum  of  the  sheep. 

The  above  are  the  few  observations  of  distomata  in  the  biliary  pas- 
sages of  the  human  subject.  To  them  may  be  added  several  cases, 
where  liver-flukes  were  found  in  the  intestinal  canal,  to  which  they 
had  probably  passed  from  the  liver.  Budolphi  ||  mentions  small 
distomata,  which  Chabert  succeeded  in  expelling  from  the  bowel  by 
means  of  his  empyreumatic  oil.lf 

*  Diuertatio  de  InfetitM  Ftventtbus  intra  Ftventia,  Lngduni,  Batav.,  1 760, 
p.  5. 

t  Joerdan's,  Entom,  und  Helminthologie  des  mentchl,  Korpertf  1802,  s.  65. 

t  Loc.  ciLf  p.  94. 

f  De  curandis  Hominum  Morbxs  Epitome,  T.  V. 

II  ffistaria  Naturalit  Entozoorum,  T.  I.,  p.  327,  and  T.  II.,  p.  356. 

^  Chabert*8  Bandwurmol,  or  Oleum  Chaherti  contra  Tceniam,  is  obtained 
by  the  distillation  of  twelve  ounces  of  oil  of  turpentine  mixed  with  fonr 
ounces  of  the  Oleum  Animale  Fcstidum,  which  is  the  crude  oil  obtained  from 
hartshorn  and  animal  bones. — ^Transl. 


«i  DISUSES  OF  THE  BILIARY  PAfiBAGES. 

If-^jy*  'i'ffrrffify  in  detail  die  diniad  faistoy  of  a  widoir  it 
Cbmc^&L  ie?c  ^I .  vi^^  vomit<d  the  Diatoma  hepaticiim,  and  sohse- 
^TBociy  tb?  Ihsccca  Lisireciianim.   The  dLstoaata  were  Tomited  along 

d  bL*»L  dnriK  repeated  attacks  of  arncope  ;  and  a&ff 
50CK  frikes  vere  Toided  by  stooL  At  the  same  timt, 
t2fes?  was  iisceri^Mi  a:>i  teadones  of  the  hTpochoiidriay  and  djspnflBa 
wiri.  tis:q<  hrsccsSral  rrmpcoms ;  the  coloiir  of  the  complexion  ms 
OKMTraTy  Trilvwi^ ;  bat  the  nntrition  and  digestion  remained  un- 

Aet  a  Ti:ient  anack  of  vomitings  bj  means  of  whicii 
d  the  Dxstoma  hepaticDm,  and  about  50  specimens 


of  21*  I>2s&:>ec.&  ianceckatam  were  dischaiged  along  with  coagulated 
tv.xc  AZJii  1  i>rr£branoss  sah^tance,  the  patient  began  to  improTe.  It 
i^  w^ctL  coserrii:^..  that  MehUs  was  never  present  when  the  flakes 
were  rcmfced.  azai  that,  therefore,  it  is  possihle  that  the  ph jsidaB 
viKS  liif  rkriai  of  decepdon  b  v  an  hrstencal  female. 

In  1S4S,  Bosk  found  foniteen  distomata  in  the  daodoinm  of  a 
kascar.  who  died  in  the  ''  Dreadnought/'  Ther  were  thicker  and 
lazsrr  thm  those  of  the  dieep,  vaning  from  1|  to  nearlj  3  inches 
in  kzx^th.  bm  in  their  structure  ther  resonbled  the  Distoma  lanoeo- 
lamizL.  the  imestiDal  canal  beinsr  divided  in  a  furcate  manner,  and  the 
uierss  lein^  shuated  in  the  posterior  portion  of  the  body. 

As  :o  :he  sjmptoms,  which  distomata  give  rise  to  in  the  human 
scbjecc,  rntie  that  is  posftive  can  be  derived  from  the  obsenratioDS 
hhherio  i«vTd^.  In  sheep,  their  presence  occasions  dilatation  and 
caurrh  c:  tie  bilianr  passages,  accompanied  by  atrophy  of  the  hepatic 
tissue  :  wundice  rarelv  shows  itself,  and  then  onlv  lasts  a  short  time : 
nhinutely  a  condition  of  anaemia  is  developed. 

In  the  case  of  the  human  subject,  the  diagnosis  of  distomata  could 
only  Iv  arrived  at,  when  they  were  ejected  by  vomiting  or  with  the  stools. 

The  etiology  of  distomata  is  still  obscure.  They  probably  enter  the 
intestinal  canal  as  cercarise,  and  pass  thence  into  the  biliary  passages. 
According  to  the  observations  of  Giesker  and  Frey,t  they  may  also 
penetrate  diiwtly  into  the  skin  and  imdergo  development  in  the  sub- 
cutaneous cellular  tissue.  Giesker,  for  example,  found  two  animals 
in  the  interior  of  a  tumour  on  the  sole  of  the  foot  of  a  female,  which 
Frey  and  Von  SiebolJ  recognised  as  the  Distoma  hepaticimi.  In  ail 
probability  the  cercariae  had  entered  the  sole  of  this  woman's  foot 
while  she  was  bathing  in  stagnant  portions  of  the  lake  at  Zurich. 

*  ObserraL  Anatom.  de  Distomate  Hepatitio  ei  Lanceolato,  Gottingen, 
1825,  p.  6. 

f  MittheiL  der  maiurforsck.  GeseUtchaft  in  Zurich,  1850,  Bd.  II.,  8.  89. 


This  observation  is  ns  yet  a  solitary  one,*  as  ia  likewise  that  recorded 
by  Duval.t  who,  ia  making  an  anatomical  demonstration,  accidentally 
discovered  five  large  distomata  in  the  interior  of  the  portal  vein. 
They  were  aitnate<l  in  the  fluid  blood  of  the  trunk  and  hepatic 
branches  of  the  portal  vein;  none  were  fonnd  in  the  abdominal 
roots  of  the- vein.  The  walls  of  the  vessel  appeared  free  from  every 
trace  of  inflammation  or  erosion;  the  liver  likewise  presented  nothing 
abnormal.  No  information  could  be  obtained  respecting  the  man's 
history. 

This  case  has  frequently  been  doubted,  and  the  opinion  has  been 
expressed  that  the  distomata  passed  from  the  hepatic  ducts  into  the 
veins;  but,  as  Gicsker  and  Frey  have  observed,  there  is  the  less 
foundation  for  this  doubt,  as  Duval  found  the  wall  of  the  vein  and 
the  bile-dncts  unaltered. 

Consideriiig  the  uncertainty  of  the  diagnosis,  scarcely  anything  can 
be  said  as  regards  the  treatment.  When  the  animals  are  dischai^ed, 
cither  by  the  mouth  or  anus,  we  may  have  recourse  to  antheiminthics, 
according  to  Chabcrt's  process.     (Sec  p.  487,  note). 

To  the  Distoma  hepaticum  of  the  biliary  passes  we  may  add  the 
Distoma  hsmatobiim),  which  was  observed  by  Bilbarj,  in  the  portal 
vein  and  its  branches,  and  likewise  in  the  walls  of  the  urinary  bladder, 
but  which  hitherto  has  been  found  only  in  Egypt.  In  that  country 
it  is  of  very  frequent  occurrence ;  Gricsinger  J  met  with  it  117  times 
out  of  363  autopsies.  In  the  larger  vessels  this  distoma  gives  rise  to 
DO  derangements,  such  as  result  when  it  exists  in  the  capillaries  and 
in  the  mucous  membranes,  and  more  particularly  in  the  lining  mem- 
brane of  the  urinary  passages  and  the  intestinal  canal,  where  it  in- 
duces hemorrhage  and  inflammation. 

The  entire  trunk  of  the  portal  vein  is  sometimes  filled  with  these 
animals,  while  their  ova  are  found  in  the  tissue  of  the  liver. 

The  Distoma  hfematobium  is  bisexual,  llie  body  of  the  male 
is  thread-shaped,  round,  white,  and  flattened  anteriorly.  The 
oval  sucker  is  triangular ;  the  abdominal  sucker  at  the  end  of  the 

'  Two  other  coses  are  recorded,  in  the  Appendix  to  the  English  Trans- 
lation of  Kncheninelater's  Animal  and  Vrgetahlt  Paratita,  Id  one  the 
DistoniK  hepaticum  waa  found  in  a  cyst  behind  the  ear  of  a  sailor,  aged 
39;  in  the  other  it  nas  found  iu  abscesseaon  theheadof  a  boy,  25  months 
old.  There  were  some  doubts  aa  to  the  authcDticity  of  the  latter  case. — 
Transl. 

t  Gax.  Mid.  de  Paru,  1842,  T.  X.,  p.  769. 

t  Archit,./.  Phynol.  HeUk.,  Bd.  XI (I.,  a.  554.  ZeiUcliri/t /.  u-iiieMchqftl. 
Zoolegie,  1853,  s.  65. 


4M  DISEASES  OF  THE  BIUART  PAflHAGEB. 

tnmk*  is  areolar.  Bdow  ffaia,  at  the  curved  inaigin  of  tiieali&Hn, 
a  fnrrowcd  canal  is  found,  wUdi  is  intended  for  the  ncepticm  of  tk 
fenale.  Hie  genital  pore  lies  between  the  abdominal  sockcr  and  tk 
eoaunenoement  of  the  eanalU  gpuecopkonu.  The  female  is  loj 
ihzn  and  delicate;  its  tail  is  provided  with  no  canal;  thesnfan 
lewmble  those  in  the  male;  the  genital  pore  and  the  abdondnl 
sucker  are  in  contact.  The  length  of  the  animal  amoonts  to  S  cr4 
fines;  the  male  is  broader  than  the  female.f 

The  ^rmptoms  to  which  the  Distoma  haematobinm  gives  rise  doniff 
hfr.  aie  moie  referrible  to  the  orinarr  organs  than  to  the  liver.  Tk 
ijine  i$  Uoodr.  and  sometimes  contains  the  ova  of  the  distomata;  it 
the  »s»e  thne,  a  state  of  profound  cachexia  manifests  itself. 

Laschr,  it  mav  be  here  mentioned  that  Ghibler  %  has  found  in  tk 
kasun  Hvw  bodies  resembling  the  ova  of  entoeoa,  which  are  « 
fcci^vntlv  met  with  in  the  liver  of  rabbits.  This  is  an  obserfatioD 
whkh  deserves  to  be  fdither  investigated. 

D.  Gall-stoxes. 

1.  HUtcrical  Account. 

Uil'-^co:-^  wc:>r  drst  observed  in  the  year  1565  bv  Johann  Kent- 
Tij-"    ::  Prejcit-.   who   commuiiicated  his   discovery   to  Coniad 

•  rVf  Trart  Rvmeff.  Tmmnu)  comprises  merelj  the  anterior  eigbth,  or 
X3t^  73&rs  cc  i^e  azumai :  the  rest  is  the  tail  (GumEs). — Traxsl. 

•  F^.*ij£  S2^  AboT«  description,  it  would  seem  that  the  DiMtowug  h^wuiUh 
imam  3»  rfc<7v:&llT  %ii$unct  from  ordinarr  flakes.  KoUiker,  indeed,  dis- 
vvx^ff^  «  ii«oacA  />.  Oifnii^  in  which  the  sexes  are  separate ;  bat  the 
^TC^jtrvce  .".f  A  <Tr  jxophorons  canal  in  the  male  of  Z).  hitmatM^m  is  peco- 
^iK%;x  idcacdre-  No  wonder,  therefore,  that  we  find  helminthologists 
•ncro^i^  :b«  Uner  worm  under  other  titles.  Thus  Diesing,  of  Vienna, 
JS3n»  %fe  :i  ib<  C«:as  Gyn^eropkonu  {Iterig,  tier  Mjfxeimimik,  p.  52); 
V^Yffiiuii.  .'i  T^raLZ^'t^r'cr*.  describes  it  under  the  generic  title  of  SekiiiotomM 

yi«i/ii  jn  T/?*  v/*-»*»  p-  ^'' :  *nd  Cobbold,  in  this  country,  names  it 
^,'ht.  x-u  •.ir*n*«;vi>«*w^  la  honour  of  its  distinguished  discorerer  (Symopu 
rUi.  y  :*«•*  ?'^^-  /*.v-  DiT.,  Vol  v..  p.  31>.  The  last-named  ohsenrer 
Wi  v*«c  A  «s-.^oc  *r<c:f*  of  this  singular  genus  (Bilkarzia  mapna)  in  the 
j^'T*.  ^'ft!!  ,^c  «  A!\-v*3i  aKKikey  ,  Cfm^VAerau  fmligimonai).  For  farther 
ikKa.^is  skV  :V  CoSVl'i"*  "  Memoirs.'*  in  Vols.  XXII.  and  XXIII.  of  the 
:.»»Mu^M  rv.i-«/».-?/»w-  AT-i  aI<o  Ruchenmeister's  Animal  and  /Vyr/. 
/>«•••«■•  N  >^v*  N.V.  r^Tfcs*^  U  ?r7,^— Traxsl. 

:  o;*9Me«  XMbcM  «r  tMri*.  l^s^S.  p.  657. 
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Gessner,  to  be  made  use  of  in  his  great  work  on  Fossils.*  According 
to  Marcellus  Donatus^  they  were  likewise  fonnd  about  the  same  time 
by  Tomamira  and  Gentilis.  Binivieni,t  Vesalius,t  and  Fallopius  § 
examined  and  described  them  with  great  care,  so  that  already,  in 
1643,  Femel  was  enabled  to  treat  in  detail  their  characters,  causes, 
and  symptoms.  Glisson  ||  also  contributed  to  the  history  of  these 
concretions. 

As  r^ards  the  pathology  and  diagnosis  of  gall-stones,  the  work 
of  Friedrich  Hofi&nann,  of  Halle,^  was  of  far  greater  importance 
than  any  that  preceded  it.  Bianchi**  and  J.  B.  Morgagnift  re- 
corded numerous  fresh  observations,  which  greatly  increased  th^ 
information  upon  this  subject. 

A  similar  remark  applies  to  Boerhaave  and  Van  Swieten,tt  and 
likewise  to  Sydenham  §§  and  Sauvages.|||| 

For  the  first  accurate  investigations  into  the  structure  of  gall- 
fltones,  we  are  indebted  to  Fr.  August  Walter,inr  who  carefully  de- 
scribed and  figured  the  rich  collection  in  the  Museum  at  Berlin.  To 
this  work,  the  works  of  Sommering,***  Prochaska,ttt  and  especially 
of  H.  Meckel,! Jt  deserve  to  be  added. 

The  first  chemical  examination  of  gall-stones  originated  with 
Qaleatti,§§§  but  led  to  no  result.  It  was  not  until  after  the  discovery 
of  cholesterine  that  Fourcroy  and  Th^nard  succeeded  in  determining 
anything  certain  as  to  their  composition. 

Quite  recently  Bramson,  Platner,  Hein,  Seifert,  ||  ||  ||  and  Bouisson^flf If 

*  De  Omnium  Rerum  Fossilium  Oeneret  &c,  Tigur.,  1565. 

t  De  Abditit  Morborum  Cau9%s,  c.  III.,  p.  94. 

X  Spistola  de  Radice  Chyna,  p.  642. 

f   Observationea  Anatomica,  p.  401. 

li  Anaiomia  Hepatie,  1681. 

i  Medic,  nation.  System.,  T.  VI. 

••  Hietoria  Hepatica, 

f  t  Z>f  SedibtM  et  Caueh  Morborum  Epistola,  37. 

n  Commentar,  in  Boerhaav,  Aphor.,  T.  III.,  p.  82. 

f  f  De  Colica  Bilioea, 

nil  HepiUalgia  Calculosa, 

1111  AnatomUches  Museum,  I.  ThL    Berlin,  1796. 

•••  De  Concrementis  Biliariis  Corporis  Humani, 

ttf  Opera  Minora,  Tom.  II.,  De  Calculo  Felleo, 

ttt  Mikrogeologie,  Berlin,  1856. 

Iff   Commentar,  Acad.  Scient,  Bonarari,  1748,  T.  I.,  p.  354. 

IJiiJi  Zeitscrifif,  ration.  Med,,  Bd.  IV.,  s.  191,  293r;  Bd.  X.,  s.  123. 

HIH  De  la  Bile,  Montpellier,  1843. 
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have  been  more  eapeciaJly  engaged  in  tlie  chemical  analvsis  of  ihne 
concretions, 

As  regartis  the  pathology,  diagnosis,  and  treatment  of  the  forms  of 
disease  produced  by  gall-stones,  medical  literature  contains  mattoiib 
which  it  is  scarcely  possible,  from  their  extent,  to  re%-iew.  The  mat 
important  observations  have  been  collected  by  Fauconneau-Dufrow. 
ja  his  Traite  de  V Affection  Caleuleiite  du  Foie  et  du,  Pancrea*.  Paris, 
1851  (  other  memoirs  will  be  mentioned  hereafter. 

In  order  to  obtain  an  insight  into  the  processes  by  which  galU 
Btones  are  formed,  and  into  the  conditions  upon  which  their  otha 
characters,  their  growth  and  decay  depend,  it  is  necessary  to  cousidef, 
in  the  first  place,  their  chemical  composition  and  structure. 

2.   Chevtieal  Characl-eri,* 

The  number  of  substances  of  which  gall-stones  may  be  composcJ 
ia  considerable.  They  may  all  be  present  in  the  bile,  or  they  may  be 
developed  from  the  decomposition  of  this  secretioo.  The  most  im- 
portant ,of  them  are  the  following : — 


,  Cholesteriftf. 


e  primal 
form,fl^| 


Cholesterine  is  very  rarely  absent.t  and  usually  forms  the  p 
constituent  of  bihary  concretions,  many  of  which  are  compt 
entirely  of  it.  In  most  cases  it  is  found  in  a  crystalline  form,  1 
Bometimes  it  is  amorphous  and  intimately  mixed  with  other  n 
Buch  as  fatty  and  saponaceous  substances,  pigment,  &'c.  Notwith- 
Btanthng  the  relatively  small  proportion  of  cholesterine  in  the  bilr,  it 
may  be  reckoned  that  gall-stones  contain,  on  an  average,  from  70  to 
80  per  cent,  of  this  substance.  In  this  rospwt,  cholesterine  bear* 
a  similar  relation  to  gall-stones,  that  uric  acid  does  to  urinary  calcuh. 
Both  aubstancea  are  met  with  only  in  sparing  quantity  in  the  rcap«- 
tive  secretions,  but,  in  virtue  of  their  insolubdity,  they  contribute 
mainly  to  the  formation  of  concretions. 

■  The  reader  is  referred  to  the  Appendix  for  the  results  of  aaalfm  of 
individual  gall-atones. 

t  In  several  gall-stones  from  the  ox,  cholesterine  has  been  BKertaiited 

to  be  entirely  absent. 
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b.  Bile-PigmenU. 

With  a  few  exceptions^  colouring-matter  is  found  in  all  gall-stones. 
Several  forms  of  pigment  may  be  distinguished^  which  are  pardj  free, 
and  partly  united  with  calcareous  matter. 

b  1.  Ckolepyrrhin. 

Cholepyrrhin,  either  in  a  pure  state,  or  more  commonly  in  combina* 
tion  with  lime,  forms  an  important  constituent  of  the  nuclei,  and  often 
also  of  the  shell  and  outer  crust  of  the  concretions.  When  ihe  con- 
cretion is  treated  with  chloroform,  the  cholepyrrhin  dissolves  and 
separates,  and  on  evaporation  crystallizes  in  the  form  of  needles,  prions, 
and  laminae  (Plate  XIY.,  Figs.  1, 2,  and  3)  .^  The  crystals  present  a 
yellowish-brown  or  gamet-red  colour  under  the  microscope,  and  fonn 
a  reddish-brown,  Ught  powder,  which  is  insoluble  in  water  and  alcohol, 
sparingly  soluble  in  ether,  but  which  is  easily  and  entirely  dissolved 
in  chloroform,  on  the  appUcation  of  heat.  Cholepyrrhin  is  likewise 
soluble  in  the  dilute  watery  and  alcoholic  solutions  of  the  alkalies, 
but  when  treated  in  this  way  it  soon  becomes  changed;  the  brown 
colour  is  converted  into  green  (Choleciblorin)  and  green  flakes  separate 
on  the  addition  of  hydrochloric  acidf  *  The  basic  salts  of  the  biliary 
acids  likewise  dissolve  this  pigment  in  moderate  quantity  .f 

*  See  Frontispiece,  No.  2,  Figs,  l,  2,  and  3. 

t  When  treated  with  concentrated  sulphuric  acid,  the  crystals  of  cho- 
lepyrrhin dissolve  with  a  yellow  colour,  and  separate  in  green  flakes  on 
the  addition  of  water.  Dilute  acids  do  not  afiect  the  crystals,  but  they 
become  somewhat  darker  in  colour ;  nitric  acid  changes  the  colour  of  die 
solution  very  rapidly  into  green,  blue,  violet,  and  red.  The  elementary 
analysis  performed  by  my  friend  Professor  Stadeler,  of  Zurich,  of  chole- 
pyrrhin purified  by  repeated  crystallization  from  boiling,  and  washing 
.with  cold,  chloroform,  yielded  results  from  which  the  chemical  formula 
Ci8  H9  N  O4  is  calculated. 

18  equivalents  of  carbon      =  108  66-26  66-52 

9            „  „    hydrogen  =.      9  6*52  6-00 

1            „  „    nitrogen   =    14  8-69  8-70 

4            „  „    oxygen     =    32  19-63  1878 

163  100-00  100-00 

Hence  cholepyrrhin  only  differs  from  isatine,  the  product  of  the  oxyd*- 
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b  2.  Ciimjx>uti4  of  CholepgrrhiH  and  Lime. 
( CkoUpjftrkinlcalkerdf,) 

"niis  comhination  is  found  in  most  gall-stones,  as  a  yi^Dwiah-T) 
or  reddish-brown  powder,  which  is  partly  mixed  up  with  cholestenite 
in  the  form  of  granules  or  irregolar  seales,  and  is  partly  deposited  in 
the  form  of  dii^inct  lajeis  between  the  other  lanunie  of  the  calculL 

This  eombination,  after  the  remoi"al  of  the  cholesttrine  by  me&na 
of  ether,  is  insoluble  in  water,  alcohol,  ether,  and  chloroform,  but 
may  be  completely  dissolved  by  boiling  with  diluted  alkalies.  A  more 
scientific,  although  less  powerful,  soluble  action  is  exexted  bj-  hydro- 
chloric acid  and  chlorofonn ;  the  chloroform  tafacs  up  the  cholepjT- 
rhin,  whilst  the  lime,  mised  nith  some  magnesia,  oiide  of  iron,  oiide 
of  copper,  and  phosphoric  acid,  is  retained  by  the  hj-drocbloric  acid. 

It  is  impossible  to  isolate  this  compound  of  lime  from  gall-st«n», 
because  it  is  mixed  up  with  the  ealcareous  salts  of  the  solid  hHi 
adds,  and  with  other  substances,  which  are  equally  insoluble  in  ibe 
ordinarj'  simple  solvents. 

b  3.  ClwlixhloTin. 

This  green  pigment  is  never  found  but  in  sparing  quantity  in  gall- 
stones, and  when  it  occurs  as  such  is  always  combined  with  lime. 
In  its  purest  possible  condition,  it  exists  iu  the  form  of  a  dark-grwn 
powder  composed  of  fine  granules,  which  is  insoluble  in  water,  but 
perfectly  soluble  in  alcohol,  and  partially  so  in  ether  and  chlorofomi. 
The  solutions  are  of  a  beautiful  graas-green  colour ;  on  the  addition  of 
nitric  acid,  the  colour  is  converted  into  blue,  violet,  and  kA,  an^  ulti- 
mately entirely  disapitears.  Cholechlorin  is  dissolved  by  wateiy  and 
alcoholic  solutions  of  the  alkalies,  from  which  it  ia  agstin  dej>osiicd  in 
the  form  of  flakes,  on  the  addition  of  acids. 

•tion  of  indigo,  by  the  elcmenU  o(  one  equivalent  of  byduret  of  methjlc^ 
C„  H5NO.  +  C,  H,j 


H  1 


=  Cii  H,  N  O.. 


Moreover,  cholepyirhin  coutaiiia  2  eqai^alcnts  of  water  less  Aui  tjro- 
sine,  and  2  equivaleats  of  oxygeD  less  than  bippuric  acid.  According  U 
this,  the  occurrence  of  indigo  in  human  urine,  which  bas  been  repeatBdi; 
observed,  is  a  less  remarknble  circumstance  than  might  at  first  be  Ihongbl. 
It  will  be  interesting  to  study  more  closely  the  relations  between  cliole- 
pyirhin  and  isatine. 

Crystals  of  cholepyrrhin  may  tikewiiio  be  obtained  by  treatisg  fic»h. 
dried,  bumaii  bile  with  chlorororm, 
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This  colouring-matter  originates  from  the  oxidation  of  chokpyrrhin^ 
as  has  been  already  pointed  out. 

b  4.  Altered  Bile-Pigments. 

Independently  of  the  dirty  brownish-green,  for  the  most  part 
impure  pigments,  or  transition  stages  of  cholepyrrhinand  cholechlorin^ 
a  substance  is  found  in  dark  gall-stones,  which  is  evidently  nearly 
allied  to  cholepyrrhin,  but  which  is  insoluble  in  chloroform ;  it  is 
partially  dissolved,  however,  in  spirituous  alkaline  solutions,  with  a 
light-yellow  colour,  and  yields  the  ordinary  reaction  of  bfle-pigment 
with  nitric  add.  Moreover,  there  is  sometimes  likewise  observed  a 
brown  material  resembling  humine,  which  is  partially  dissolved  by 
boiling  in  a  watery  solution  of  potash ;  but  this  solution  presents 
neither  the  reaction  of  bile-pigment  nor  of  the  biliary  acids ;  brown 
flakes  are  precipitated  from  it  by  acids.  These  substances,  for  the 
most  part,  LtaL  nitrogen  * 

c.  Biliary  Acids  and  their  Calcare<ms  Salts, 

Small  quantities  of  biliary  acids  in  combination  with  a  base,  soluble 
in  water,  and  more  completely  so  in  spirit  of  wine,  are  found  in  most 
gall-stones. 

Eree  choUc  acid  has  been  found  in  two  gall-stones  from  an  ox ;  it 
was  soluble  in  spirit  of  wine,  and  partly  also  in  ether.  Taurocholic 
and  glycocholic  acids  were  mixed  with  it  in  sparing  quantity.  Com- 
binations of  the  biliary  acids  with  lime,  have  been  found  in  gall-stones 
from  the  human  subject  and  from  the  ox. 

These  lime-salts  are  dissolved  with  difficulty  in  water,  but  more 
readily  in  spirit  of  wine ;  diluted  alkalies  have  little  effect  upon  them ; 
mineral  acids  remove  the  base. 

c.  1.  Glycocholate  of  Lime, 

Glycocholate  of  lime  from  a  human  gall-stone,  when  recrystaUized 
from  a  spirituous  solution,  consists  of  small,  glistening,  crystalline 
masses,  resembling  leucine  (Fig.  30). 

*  I  have  never  found, in  any  gall-stone  the  black  pigment  described  by 
Powel,  which  is  said  to  consist  of  pure  carbon.  See  3erzelliu8*  Zoochemie, 
8.345. 
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The  same  forms  of  ciystals  have  been  obtained  from  the  gall-stone 
of  an  ox. 

c  2.  Ckolate  of  Lime. 

Gholate  of  lime  is  sometimes  met  with  in  considerable  quantity, 
especially  in  the  gall-stones  of  Bmninants.  It  sometimes  forms  earthy 
layers,  which,  under  the  microscope,  are  seen  to  consist  of  small 
needle-shaped  crystals,  arranged,  for  the  most  part,  in  a  confosed 
manner  (Fig.  81). 


Fig.  30. 


Fig.  31. 


>. 


% 


\ 


^^ 


Fig.  30.  Crystalline  masses  of  glycocholate  of  lime  from  a  human 

gall-stone. 
Fig.  31.  Crystals  of  cholate  of  lime  from  a  gall-stone: 

From  a  solution  in  rectified  spirit  this  salt  separates  in  the  fonn  of 
needles,  pointed  at  both  extremities,  or  sometimes  blunted  (Fig.  82]  • 

Fig.  32. 


Fig.  32.  Needle-shaped  crystals  of  cholate  of  lime,  cryvtalliEed 

from  a  solution  in  rectified  spirit. 

d.  Fatty  Acids  and  Soaps. 
d  1.  H^ee  Fatty  Adds. 
Free  fatty  adds  are  rarely  found  in  large  quantity  in  human  gall- 
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stones ;  but  they  exist  to  a  considerable  amount  in  the  gall-stones  of 
the  ox.  They  ciystaUize  from  a  spirituous  solution  in  the  fonn  of 
crystalUne  masses^  consisting  of  glistening  white  platM.  They  re- 
semble stearic  acid. 

d  2.  Compounds  of  the  Fatty  Acids  toith  Lime. 

The  compounds  of  the  fatty  acids^  on  the  other  hand^  are  of  very 
common  occurrence  in  human  gall-stones.  The  &tty  acids^  when 
isolated  and  crystallized  from  spirit  of  wine^  form  elliptical  plates.  In 
some  cases^  Margarate  of  Lime  is  the  chief  constituent  of  human  gall- 
stones. In  1847^  I  examined  a  calculus  in  the  collection  at  Got- 
tingen^  which  contained  68  per  cent,  of  margarate  of  lime^  with  28 
per  cent  of  cholesterine^  and  3  per  cent,  of  the  compound  of  chole- 
pyrrhin  and  lime  and  mucus.^  Taylor  f  also  has  analyzed  a  similar 
calculus. 

e.  Mucus  and  Epithelium. 

Both  mucus  and  epithelium  are  met  with  chiefly  in  the  nucleus^ 
and^  as  a  rule^  it  is  an  easy  matter  to  discover  the  epithelium  under 
the  microscope^  after  removal  of  the  soluble  matters.  The  earlier 
investigators  frequently  described  the  mucus  as  albumen.  I  have 
never  succeeded  in  finding  albumen  in  any  human  gall-stone ;  in  only 
one  of  the  gall-stones  from  an  ox^  that  I  have  examined^  did  a 
nitrogenous  substance^  presenting  the  character!  of  albumen^  remain 
after  removal  of  the  pigment. 

f.  Uric  Acid, 

Uric  acid  has  been  found  in  abundance  in  a  cylindrical  concretion 
described  as  a  gall-stone^  but  there  were  some  doubts  as  to  the  place 
of  origin  of  this  concretion.  Stockhardt  {De  Cholelithis,  Lipsise^ 
1832),  and  Faber,  years  ago,  discovered  uric  acid  in  concretions  of 
the  same  nature.  It  must  not,  however,  be  forgotten,  how  readily 
concretions  in  collections  are  confounded  with  one  another  and 
wrongly  described. 

•  The  melting  point  of  the  fatty  acid  was  58<*  cent  (136^.4  Fahr.). 
Nenkomm  found  it  to  be  58^5  cent.  (137^7  Fahr.)»  while  that  of  the  faUy 
acid  from  the  gall-stone  of  an  ox  was  only  53*^  cent  (127^4  Fahr.). 

t  Medico- Chirurffieal  TranMcOons,  Vol.  XV.     ;. 

i 
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g.  laarymmie  MkUen, 

g  1.  Orula  ff  ike  pomdenma  MdaU. 

I  hsre  almjs  succeeded  in  findiz^  ircKi,  and  in  nicr  casesi^  I  baTe 
di<ocTered  manganese ;  copper,  whidi  had  beoi  prerioosl  v  detected  in 
b&ack  concretions  bj  Beitozzi*  and  Heller^f  was  alwars  present  in 
the  larger  concretions  containing  pgment  from  the  hnman  snbjec^ 
bat  Tas  absent  in  the  eall-stones  of  the  ox. 

Lsady  antimony,  and  anenic  ba^e  been  songfat  for,  without  any 
resnk.  Several  dazk-green,  mnlbenr-shaped  concretions,  howerer, 
from  the  hnman  subject,  contained  metaUic  qmcksilrer  in  abno- 
dance;  this  metal  was  seen  in  the  interior  of  small  calcnli  in  the  fonn 
of  glistening  globules,  and  was  proved  to  be  mercmy  by  its  chemical 
reactions.  Unfortunately,  no  information  conld  be  obtained  respecting 
the  prerions  histoiy  of  the  person  in  whose  body  they  were  found.} 

g  2.  Eartks. 

Carbonate  of  lime  is  found  in  the  ash  of  all  gall-stones,  and  often 
in  large  quantity.  One  portion  of  it  is  in  combination  with  chole- 
pyrrhin,  the  fatty  acids,  or  cholic  acid,  whUe  another  exists  in  the 
free  state.  Ciystalline  deposits  of  carbonate  of  lime  will  be  described, 
when  we  come  to  consider  the  structure  of  gall-stones.  As  a  role, 
the  lime  is  accompanied  by  magnesia. 

In  addition  to  the  earthy  carbonates,  phosphates  are  constantly 
present ;  but  their  amount  is  in  most  cases  trifling.  Small  quantiti(!S 
of  the  earthy  sulphates  may  likewise  always  be  discovered. § 

Lastly,  gall-stones  are  met  with,  which  consist  entirely  of  earths,  and 
chiefly  of  the  earthy  carbonates.  || 

*  Ann,  di  Chimica,    Milano  Ingl.,  1845,  s.  32. 

t  Heller*8  jirchiv,^  1845,  8.  238. 

X  Lacarterie  ( Gazette  de  Santf,  15  Avril,  1827)  has  described  a  gall-stone, 
the  nize  of  a  plum,  and  consisting,  for  the  most  part,  of  cholesteriae,  the 
nucleus  of  which,  when  dissolved  by  heat,  presented  numerous  globules 
of  quicksilver.  In  this  case,  the  patient  had  been  subjected  to  an  oint- 
ment-cure (Schmiercur),  Bcigel  also  (  Wien.  Medic,  IFochewekriftt  No.  15, 
1856),  with  the  aid  of  a  lens,  observed  globules  of  metallic  quicksilTcr  in 
a  brown  gall-stune. 

f  Dramson,  Seifert,  and  Ilcin  found  large  quantities  of  sulphate  of  lime. 

(I  Bailly  and  Henry,  Steinberg,  Hein,  and  others,  have  described  calcnli 
of  this  aort. 
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g  3.  Alkalies,  Potash,  and  Soda  Salts. 
These  substances  are  only  found  in  inferior  quantites. 

8.  Physical  Characters  of  Gall-stones,  their  Form,  Structure,  Sec. 

Solitary  concretions  are  rarely  found  in  the  biliary  passages.  In  most 
cases  they  occur  in  larger  numbers^  usually  amounting  to  from  five 
to  ten  or  thirty,  and  occasionally^  even  to  a  thousand.  Morgagni 
mentions  a  case  where  there  were  SOOO ;  Hoffmann  counted  S646  in 
one  case;  and  a  gall-bladder  containing  7802  calculi  is  preserved 
in  Otto's  Collection.  In  a  female,  61  years  of  age^  who  died  in 
my  Clinique  at  Breslau,  I  observed  1950  pearl-like  glistening  con- 
cretions.* 

When  numerous  gall-stones  are  found  together,  all  of  them,  almost 
invariably,  have  the  same  characters  and  composition,  and  present  a 
similar  succession  of  layers,  inasmuch  as  all  of  them  owe  their  origin 
and  growth  to  the  same  morbid  process.  To  this  rule,  however, 
there  are  exceptions ;  dissimilar  concretions  may  be  met  with  in  the 
same  gall-bladder.  For  example,  we  may  find  a  large  calculus  with 
a  radiated  structure  accompanied  by  numerous  small  laminated  con- 
cretions. Walter  and  Hein  mention  several  observations  of  this 
nature.  On  the  whole,  however,  this  is  a  rare  occurrence ;  out  of  632 
cases  collected  by  Hein,  dissimilar  calculi  were  found  in  28  only. 

The  size  of  gall-stones  varies  &om  that  of  a  millet-seed  to  that  of 
a  hen's-egg.  J.  F.  Meckel  has  described  a  sohtary  calculus  mea- 
suring 5  Paris  inches  in  length,  and  4  inches  in  circumference. 
I  have  repeatedly  met  with  concretions,  from  2  to  2^  Paris  inches 
long,  and  1  inch  thick.f 

The  form  of  gall-stones  is  almost  always  primarily  globular ;  but 
in  their  subsequent  growth  they  usually  depart  in  many  ways  from 
their  original  shape.  Very  large  concretions  usually  assume  an  egg- 
shaped  or  cylindrical  form,  corresponding  to  the  form  of  the  gall- 
bladder which  they  fill  up. 

When  numerous  calculi  are  produced  at  the  same  time,  polyangular 

*  These  calculi  are  figured  in  the  Atku,  Plate  XIV.,  Fig.  6 ;  and  in  Plate 
No.  Il.y  Fig.  6  of  this  Translation.  All  the  references  to  Plate  XIV. 
of  the  Atku  correspond  to  figures  in  Plate  No.  II.  of  the  English  Edition. 
— ^Transl. 

f  One  Paris  inch  contains  twelve  Paris  lines ;  one  English  inch  contains 
only  11*25  Paris  lines.    See  VoL  I.,  p.  18,  no^e..— Transl.  k  k  2 
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fomia  (See  Plate  XIV.,  Kg.  19)  are  usuaily  develo|)ed,  audi  u 
tetraliedres  aud  octohedres,  willi  more  or  less  regulur  angles,  while 
the  concretions  become  flatteucd  or  ground  down  at  their  places  of 
contact.  ITie  fatets,  of  which  sometimes  so  nmny  as  twelve  are 
found,  are  flat,  or  occasionally  excavated,  aud  often  exhibit  distinct 
atriffi  correspomUug  to  (he  wom-off  layers.  When  there  are  only  a 
few  large  gall-stones  in  the  gall-bladder,  they  are  articulate*!  at  their 
3  of  contact  by  smooth  or  excavated  surfaces.    (Kg.  33). 


Fig.  33.  Two  large  gall-Btouea  from  Uie  gall-bladder,  articuUlcd 
by  HinoDth  auiraces. 

In  addition  to  the  globular  form,  and  the  varieties  dediicible  from 
it,  biliary  concretions  arc  met  with  not  unfrequently,  ihat  present 
a  warty  or  mulberry  form.     They  consist  i-ometimes  of  cbolesleriue 
(Plate  XIV.,  Pigs.  6  and  17),  and  then  the  form  is  due  to  a  radiated 
structure  with,  crystals  of  cholesterine  deposited  upon  tbe  outer  sur- 
face, at  other  times  of  pigment  or  bile-resin  (Plate  XIV,,  Figs.  IS 
and  16),  aud  lastly,  sometimes  of  carbonate  of  lime  (Plate  XIV.,    , 
Pig.  19),     Warty  deposits,  consisting  of  choleateiine  or  crystalliMl 
masses  of  liinc,  are  not  unfrequentiy  found  upon  the  larger  dlcull  I 
(Plate  XIV.,  Pig.  8).»    Concretions  of  an  indented  or  branched  I 
form,  resembling  the  spade-bkc  portions   (Schaafeln)  of  the  antlen  I 
of  the  reindeer,  such  as  have  been  described  by  Ilein  aud  H.  Mecka^,  J 
are  sometimes  formed  of  crystalline  masses  of  lime  alone. 

Among  the  rarer  forms  of  gall-stones,  may  be  mentioned  the  fl 
tened,  leaf-like  concretions,  with  black,  metiJlic  glistening  sorface^^ 

•  On  tbe  lower  half  of  this  coneretiou,  yellow  excresceDces  are  repr»- 
Hented,  composed  of  the  fnlly  matter  of  bile,  while  iu  the  upper  half  ure 
white  excreaccncea  consisting  of  carbonate  of  lime.  The  forioer  estremitjr 
waa  bathed  by  the  bile,  tbe  latter  was  in  contact  with  the  mucous  mem- 
brane  of  the  gall-bladder. 

t  AtUu,  Plate  XIV.,  Fig.  14.  I  hare  found  ulna  cklciili  of  this  sort 
in  one  gall-bladder ;  none  of  b  round  or  angular  form  were  prescDt. 
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and  likewise  the  branched  varieties,  which  are  developed  in  the  bile- 
ducts,  and  form  a  cast  of  these  canals,  and  which  are  sometimes 
hollow  and  tubular,  as  was  the  case  with  those  found  by  Glisson  in 
the  liver  of  an  ox ;  also  the  snow-white  crystalline  concretions  of  a 
silvery  lustre,  composed  of  thick  crests  or  ridges  of  columnar,  or 
rhomboidal  crystals,*  similar  to  heavy-spar;  and  lastly,  the  calculi 
described  by  Seifert  {op.  ciL,  p.  127),  which  presented  the  form  of 
pale-blue  six-sided  stars,  and  of  which  between  20  and  30  were 
found  in  the  gall-bladder. 

The  colour  of  gall-stones  is  in  most  cases  brownish  or  greenish- 
yellow  ;  all  shades  of  colour  are  met  with,  however,  from  a  snow- 
white  to  a  dark-brown  and  coal-black ;  more  rarely,  gall-stones  are 
coloured  blue,  green,  or  red.  Bile-pigment  and  its  derivatives 
constitute  the  basis  of  the  colour  in  every  instance.f 

The  specific  gravity  of  gall-stones  has  on  many  occasions  been  de- 
termined erroneously,  because  dried  specimens  have  been  employed 
for  the  purpose. 

The  earlier  physicians,  and  likewise  Sommering  and  Gren,  and  in 
modem  times,  L'H^r^tier  and  Valentin,  have  expressed  the  opinion 
that  some  gall-stones  are  lighter  than  water.  This  is  a  niistake; 
dry  concretions  containing  air  alone  float  in  water ;  fresh  gall-stones, 
even  those  that  consist  of  pure  cholesterine,  sink  in  water.J  The 
specific  gravity  of  those  concretions  that  are  composed  of  pigment, 
bile-resin,  and  calcareous  salts,  is  still  greater,  amounting,  according 
to  Batillat,  to  1*966,  and  according  to  Bley,  to  1*580. 

The  structure  of  gall-stones,  which  depends  upon  the  mode  of 
deposition  of  their  component  elements,  varies  very  greatly,  and 
attracted  the  attention  of  the  earUest  observers,  such  as  Kentmann, 
Fabricius  Hildanus,  and  Malpighi.  It  was  carefully  described  by 
P.  A.  Walter,  afterwards  by  Hein,  and  more  particularly  by  H. 
Meckel.  § 

•  See  jiiUu,  Plate  XIV.,  Figs.  10  and  11.  (Plate  No.  XL,  Figs.  10  and 
11.  Eng.  Ed.) 

f  For  the  colour  of  gall-stones,  see  AtUu^  Plate  XIV. 

X  The  specimen  figured  in  Plate  XIV.,  Fig.  13,  of  Allot,  which  con- 
sisted of  pure  cholesterine,  did  not  float  in  water  after  being  preserved 
for  a  year.  Hein  determined  the  specific  gravity  of  a  similar  calculus 
to  be  1-027. 

f  Walter  {Anatomtschet  Museum,  Berlin,  1796,  1  Thl.,  s.  93)  divided  gall- 
stones  into  the  striated,  the  laminated,  and  those  provided  with  an  external 
crust  (Cholelithi  striati,  lamellati  et  corticati).  The  striated  gall-stones 
he  subdivided  into  the  transparent  and  opaque,  and  into  those  with  a 
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An  accurate  knowledge  of  t!ie  structure  of  gall-stones  is  of  espe 
importaiie*,  inasmucli  aa  by  it  we  obtaiti  the  best  information  1 
specting  the  conditions  of  their  origin  and  growth,  and  as  the  s' 
ture  enables  us  to  discover  the  first  traces  and  caoses  of  t 
disintegration. 

Acconlingly,  we  distinguish  the  following  fonns  of  concretiomJ| 
the  biliary  passages  : — 

a.  Simple;,  Somogenrottt  Calculi. 

The  simple,  homogeneous  calculi  have  a  nniform   texture, 
present  an  earthy  (Plate  XIV.,  Tig,  14),  saponaceous,  or  cnrstaUiw 
(Plate  XIV.,  Tig.  13)  fracture. 

Those  with  an  earlhy  fracture  consist  of  earthy-matter,  or  of  an 
intimate  adinisture  of  cholesterine,  and  the  compound  of  cholepyrrhiii 
and  lime ;  those  with  a  saponaceous  fracture  consist  of  bile-resin,  or 
its  calcareous  compound,  or  of  cholesterine  and  soaps,  whilt 
crystalline  variety  consists  of  pure  crystallised  cholesterine.  On 
whole,  these  homogeneous  concretions  without  a  nocleos  »nd 
are  rare. 


b.   Comjionnil  Calcu/i,  containing  a  Nucleua. 


1 


The  compound  calculi  consist  of  a  central  nucleus,  surroanded  by 
a  shell  of  greater  or  less  thickness,  which  is  in  its  turn  usually 
covered  by  an  outer  cmst.  These  three  parts,  nudeus,  shell,  and 
cnist,  maybe  distinguished  in  most  gall-stones;  it  rarely  bappeiu 

that  the  crust  is  wanting. 

smooth  and  those  with  an  uneven  surface.  Under  the  laminated,  he  included 
those  whose  substance  was  deposited  in  lajers,  like  those  or  an  onioD,  around 
a  central  nucleus.  To  tbe  third  class,  or  CAolelUM  corlieati,  ha  rcTerrcd 
all  those  concretions  in  which  a  nucleus,  an  external  crust,  and  a  substance 
intermediate  between  the  nucleus  and  cortex  could  be  discovered ;  tliis 
class  included  the  larger  number  of  all  gall-stones,  Hein  {Zrilickrifl  f. 
ration.  M»diciH.,  Bd.  IV.,  s.  3S2)  distinguished,  in  tbe  first  pluce,  the  simple 
calculi,  consisting  of  earth j-m at ter,  pigment,  or  cholesterine ;  and  in  the 
second  place,  the  compound  gall-stones;  and  the  tatter  he  subdivided  into 
(a)  those  whose  component  parts  were  uniformly  mixed,  whether  cled  or 
entice ;  and  (i)  those  unequally  mixed,  with  a  nucleus  and  cort<<i.  H. 
Meckel  {Mikrogeologit.  Veber  Concremenle  hrraaigegtben  ron  BiUrolk,  B 
1856,  8.  85)  divided  gall-stones  into  eight  classes. 


<i,B<,^^ 
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The  Nueieut. 

Hie  nuclena  is  id  most  cases  brown  or  black,  and  nsuallf  conaista 

F  the  compound  of  cholq)jrrhin  and  lime,  witli  an  admixture  of 

mucus,  and  occasionally  it  conUniis  cholate  of  lime,  or  it  i?  fonned  of 

Boystalline  masses  of  cholesterine.  The  nucleus  is  sometimes  perfect, 

■but  at  other  times,  in  consequence  of  drying,  it  is  cleft,  and  in  the 

■  latter  case  a  deposit  of  ^^'hitc  crystals   of  cholesterine  may  usu- 

■  •Ity  be  observed  in  the  crevices  (Plate  XIV.,  Pigs,  7,  9,  11  and 

]n). 

Id  exceptional  cases,  foreign  bodies  form  tbe  nucleus  of  the  con- 

I  eretioDs.     Bouisson  observed  the  nucleus  formed  by  a  small  clot  of 

I  blood.    Lobatein  found  a  dead  and  dried-up  round  worm,  consti- 

j  the  nucleus  of  a  gall-stone,  lying  in  the  ductus  choledochus 

at  a  female,  68  years  of  age ;  thirty  other  roond  worms  were  found 

'  iQ  the  hepatic  ducts.     Bouisson  discovered  a  fr^ment  of  a  Distoma 

I  h^nticum,  forming  the  nucleus  oi  a  gall-stone,  in  an  ox.     Lastly, 

Nancbe*  (Lancette  Franfaite,  17th  Sept.,  1835],  met  with  a  con- 

cretioQ  in  the  gall(bladder  of  a  man,  wliich  was  deposited  around  a 

needle,  about  2  centimetres  (9)  Eng.  lines)  in  length,  and  fostened 

to  the  wall  of  the  gall-bladder. 

A  gall-stone,  weighing  four  ounces,  is  preserved  in  the  collection 
«t  Qottingen,  which  was  developed  in  an  abscess  of  tbe  liver,  result- 
ing from  a  perforating  ulcer  of  the  stomach.  Fucbs  and  myself 
found  a  plum-stone  forming  the  nucleus  of  this  concretion. 

On  the  whole,  however,  such  appearances  are  rare.  It  more  &e< 
qoenflj  happens  that  a  small  gall-stone  forms  the  nucleus  of  a  lai^r 
me.  An  example  of  this  sort  of  calculus  is  represented  in  Fig.  84^ 
tnd  another  in  Plate  XIV.,  Fig.  9. 


FlO.  34.  Componnd  giU-atone,  with  concentric  Inmine,  and  with 
k  nndeni  fonned  b^  a  amaller  gall-gtoue. 
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As  a  rule,  we  find  only  one  nucleus.  Cases,  however,  occur,  wliere 
there  are  several  nuclei  surrounded  by  the  same  shell.  Fauconneaa- 
Dufresiie  met  with  four  nuclei  in  a  pvramidal-shaped  concretion,  sdiI 
Guilbert  found  five  nuclei  in  a  round  gall-stone.  The  multiple  nuclei 
in  these  cases  are  formed  bj  small  gall-stones  rolled  together  in  t 
baU. 

In  small  concretions,  the  nucleus  always  lies  in  the  centre,  but  id 
the  larger  ones  the  growth  is  often  unequal,  and  the  nucleus  has  an 
eccentric, situation,  as  is  represented  in  Fig.  35,  where  concenliic 
Uminte  are  only  deposited  at  one  extremity  of  the  calculus. 


Fio.  3S.   Gall-sUiii<i  with  ttu  eccfitttriti  uuekm,  the  concentric   , 

lamLoffi  being  oiily  deposited  »t  one  end. 


Tie  Shell  {Die  Sckak). 

The  shell  immediately  surrounds  the  nucleus,  is  usually  striated, 
and  consists  of  crystals  of  cholesterine,  arranged  in  a  radiated  man- 
ner ;  these  crystals  are  sometimes  pure  and  at  other  times  mixed  with 
pigment  {Plate  XIT.,  Figs.  7  and  11).  In  most  coses,  in  addition 
to  the  radiated  striffi,  we  can  distinguish  a  concentric  lamination, 
indicating  that  the  growth  of  the  concretions  has  resulted  from  the 
deposit  of  successive  layers  (Plat*  XIV.,  Figs.  11  and  12.) 

In  rarer  cases,  we  find  calculi,  whose  shell  consists  of  concentric 
laminie,  surrounding  the  nucleus,  like  the  layers  of  au  onion.  Walter 
was  able  to  figure  only  a  few  examples  of  this  form,  which  he  desig- 
nated CkoUlltki  lamellati.  {Op.  cit.,  Plate  II.,  192  and  235 ;  HI., 
238.) 

In  many  cases,  the  shell  is  devoid  of  all  structure ;  it  is  uf  a 
soapy  or  earthy  character,  and  presents  neither  strise  nor  ] 


GALL-STONES.— PHYSICAL  CHARACTERS.  505 


The  External  Crust  {Die  Rinde). 

The  external  crust  is  wanting  in  a  few  concretions,  the  radiated 
arrangement  of  the  plates  of  cholesterine  reaching  tathe  outer  surface, 
and  forming  here  warty  prominences  or  ridges  (Plate  XIV.,  Fig. 
11).     These  cases,  however,  are  exceptions  to  the  general  rule. 

In  the  majority  of  cases,  the  shell  is  covered  by  an  external  crust 
of  greater  or  less  thickness,  the  latter  being  sharply  defined  from  the 
former  by  its  colour,  lamination  and  consistence.  This  crust  may  be 
of  uniform  thickness  (Plate  XTV.,  Fig.  12),  or  it  maybe  more  de- 
veloped at  one  extremity  than  at  the  other  in  the  case  of  elongated 
stones  (Plate  XIV.,  Fig.  7),  and  not  unfrequently  it  is  also  covered 
with  warty  prominences  (Plate  XIV.,  Fig.  7). 

The  composition  of  the  external  crust  varies  greatly.  It  may 
consist: — 

1.  Of  cholesterine,  which  usually  covers  the  surface  of  round  or 
polyhedral  stones  in  the  form  of  smooth,  horizontal  layers,  often 
separated  from  one  another  by  pigment,  and  imparts  to  them  a 
covering  of  a  snow-white  or  yellowish  colour,  and  occasionally  of  a 
satiny  lustre  (Plate  XIV.,  Figs.  19  and  6).  In  other  cases,  the 
cholesterine  forms  crystalline  excrescences  (Plate  XIV.,  Fig.  8). 

2.  Of  the  compound  of  cholepyrrhin  and  lime.  This  usually 
forms  only  a  thin  covering,  imparting  a  brown  or  blackish  colour  to 
the  calculus. 

8.  Of  carbonate  of  lime.  This  substance  is  sometimes  found  in 
the  form  of  a  thick  brown  covering,  of  an  earthy  fracture  (Plate  XIV., 
Fig.  7),  at  another  time  as  a  smooth,  white  envelope,  consisting  of 
one  or  several  laminae,  separated  by  layers  of  pigment  (Plate  XIV., 
Fig.  12),  or,  lastly,  it  may  form  a  warty  or  indented  encrustation, 
when  the  lime  is  deposited  in  rod-like  crystals  (Plate  XIV.,  Fig. 
12). 

These  are  the  most  important  varieties  presented  by  the  outer  crust 
of  gall-stones.  In  exceptional  cases,  it  exhibits  a  more  composite 
structure.  It  is  sometimes  covered  with  warty  excrescences,  which, 
on  the  one  side,  consist  of  carbonate  of  lime,  and  on  the  other  of 
crystalline  masses  of  cholesterine ;  or  the  deeper  portion  of  the  crust 
consists  of  horizontal  layers  of  cholesterine,  while  crystals  of  the 
same  substance,  arranged  in  a  radiating  manner,  form  warty  excre- 
scenees  upon  the  outer  surface ;  or,  lastly,  granular  masses  of  pigment 
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are  deposited   on  the  angles  and  comers  of  polyhedral  gnU-^ona 
(PhteXIV.,  Fig.  14). 

lu  addition  to  the  gall-stones  proper,  pulverulent  or  gritty  depoeio, 
similar  to  those  which  are  met  with  in  the  urinarr  passages,  are  found 
in  the  excretoty  apparatus  of  tiie  iiver,  as  was  loug  since  pointfd 
out  by  Haller.*  This  biliary  gravel  sometimes  consists  of  minnte 
caleuli,  which  in  structure  and  composition  resemble  in  every  resjiert 
the  lai^er  concretions  (Plate  XIV.,  Fig.  6),  but  at  other  time^,  of 
pulverulent,  structureless  deposits  of  pigment,  bite-reain  and  cbo- 
leslerine,  mixed  up  together,  and  sometimes  connected  by  the 
mucus  of  the  bile-ducts  {see  Observation  No,  LXVII.).  Indira- 
tious  of  the  commencemeut  of  such  deposits  are  found  in  almost 
every  case,  where  the  hepatic  secretiou  stagnates  for  a  long  time  and 
undergoes  decomposition.  These  deposits  throw  much  light 
the  conditions  that  promote  the  origin  of  gall-stones. 


4.  Mode  of  Origin  of  Gali-»(onf». 


The  earlier  physicians  accounted  for  the  origin  of  gall-stones  in  a 
porely  mechanical  manner,  and  attributed  it  to  the  inspissation  of 
stagnant  bile  ;t  it  was  not  until  a  Inter  period  that  the  opinion  was 
arrived  at,  that  the  decomposition  of  the  bile,  and  its  coagulation  by 
means  of  acids,  contributed  to  their  formatiou.  Maclury,  and  afkr- 
wards  Forbes,  expressed  the  opinion,  that  the  acids  of  the  slomacli 
induced  coagulation  in  the  contents  of  the  duodenum  and  gall- 
bladder. There  was  more  foundation  for  the  assumpliou  of  Thenanl, 
who  referred  the  separation  of  stone-forming  pigmen*.  to  the  di- 
minished proportion  of  soda  in  the  bile. 

In  recent  times,  it  has  beeu  attempted  to  explain  the  origin  of 
gall-stones,  either  on  the  supposition  of  au  increased  amount  of 
lime  in  the  bile  inducing  a  separation  of  the  pigment  in  (he 
form  of  a  compound  with  lime  (Bramsen),  or  on  that  of  a  de- 
composition of  the  salts  of  soda,  and  the  biliary  acids  causing 
the  precipitation  of  the  choleaterine  and  pigment,  or  lastly,  on 
that  of  an  increased  formation  of  cholesteriue  in  the  liver  or  in  the 

•  Elrmeiila  Phyiol,  Tom.  VI.,  p.  576.  "  Etinni  arcnule  jn  bepate 
reperiuntur." 

t  Boerhaave  and  Van  Swieten  {Comment.,  T.  III.,  p.  332) ;  V«tCT  {I>ia. 
6t  CaUuli  in  veiica  JcUea  Gtneralione,  Vitebergte,  1732),     "  Imioo  nuU^^^ 
est  dubium,  bilem  conoretnm  indurniiooe  et  exBiccatione,  fiadi  et  u>^^^| 
rrmtula  tot  calculos  coustttueutia  difTringi  posse."  ^^^^1 
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blood.  An  important  influence  has  likewise  been  usually  ascribed 
to  catarrh  of  the  bile-ducts. 

The  substances,  which  have  been  shown  to  enter  into  the  composi- 
tion of  gall-stones,  are  all  contained  in  a  state  of  solution  in  normal 
bile,  with  the  sole  exception  of  the  epithelium  and  mucus.  We 
must  therefore  endeavour  in  the  first  place,  to  discover  the  causes 
which  induce  the  separation  of  those  materials  that  form  the  founda- 
tion or  the  nuclei  of  the  concretions,  such  as  the  cholepyrrhin,  whether 
in  a  free  state  or  in  combination  with  lime,  the  cholate  of  lime,  and 
the  cholesterine.  A  further  question  for  investigation  will  be,  the 
manner  in  which  the  precipitates  come  to  form  the  concretions. 

The  mere  concentration  of  the  bile  cannot  be  regarded  as  the  cause 
of  the  separation  of  the  matters  by  which  gall-stones  are  formed ; 
the  substances  remain  in  a  state  of  solution,  as  long  as  the  bile  is 
unchanged,  and  they  are  not  precipitated,  until  the  instable  salt  of 
soda  and  the  biliary  acids  is  decomposed  by  the  action  of  the  mucus 
of  the  gall-bladder.  The  commencement  of  this  decomposition  may 
usually  be  discerned  in  bile,  which  has  been  stagnant  for  a  long  time 
in  the  gall-bladder.^  Stagnation  and  decomposition  of  the  bile  thus 
constitute  the  primary  cause  of  the  formation  of  gall-stones.     • 

*  Bile  which  has  been  retained  for  a  long  time  in  the  gall-bladder,  soon 
presents  traces  of  decomposition,  more  particularly  when  the  macous  mem- 
brane is  in  a  state  of  catarrhal  inflammation.  As  has  been  pointed  out 
by  Meckel,  it  frequently  assumes  a  green  coloar,  becomes  acid,  and  de- 
posits flaky  precipitates  of  a  brownish-red  or  dark-brown  colour.  On 
microscopic  examination,  it  is  found  to  contain  the  following  elements : — 

1.  Epithelium  cells  of  the  gall-bladder,  either  isolated,  or  usually  united 
in  large  lamellae,  and  likewise  flakes  of  mucus,  more  or  less  deeply  tinged 
with  pigment. 

2.  Rod-like  crystals,  or  sometimes  granules,  of  cholepyrrhin,  either 
black  or  reddish-brown  (see  Plate  XIV.,  Fig.  4).  They  are  soluble  in 
chloroform,  and  are  again  deposited  after  evaporation,  in  the  usual  form 
of  cholepyrrhin  represented  in  Figs.  1,  2,  and  3  (Plate  XIV,  of  Atlatf  and 
Plate  II.  Eng.  Ed.). 

3.  Light  or  brown  transparent  globules,  to  which  crystals  of  pigment 
are  often  adherent     They  must  be  regarded  as  bile-resin. 

4.  Cholesterine,  in  perfect  or  fragmentary  crystals. 

5.  Round  globules,  composed  of  concentric  laminae  of  a  light  or  brown 
colour. 

6.  Under  certain  circumstances,  and  particularly  when  the  mucous  mem- 
brane of  the  gall-bladder  is  greatly  irritated  by  the  presence  of  calculi, 
crystals  of  carbonate  of  lime  are  found  in  the  form  of  little  rods,  concen- 
tric globules,  or  radiated  crystalline  masses.  These  forms  are  represented 
m  Plate  XIV.,  Fig.  5  of  Atlai.    (See  Plate  II.,  Fig.  5.  Eng.  Ed.) 
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Cholepjrrluii,  whicli  in  its  pure  state  is  insoluble  in  vato,  it 
readily  dissolved  by  cliolate  of  soda  and  by  every  alkoliiie  ilajd. 
The  decomposition  of  the  cholate  of  soda,  iio  less  than  the  cou- 
versioQ  of  an  alkaline  into  ao  acid  reaction  of  the  bile,  entails  > 
Beparation  of  the  cholepjrrhin.  Hence  crystals  of  cbolepyrrluii  n 
usoally  found  in  abnndance  in  acid  bile,  and  in  most  cases  t~ 
accompanied  by  globules  of  bile-resin. 

The  cholesterine  also  separates  in  similar  conditions  of  the  \ 
Berzelius  [Zoockemie,  s.  524)  has  called  attention  to  the  circamstaurf, 
that  the  cholesterine  becomes  free  when  bile  eonlaimng  no  nmcia 
is  digested  with  Bulphnric  acid,  by  means  of  which  the  bilin  is  df- 
composed.  The  cholate  of  soda  and  the  soapy  matters  hold  the 
cholesterine  in  solntion ;  when  the  former  are  decomposed,  the  lalia 
is  precipitated.  I  have  found  numerous  plates  of  cbolesterioi:  lo 
green  bile,  which  was  stagnating  in  closed  cysts  in  the  liver. 

It  is  still  undetermined,  whether  the  increased  quantity  of  cholra- 
terine  iu  the  blood  at  an  advanced  age,  leads  to  an  increased  propor- 
tion of  this  substance  in  the  bile,  and  so  accounts  iu  part,  for  iLc 
greater  frequency  of  gall-stones,  at  this  period  of  bfe.  At  all  e^-ents, 
the  quantity  of  cholesterine  in  the  blood  is  influenced  by  the  secre- 
tion of  bile;  the  former  increases,  when  the  hepatic  secretion 
diminishes.   (See  Vol.  I.,  p.  93.) 

The  separation  of  pigment,  bile-resin,  and  cholesterine  may  thus  be 
regarded  as  the  consequence  of  the  decomposition  of  the  bile.  Bui 
wbence  comes  the  lime,  with  wliich  the  cholepyrrhin,  the  fatly  acid?, 
and  the  cholic  acid  are  for  the  most  part  combined  ?  According  to 
my  observations,  it  is  furnished,  not  by  the  liver,  but  mainly  by  tlie 
mucous  membrane  of  the  gall-bladder,  I  have  repeatedly  found  ibis 
membrane  covered  by  numberless  crystals  of  carbonate  of  Hmc, 
and  on  one  occasion  I  saw  a  gall-stone,  wliich  was  firmly  attadied 
to  the  wall  of  the  gall-bladder,  covered  with  crj-stalline  masses  of 
cholesterine  on  its  free  surfiice  that  was  bathed  by  bile,  whilst  a  thick 

Thndichum  [The  Loncel,  Oct  SOtb,  1S60)  has  very  carerullr  examiuni 
the  products  arising  rrom  tbe  spontnneous  decomposition  of  bUe,  u  «u 
formerl;  done  by  Gorup-Besanez.  He  found  thxt  bile,  which  bad  brfu 
preserved  in  bottles  for  one  or  t^o  years,  bad  an  acid  reaction,  and  de- 
posited a  copious  green isb-brown  sediment,  consisting  of  pigment,  chotic 
acid,  pbo.spbate  of  lime  and  magnesia,  and  mucus.  The  supcmatMt 
fluid  contained  cbolate  of  soda,  tnurioe,  acetate  of  soda,  and  valejianaMi 
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crust  of  carbonate  of  lime  was  deposited  over  all  that  portion  of  the 
calculus^  which  was  in  contact  with  the  mucous  membrane. 

It  is  still  undecided,  whether  the  bile,  under  certain  circumstances, 
may  be  overcharged  with  lime. 

But  simple  precipitation  of  the  substances  above-mentioned,  is  not 
sufficient  for  the  formation  of  gall-stones ;  the  precipitates  may  pass 
into  the  intestine  along  with  the  other  contents  of  the  gall-bladder. 
For  the  development  of  concretions,  it  is  necessary  that  the  preci- 
pitates be  retained  for  a  long  time,  and  this  end  is  promoted  by  the 
oocuirence  of  catarrh  of  the  gall-bladder,  as  has  been  justly  pointed 
out  by  Hein  and  Meckel. 

The  morbid  conditions,  upon  which  the  formation  of  the  nucleus 
depends,  are  not  always  the  same  as  those  to  which  the  growth  of 
the  concretions  is  due ;  they  may  vary  greatly,  and  the  composition  of 
the  several  layers  varies  accordingly. 

If  we  make  any  attempt  to  trace  the  main  causes  of  the  formation 
of  gaU-stones,  our  knowledge  is  still  found  to  be  defective  in  many 
particukrs. 

The  conditions  upon  which  their  very  varying  structure,  and  the 
arrangement  and  direction  of  the  different  layers,  depends,  are  un- 
known. H.  Meckel  has  ingeniously  endeavoured  to  prove,  that 
secondary  metamorphoses  take  place  in  gall-stones,  similar  to  those 
which  occur  in  geological  formations.  According  to  him,  all  gall- 
stones are  originally  formless,  and  are  developed  from  the  deposit  of 
concentric  layers ;  subsequently  the  layers  become  fissured,  at  some 
places  the  alkaU  is  dissolved  out,  and  its  place  is  suppUed  by  secon- 
dary crystalline  deposits,  arranged  in  a  radiated  manner.  Their 
metamorphoses  may  take  place  at  the  centre  as  well  as  at  the  peri- 
phery of  the  calculi.  There  are  not  sufficient  facts,  however,  to 
afford  a  sohd  foundation  for  these  views. 

5.  Disintegration  of  Gall-stones, 

Not  unfrequently  gall-stones  exhibit  indications  of  commencing 
disintegration.  The  coating  of  cholesterine  has  disappeared  from 
the  angles  and  edges,  and  occasionally  also  from  the  surfaces  of  the 
polyhedral  forms  (Plate  XIV.,  Fig.  19).  The  round  stones  present 
losses  of  substance,  or  erosions,  resembling  caries  of  the  teeth,  and 
penetrating  through  several  layers  (Plate  XIV.,  Pig.  20).  These 
changes  appear  to  be  the  result  of  chemical  action,  the  cholesterine,  and 
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tlie  combination  of  cliolepjrrhin  and  lime  being  dissolved  at  som^ 
places,  by  the  alkiJine  bile.  When  the  stoue  is  covered  bj  a  coadog 
of  lime,  the  action  de»cribeil  is  impossible ;  in  such  a  case,  it  is  onl; 
an  acid  lluid  that  can  take  effect. 

GoU-stones  may  likewise  be  destroyed  bv  cleavage ;  fiagioaib 
of  a  radiated  structure,  or  segnoenta,  from  which  perfect  globular  or 
angular  calculi  may  be  built  up,  are  occasionally  met  with.  I  Ime 
seen  fragments  of  this  sort  iu  the  gall-bladder,  and  likewise  m  tbf 
fseces. 

These  processes  are  of  importance  in  respect  to  the  cure  of  gaU- 
atones. 

6,  Elioloffy, 

ji.  Age. 
The  tendency  to  gall-stones  increases  with  the  advance  of  lifr; 
before  thirty  years  of  age  they  are  rarely  observed,  and  during  rliilt!- 
hood  their  occurrence  is  exceptional.  Of  395  cases  collected  by  Hein, 
only  15  persons  were  under  twenty-five,  and  only  3  under  twenty;  the 
patients  in  the  three  last  cases  were  two  young  females  of  sevenl«n 
and  eighteen,  and  a  boy  of  sixteen,  Bouisson  found  three  gall-stones, 
with  constriction  of  the  ductus  choledochus,  in  the  gall-bladder  of  a 
newly-bom  infant.  Portal  {MalaiUes  du  Fine,  p.  325)  observed  several 
eoncretiouB  in  the  hepatic  ducts,  and  one  in  the  ductus  communis,  of 
a  child,  who  died  on  the  twenty-fifth  day  of  an  ai\sc\  of  jaundice; 
the  same  author  mentions  two  other  cases  of  a  similar  nature.  Cni- 
veilhier  also  reports  the  occurrence  of  gnll-stones  in  children  during 
the  first  years  of  life.  ITie  youngest  individual  with  the  affection  under 
consideration,  that  has  come  under  my  notice,  was  a  girl,  seven  years 
of  age ;  in  this  case,  there  was  wasy  dtgeneralion  of  the  liftr, 
spleen,  and  kidneys,  consequent  on  disease  of  the  hip-joint.  ^H 

Females  are  more  liable  to  gall-stones  than  males.  This  fact 
had  already  been  determined  by  the  observations  of  Fr.  Hoffmann, 
Haller,  Sommering,  Piucl,  and  Walter.  Out  of  620  cases,  Hein 
ascertained  that  377  were  females,  and  213  males,  making  a  propor- 
tion of  nearly  3  to  2.  It  is  tmdctcrmincd  upon  what  circumstances 
this  difference  depends,  whether  upon  the  more  sedentary  mode  of 
life,  or  diet  containing  a  larger  proportion  of  vegetables,  or  the  sexual 
functions. 
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c.  Morbid  Changes  in  the  Liver  and  Biliary  Passages. 

Morbid  changes  in  the  liver  and  biliary  passages^  interfering  with 
the  excretion  of  bile,  favour  the  development  of  concretions.  Under 
this  head  may  be  mentioned  cancer  of  the  liver,  and  especially  of  the 
gall-bladder,  adhesions  of  the  wall  of  the  gall-bladder  to  the  neigh- 
bouring parts,  by  means  of  which  the  organ  becomes  contracted, 
and  the  escape  of  its  contents  is  impeded ;  repeated  attacks  of  catarrh 
of  the  mucous  membrane,  &c. 

d.  Sedentary  Habits  of  Life. 

Sedentary  habits  of  life  retard  the  excretion  of  bile.  Tissot 
accordingly  ranks  gall-stones  among  the  diseases  of  men-of-letters ; 
and  Sommering  states  that  he  found  them  particularly  frequent  in 
persons,  who  had  been  imprisoned  for  a  long  time  in  the  jails  at 
Cassel  and  Mayence.  For  the  same  reason,  they  are  not  unfrequently 
developed  after  protracted  confinement  to  bed  from  illness ;  Glisson 
had  previously  made  the  observation  that  cows  are  more  apt  to  sufier 
from  gall-stones,  when  in  stables  daring  the  winter,  than  when  at 
pasture  during  the  summer. 

e.  Errors  in  Diet, 

Too  large  a  consumption  of  animal  food  and  of  spirits  is  often 
blamed  for  predisposing  to  gall-stones.  Their  origin  is,  perhaps, 
referred,  with  more  justice,  to  too  small  a  number  of  meals,  in  con- 
sequence of  which  the  gall-bladder  is  less  frequently  emptied  than  it 
ought  to  be. 

f.  Diathesis. 

No  calculous  diathesis,  arising  from  abnormal  states  of  the  meta- 
morphosis of  matter,  such  as  lead  to  the  formation  of  urinary  calculi, 
can  be  discovered  in  the  case  of  gall-stones.  They  are  met  with  in 
the  most  different  constitutions,  and  are  more  dependent  upon  local 
than  upon  general  derangements.  Their  coexistence  with  urinary 
calculi,  of  which  mention  has  been  made  by  Baglivi,  Bianchi,  Fr. 
Hoffmann,  and  others,  must  be  regarded  as  an  entirely  accidental 
circumstance. 
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g.  Locality. 

Whether  gall-stones  are  more  frequent  in  certain  countries  tliu 
in  others,  owing  to  pecularities  in  the  nature  of  the  ao\\,  has  not  yet 
been  determined  by  Btatislics.  The  data  which  have  been  appealed 
to,  in  order  to  prove  that  locaUtiea  with  calcareous  water  predispose 
to  gall-stouea,  are  not  very  authentic. 

7.  Silualioii  of  Gall-ttonet. 

Gall-stones  may  be  formed  wherever  bile  is  present-  Thev  are 
found  in  any  part  of  the  excretory  apparatus  of  the  liver,  from  Uie 
roots  of  the  hepatic  duct  at  the  margins  of  the  lobules,  to  the  opea- 
iug  of  the  ductus  communis  into  the  duodenum. 

a.  Gall-stone»  in  the  interior  of  the  Liver,  in  the  branckea  ^  Utt 
Hepatic  Ihct. 

Gall-stones  are  rare  iri  this  locahtjr.  Moi^agni,  however,  loos 
since  colleeteJ  a  series  of  observations  from  the  works  of  Plater, 
Fallopius,  DodoDKUs,  Columbus,  Euysch,  and  others,  showing  that 
concretions  had  been  found  in  the  interior  of  the  hver.  More  recently, 
Portal,  Cniveilliier  {Anal.  Fathol.,  Livr.  XII.,  p.  6),  Fauconneau- 
Dufresnc,  and  others,  have  recorded  cases  of  this  nature^  while  live 
have  occurred  iu  my  own  practice. 

Bihary  concretions  in  this  locahty  most  frequently  present  the 
form  of  {See  Obaervatiou  No.  LXVII.)  small  brown  or  black  grains, 
existing  in  considerable  numbers,  and  iilliug  up  the  ducts  as  far  as 
their  commencement.  Sometimes  also  we  meet  with  lai^r  round 
stones,  or,  more  rarely,  with  branched,  coral-like  concretiouii,  whicb 
form  casts  of  the  ducts,  and  are  sometimes  solid,  bnt  at  other  times 
hollow  (Plater  and  Glisson,*  CruveilUicr). 

The  branches  of  the  hepatic  duct  are  dilated  by  these  deposits, 
either  uniformly  or  in  a  saccular  manner;  occasionally  thev  are 
obliterated,  and  cysts  are  developed  with  thick,  firm  walls,  enclosing 
the  concretions,  and  surrounded  by  gkndnlar  tissue,  which  maj  be 
either  normal,  or  indurated  and  in  a  state  of  fatty  degeneration,  as 
was  found  by  Berlin  {Nederl.  TijdscAr.,  T.  I.,  p.  321).  ~ 

•  Anal.  Hrpat.,  Cap.  VII. 
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In  rare  cases,  large  stones  are  found  encysted  in  the  manner  just 
described.  Pierquin  saw  one  the  size  of  a  pigeon's-egg,  and  I  have 
abeady  alluded  to  another,  almost  as  large  as  a  hen's-egg,  which  had 
a  plum-stone  for  its  nucleus,  and  was  developed  in  the  interior  of  an 
hepatic  abscess. 

Moreover,  that  concretions  may  give  rise  to  inflammation  and 
ulceration  of  the  bile-ducts,  and  also  to  hepatic  abscesses  and  pyle- 
phlebitis, has  been  already  pointed  out  under  the  head  of  each  of 
these  diseases,  where  observations  will  be  found  in  support  of  the 
statements. 

b.   Gallstones  in  the  Hepatic  Duct. 

Gbll-stone9  are  rarely  arrested  in  the  hepatic  duct,  because  they 
only  reach  it  from  the  small  branches  in  the  interior  of  the  liver, 
and  consequently  pass  on  without  any  difficulty  through  the  larger 
tube.  Andral,  Cruveilhier,  Wilson,  and  others,  have  found  concretions 
in  this  duct  on  making  j9{?«^-;nor^^;»  examinations,  some  of  which  were 
loose,  while  others  were  impacted,  or  prevented  from  advancing  by  the 
ductus  choledochus  being  filled  up  at  the  same  time.  On  the  whole, 
however,  observations  of  this  sort  are  rare.  When  the  hepatic  duct 
is  blocked  up  by  concretions,  the  immediate  consequence  is  an  obstruc- 
tion to  the  flow  of  bile,  extending  over  the  whole  of  the  ducts  within 
the  liver,  and  accompanied  by  all  the  symptoms  to  which  such  a 
condition  usually  gives  rise.  Such  a  lesion  would  only  be  dis- 
tinguishable from  an  occlusion  of  the  ductus  choledochus,  by  the 
absence  of  any  distention  of  the  gall-bladder.  Wolf  has  recorded  a 
case,  in  which  a  gall-stone  in  this  situation  gave  rise  to  violent  colic, 
and  terminated  fatally  by  rupture  of  the  hepatic  duct, 

c.  Gall-stones  in  the  GalUBladder  and  Cystic  Duct^ 

Gall-stones  are  found  most  frequently  and  in  largest  numbers  in 
the  gall-blader.  This  organ  is  the  peculiar  locality  for  their  forma- 
tion, and  from  this,  the  numerous  derangements  that  give  rise  to  them 
usually  proceed. 

The  gall-bladder  itself  is  the  part  that  suffers  first  from  their 
formation.  The  rougher  and  harder  the  surface  of  the  concretions 
is,  the  more  is  the  mucous  membrane  irritated.  Ulcers  are  fre- 
quently developed,*  which  penetrate  to  a  greater  or  less  depth,  and 

*  I  have  seen  such  ulcers  covered  with  dense  cIoBters  of  crystals  of 

L  L 
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not  nneommonlv  lend  to  perforation.  Moreover,  dijihtheritic  eiuiL- 
tions  may  be  observed  on  the  surface  of  the  mucous  membrane,  and 
pumlent  fluid  iii  the  interior  of  the  gall-bladder  itself. 

Ill  other  cases,  the  walls  of  the  gall-bladder  become  hypertniphied. 
Its  muscular  tissue  is  developed  in  a  similar  manner  towhat  is  observed 
iu  a  diseased  urinar;  bladder  (Amussat,  Louis,  Andml) ,  and  the  inner 
surface  becomes  covered  with  reticulated  prominences,  forming  pouci- 
shaped  depressious,  in  which  the  concretions  are  impacted.*  At  the 
name  time,  adhesions  are  frequently  developed  between  the  gall- 
bladder and  the  neighbouring  organs,  the  pjloruSj  duodenum,  colon. 
and  abdominal  walls. 

When  the  gall-bladder  is  fiUed  up  by  a  large  solitary  calculus,  the 
mucous  membrane  is  in  most  cases  smooth,  like  a  serous  membrani', 
and  in  close  contact  willi  the  concretion  ;  its  muscular  coat  is  atro- 
phied, and  ita  external  covering  is  white  and  thickened. t  Soinrtinin 
we  see  two  or  more  large  stones  that  form  a  sort  of  articula- 
tion at  the  place*  where  they  come  in  contact  (Pig.  36),  or  we  o 


FlO.  36.  Shows  two  large  calculi  from  the  gall-bladder,  the  o^  1 
*   posed  surfices  of  which  reaemhle  (m  arliculation. 

with  lai^  conglomerate,  polyhedral  concretions.J   Not  unfrequently 

hEmntoidiiie.  Fur  tlie  coesistence  of  cicRtricM  of  the  mucous  mcmbrnnf 
of  the  gall-bladder  with  gall-stones,  see  Observation  No.  LXXIIl.,  p.  53S. 

•  OccasioQally  gnll-Ktones  appear  to  bo  developed  iu  the  glands  of  ihc 
mucous  membrane  of  the  gftll-biadder,  which  have  been  recently  morr 
carefully  described  hy  Luscbka.  Tbcse  ginnda  lie  in  the  wall  of  the  gmll- 
bladder,  and  present  ou[y  dnrk  dots  upon  its  inner  aurlace,  which  corrt- 
spond  to  the  opening  of  the  glands.  Morgagni  mctilioned  them  long  ago 
in  the  37th  Epistle  of  his  great  ivork. 

t  Bee  above,  "  Atheroma  of  tlie  Gall- Bladder,"  p.  «S. 

t  Moi^agoi  ri:cordB  an  observation,  where  a  conglomerate  mass  of  tbi* 
■iirt,  weighing  21  ounces,  was  made  up  of  sixty  pentahedral  calculL 
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isolated  concretions  appear  to  be  encysted  in  peculiar  pouches.  Under 
the  circumstances  just  mentioned,  the  neck  of  the  gall-bladder  is 
usually  closed,  while  the  bladder  itself,  in  addition  to  the  concretions, 
contains  only  a  thin,  grey  layer  of  fatty  matter,  or  a  small  quantity  of 
glutinous  fluid,  resembling  synovia.  In  this  way,  the  gall-bladder 
18  destroyed,  but  the  concretions  are  rendered  harmless,  and  may 
exist  for  a  long  time  without  giving  rise  to  any  injurious  conse- 
quences. 

Ghdl-stone^  may  leave  the  gall-bladder  in  two  ways ;  they  may  pass 
through  the  cystic  duct  into  the  ductus  communis,  and  from  this 
into  the  duodenum,  or  they  may  escape  by  fistulous  openings  into  the 
-stomach  or  intestine,  or  externally,  through  the  abdominal  walls. 

Most  fifcquently,  they  penetrate  into  the  cystic  duct,  and  during 
their  passage  through  this  narrow  tortuous  canal  give  rise  to  colicky 
pains,  which  will  be  considered  more  carefuDy  hereafter.  They  are 
propelled  along  the  duct,  with  the  bile,  by  the  contraction  of  the 
gall-bladder  and  of  the  abdominal  muscles.  Small  concretions 
traverse  the  duct  without  any  difficulty,  but  large  ones  must  first 
flatten  out  the  valves,  and  gradually  dilate  the  duct,  before  they  can 
pass  on.  Not  unfrequently  it  happens,  that  large  stones  penetrate  the 
duct  by  one  end,  and  there  remain  firmly  impacted,  so  that  they  can 
be  moved  neither  forwards  or  backwards.  Smaller  concretions,  which 
are  arrested  between  the  folds  of  the  valves,  grow  and  attain  a  con- 
siderable size  in  these  localities,  owing  to  deposits  from  the  bile 
flowing  over  them. 

The  impaction  of  gall-stones,  when  not  soon  overcome,  gives  rise 
to  inflammation,  which  in  most  cases  leads  to  obliteration,  but 
occasionally  is  of  a  more  violent  nature,  and  spreads  to  the 
peritoneum,  or  leads  to  gangrene  of  the  coats  of  the  gaU-blad- 
der,  with  effusion  of  bile  into  the  abdominal  cavity.  Bretonneau 
has  reported  an  example  of  the  last-mentioned  mode  of  termi- 
nation. 

Obliteration  of  the  neck  of  the  gall-bladder  induces  the  lesion, 
already  described  as  Hydrops  OysiidU  Fallen. 

• 

d.  Gall-stones  in  the  Ductus  Choledochus. 

Through  this  duct  all  concretions  pass  which  leave  the  liver, 
whether  they  have  their  origin  in  the  roots  of  the  hepatic  duct 
or  in  the  ^idl-bladder;   the  only  exceptions  are  those  concretions 

L  l2 
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tbat  escape   by  a  pcrfomtion.       GuU-stones   in  the    diictns  ( 
doi'hus,  aa  a  rule,   completely  obstruct  the  duct,    and 
they  remain   impacted,  iiiterrupt  the  excretion  of  bile ;    it  is  | 
small  I'oncretions  that  pcnnit  the  bile  lo  flow  past  them,  altbt 
this  occasionally  happens  in  the  case  of  the  larger  concrctians,  1 
they  have  uu  angular  form.     Concretions  may  becomn  impi 
the  hepatic  duct  aa  well  as  in  the  cystic;  this  occurs  most  fit^iu 
at  the  narrow  duodenal  portion  of  the  duct,  where  th«  calcultu 
only  intercepts  the  excretion  of  bile,  but  sometimes  likewise  tin 
the  pancreatic  juice.     The  closure  of  the  ductus  conununis  i 
lowed  by  all  the  consequences  which  have  already  heeu  dea 
— dilatation  of  the  ducts  as  far  as  their  radical  eslreinitiea,  dii^ 
tion  of  the  gnll-hladder,  &c. ;  these  lesions  being  more  liable  to  s 
vene,  the  longer  the  occlusiou  has  lasted   (See   Observation  ] 
LXIX}. 

Moreover,  the  eoncpetions  not  onfrequently  give  rise  tol 
flammation  and  ulceration  of  the  duct,  ending  in  perforation  T 
the  peritoneal  cavity,  or  into  the  duodenum  (Observation  j 
LXXIV.) ;  in  favourable  cases,  the  ulcer  cicatrises,  but  thniJ 
rule,  it  leaves  behind  a  stricture  or  obliteration  of  the  ductus  c 
dochus. 


8.  Spnptot) 


iiii/Jfom  Galt-ttonea, 


a.  The  symptoms  resulting  from  the  presence  of  concretions  lAfl 
interior  of  the  liver  and  iu  the  roots  of  tiie  hepatic  duct  an:,  a»  a  fl 
of  a»  indclinite  character.     They  consist  in  dull  pains,  whidi  iu  i 
cases  are  limited  to  the  liver,  but  more  rarely  radiate  to  the  sliiMl 
or  the  lumbar  region,   or  over  the  abdomen,  ceasing  at  timet  I 
then  recurring,     'llie  sisc  of  the  glaud  is  not  essentially  olta 
jaundice  is  usually  absent,  and  only  supervenes  when  tlic  largerd) 
are  closed.     At  the  same  time,  there  are  usually  gnstrio  (' 
meuts,  slight  errors  in  diet  occasioning  vouiitiug  ur  ]>aina  in] 
right  hypochondrium.     When  the  irritation  of  the  bilr-dacts  is  I 
severe,  attacks  of  ngora  occur,  followed  by  heat  and  sweating,  wfl 
lead  to  the  assumption  of  iutermitlrtit  fever,  the  more  r 
jaundice  and  other  hepatic  symiitouis  arc  absent.     In  one  c 
occured  in  my  practice,  I  tried  Quinine  for  a  long  time  withouti 
benefit,  and  the  cause  of  the  rigors  was  not  discovered  nntilf 
poat-tHorlem  examination ;  numerous  calculi,  up  lo  the  site  of  a  b 
irric  then  found  lying  in  the  hepatic  duct ;  the  glandular  tiseoc  a 
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liver  was  unaltered.  When  ulceration  of  the  ducts,  inflammation  of 
the  portal  vein,  or  abscesses  of  the  liver  occur,  the  symptoms  that 
usually  result  from  these  morbid  processes  are  present. 

A  certain  diagnosis  of  gall-stones  in  the  interior  of  the  liver,  is 
only  possible  under  favourable  circumstances. 

6.  Concretions  in  the  hepatic  duct  are  attended  by  similar  sym- 
ptoms to  the  above,  but,  when  they  become  impacted,  they  occasion 
local  pains,  with  obstruction  to  the  passage  of  the  bile,  which 
is  indicated  by  jaundice  and  enlargement  of  the  liver,  and  which  can 
only  be  distinguished  from  that  caused  by  closure  of  the  ductus 
communis,  by  the  absence  of  distention  of  the  gall-bladder. 

c.  Calculi  may  exist  for  a  long  time  in  the  gall-bladder,  without 
giving  rise  to  any  symptoms  whatever.*  This  is  particularly  the 
case  with  small  concretions ;  on  the  other  hand,  large  or  numerous 
concretions,  from  inducing  catarrh  or  inflammation  of  the  wall  of  the 
gall-bladder,  cause  pains  which  are  usually  of  a  dull  or  pinching 
character,  but  occasionally  are  more  severe  and  radiate  towards  the 
epigastrium,  right  shoulder,  lumbar  region,  or  hip.  At  the  same  time, 
the  gall-bladder  usually  becomes  distended  and  appreciable  on  palpa- 
tion, from  the  circumstance  of  its  neck  being  occasionally  closed  by 
the  inflammatory  tumefaction  of  the  mucous  membrane.  These 
symptoms  are  particularly  apt  to  supervene  after  violent  exertion, 
riding,  driving  over  rough  roads,  excesses  in  diet,  &c.,  and  disappear 
under  the  influence  of  rest. 

When  the  ulceration  induces  perforation,  the  well-known  symptoms 
of  periionUU  ex  per/oratione  are  developed,  for  the  most  part  with  a 
fatal  result. 

Not  unfrequently,  by  careful  local  examination,  we  may  convince 
ourselves  of  the  presence  of  calculi  in  the  gall-bladder,  when  the 
latter  is  accessible  to  palpation.  The  larger  concretions  may  then 
be  felt  as  hard  bodies ;  and  where  several  are  present,  we  may  recog- 
nise, both  by  the  sense  of  touch  and  tliat  of  hearing,  a  rattling  or 
grating  noise  resulting  from  their  concussion.f 

•  According  to  my  observations,  collected  in  the  pott-mortem  room  and 
at  the  bedside,  the  gall-stones  formed  in  the  gall-bladder  rarely  give 
rise  to  morbid  derangements.  In  most  of  the  cases  where  they  were 
found  in  this  situation,  they  had  occasioned  no  symptoms  whatever  dur- 
ing life. 

f  J.  L.  Petit  compared  the  sound  to  that  produced  by  striking  a  bag 
containing  nuts. 

The  stethoscope  may  be  employed  here  with  advantage. 


idder  1^^ 


I  OF  THE  BILIARY  PASSAGES. 

Tke  gymptoms  aie  of  a  much  more  remarkable  ehamcter  wbni 
the  eikiili  escape  Erom  the  gall-hWlder,  and  eat&  the  cislic  duct. 
UdIcs  the  ecaaKdtua  are  very  suaU,  they  meet  wilii  obstnic- 
tioDs  in  their  pa»^e  throo^  the  ducts,  which  are  furmsfaed  mth 
folds  of  gn»Us  or  less  stra^tli;  the  macous  mombrane  of  the 
dncta  is  grvatljr  irritated,  aod  pnnfol  contractioiis  of  the  muscular 
fihr»  result,  constituting  sjFmptoms,  vhich  are  nmallv  knovn  bj 
I  the  designation  of  "hepatic  colic."     The  coho  prodaced  h;  gaU- 

I  atones,  as  a  rale,  originati^a  to  the  cvstic  duct,  and  onlj'  in  ex- 

ceptional cases  in  ihe  much  wider  aud  marc  ea&ily  distended  dactiu 
choledocbns,  iu  which  it  is  only  the  duodenal  orifice  that  is  wont  to 
offer  any  obstacles  to  the  jfassage  of  concretion?. 

The  symptoms  of  hepatic  cmIic   usually  commence  a  few  honn 
after  a  meal,  about  the  time  that  the  contents  of  the  gall-bladder  a 
poured  into  the  duodenum,  simultaneously  with  the  catrance  of 
chyle.   In  rarer  cases,  they  are  excited  by  violent  contnctiuna  o 
abdoiuinal  muscles  from  lifting  heary  objects,  or  by  mental  emot 
Cliomd  and  Pauraniieau-Dufresue  mention  cases,  where  the  ^mptoms 
of  cohc  came  on  every  monlb,  with  menstmation. 

As  soon  as  the  calculus  is  forced  into  the  cystic  duct,  pains  are 
complained  of  at  the  margin  of  the  liver  and  in  the  epigaatriiun,  whidi 
are  usuitlly  accomiuinied  by  naosea  and  vomiting.  Thcae  pains  are 
in  most  cases  very  severe,  and  of  a  boring  or  burning  character,  or 
give  the  idea  as  if  something  were  torn  in  the  belly ;  nut  unfreqacnUr 
they  extend  over  both  hyiiochondria,  and  also  radiate  towards  the 
back,  the  right  shoulder,  the  ucck,  &c.  At  the  same  tioM^  g 
restle^ness  is  observed ;  the  patients  tbrow  themwivcs  about,  « 
Tain  seek  relief  by  changing  their  posture.  In  irritable  indtvidi 
reflex  cramps  occur,  which  may  become  aggravated  into  the  | 
violent  convulsions,  resembling  epilepsy.*  The  latter,  act-ordiiM 
Duparcque,t  sometimes  proceed  from  the  right  side,  and  first  • 
themselves  in  the  form  of  active  movements  of  thp.  abdominal  I 
cles,  which  gmdnally  extend  downwanls  to  the  muscles  of  the  to 
extremities,  as  well  as  upwards,  to  those  of  the  cbeat,  ntck,  i 

arms.     Clonic  spasms  of  the  entire  right  half  of  the  body  ma;  ■ 

in  this  way  and  lead  to  loss  of  consciousness.  Weakly  penvma  faiiA 
or  become  delirious  in  conseqnence  of  tlie  severity  of  the  pain*. 

■  We  have  already  found  that  aimiliir  oymptoms  an;  produced  bj  tt^^ 

'  trritation  of  tbe  biliary  pnaaA^cs  by  round  woms.    Saa  pa^a  4S5.       J^^^| 

t  Itnut  MtdicmU,  AvriJ,  1844.  ^^H 
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Portal'^  mentions  two  cases  that  terminated  fatally  daring  the  pa- 
roxysm of  pain,  the  autopsies  revealing  no  other  lesions  than  the 
impacted  gall-stones. 

The  vomitings  which  usually  supervenes  at  an  early  stage,  expels 
half-digested  food  or  fluids  contaiuing  bile ;  occasionally,  it  becomes 
persistent  and  of  dangerous  severity.  The  bowels  are  usually  con- 
fined, and  the  abdomen  distended  and  tympanitic. 

On  examination,  the  region  of  the  gaU-bladder  is  found  to  be  tense 
and  hard,  and  tender  upon  the  slightest  pressure,  and  not  un&e- 
quently  tlie  contour  of  the  distended  gall-bladder  can  be  felt  dis- 
tinctly. (See  Observations  LXXI.,  LXXU.,  LXXIII.,  LXXVI.). 
Jaundice  is  in  most  cases  absent  at  first,  or  only  slight ;  as  a  rule,  it 
does  not  become  more  marked  until  towards  the  end  of  the  attack, 
when  the  calculus  fills  up  the  ductus  eholedochus,  and  forms  an  ob- 
stacle to  the  passage  of  the  bile. 

In  several  cases  that  have  occurred  in  my  practice,  the  commence- 
ment of  the  coUc  arising  from  gall-stones  has  been  accompanied  by  a 
severe  attack  of  rigors,t  often  followed  by  heat  and  sweating,  the 
temperature  rising  to  between  37*5  and  40*5  C.  (OQ^'-S  and  104!®.9 
Eahr.)  and  the  pulse  to  between  92  and  120.  These  attacks  returned 
at  irregular  intervals,  on  each  occasion  being  marked  by  an  increase  of 
the  pains,  until  the  expulsion  of  the  stone  into  the  bowel  was  followed 
by  recovery  (See  Observation  No.  LXX.).  Generally  speaking,  the 
vascular  system  does  not  participate  in  the  excitement  arising  from 
gall-stones ;  the  pulse  in  most  cases  is  small  and  of  normal  frequency, 
often  even  slower  than  natural,  while  more  rarely  it  is  accelerated. J 
Exceptional  cases  occur,  where  the  coUc  is  accompanied  by  violent 
palpitations  of  the  heart,  great  pulsation  of  the  abdominal  aorta, 
congestions  of  the  head,  epistaxis,  &c. 

The  severity  of  the  colic  varies  greatly,  according  to  the  size,  hard- 
ness, and  roughness  of  the  concretions ;  and  according  to  the  length 

•  MaUuUet  du  Foie,  p.  170,  Observ.  C.  and  E. 

f  Budd  justly  compares  this  rigor  to  that  produced  by  the  violent 
irritation  of  the  mucous  membrane  of  the  urethra,  from  the  passage  of  a 
catheter,  bougees,  &c. 

X  The  statements  of  authors  respecting  the  character  of  the  pulse  in 
hepatic  colic,  differ.  O.  Wolff  places  great  stress  in  diagnosis  upon  the 
slowness  of  the  pulse,  and  adduces  the  experience  of  Ooe,  Heberden,  and 
Pemberton,  in  corroboration  of  his  opinion.  Dufresne  speaks  of  the  pulse 
as  small  and  frequent :  Budd  says  it  is  slow  or  weak.  (See  Observations 
LXX.,  &C.) 
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od  wiAb  of  the  mac  iack,  the  oMnt  ta  which  tts  valv«^^H 
rdetdoped,  ml  the  de^ce  ot  trntaUay  nf  tht  potiait.     Aa  i  ml^ 
nk  fin*  rttBilj  iR  the  Doot  vnlort  ;  soboctpiistiT  the  dnct  b  dib^ 
Ptai  tbe  otcnhn  paaaes  llnoii^  it  hwr  cttSy. 

TliediintianorhqtitiircalielikmaeTana  gnsolr;  it  nuf  pass  nS 
IB  1  fcnr  boon,  or  lut  lor  nmtn  dan.  In  the  Utler  raa-,  it  iiRsntt 
raniiiaoiu,  the  pains  recnning  in  puv^sms,  until  at  Isst  tbt  ilnd 
[  becomes  »  far  dilatod  w  to  |«Tiiiit  the  calculus  to  jkiss.  In  one 
Y  nut&ncc,  I  ohserved  the  exioerfaaDons  codk  on  even  atiKitmtm,  VMi 
■  -{he  (nntrrEftion  appeared  bnlcen  up  in  the  sluula, 
I  Tbe  mascnlarojKtraction  of  the  gnU-Uaddcrnud  abdominal  |: 
I'ii  not  always  Eufficient  to  propel  the  calculus  throi^hthec 
I  6ametjm(«  it  nanains  im|»aet«l,  and  conipletdj  doses  up  the  k 
mihe  ^rall-blaililer.  Uuiler  suili  ciimaislances,  the  culirkj  paini 
L  dually  abate,  and  Ihure  onlj'  rpmains  a  sensation  of  ti^litu 
Lprickiug;  aubsequratlr  the  gnll-tiladJer  undei^ocs  the  t-haiigt 
I  tcribul  under  the  head  of  J/fiiropt  Cyituiia  Felletr. 
f  ever,  may  take  place  during:  sn  att-u-k  of  hepatic  colic,  i 
I  taught  by  the  obsenations  recordeil  by  Portal,  FluuUn,  \ 
[  Cniveilhicr.  Violeut  inflaniinBtiun,  imjilicnting  the 
\  tissues,  and  gaug^rcnc  of  the  duel,  which  leruiiiiaie  faLdlv, 
^  dicuted  duriu^  life  by  the  symptoms  of  ]>erilouili9,  mid  the 
fclcsiou,  according  to  Brctonueau's  obwrvation,  by  the  supetrenti 
r-  Buddi.-Q  collapse. 

\      Uut,  aguiu,  the  calculus,  after  eutering  the  cystic  duel;  n 
I  iutu  the  gull-bludtler,  the  obstruction  to  lie  flow  of  bile  fc 
p  moved,  uulil  a  fccsh  impadiou  tidLCs  place.     This  explains  wU 
^Unny  cuscs  no  concretions  can  be  found  in  the  stools,  after  the  0 
Ption  of  hepatic  colic 

I      d.  Coucrctions  in  the  ductus  chuledochus  usually  oociunon  Ij 
\  ptnins  of  ii  luitder  chamcter  thau  thoK'  in  the  i^slic  duct. 
I  mtronco  of  thu  calculus  into  the  ductus  communis,  the  pain  a 
I  end  only  rctiurm  with  renewed  severity  when  tlic  coucieliou  r 
L  Ae  alidumjiial  ujieniiig.     During  the  prcsenef  of  the  calcului 
Lduct,  tlie  hilc  in  uion'  ur  lesa  eouipletcly  »hiit  off  from  the  bowi 
^  jauuilicit  uiidces  it«  uji^ieanuce,  nhich  is  the  mote  marked  the  i 
L  tlu>  olwlructiun  huts.     SuinelioKS  the  bile  tluws  away  along  iha 
Qf  the  coucrctious,  when  the  tutter  arc  of  au  angular  fumi,  of  m 
M  not  to  close  up  the  canal  comjilttcly ,  and  then  the  jauDdin-  a 
vbjjhl,  idtlkuujfh  numerous  gaU*stones  he  voided.     &lui 
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are  met  with,  where  the  bile  finds  its  way  through  conglomerate 
calculi  in  the  ductus  communis,  so  that  the  jaundice  diminishes  in 
intensity,  although  the  calculus  remains  impacted  (See  Observation 
No.  LXIX.*).  As  soon  as  the  gall-stones  reach  the  duodenum,  the 
painful  symptoms  suddenly  cease,  the  patients  feel  as  if  new-bom,  the- 
bowels  act  more  readily,  the  evacuations  again  become  dark,  and 
in  a  few  days  the  jaundice  disappears.  If  the  stools  be  now  carefully 
examined,  we  rarely  fail  to  find  the  concretions ;  sometimes  we  meet, 
with  but  a  single  one,  at  other  times,  with  large  numbers.  Pujol 
counted  about  a  hundred,  which  were  passed  immediately  after  the 
termination  of  the  colic. 

Weakly  persons  sometimes  recover  but  slowly.  A  feeling  of 
depression,  pain  in  the  epigastrium,  and  disordered  digestion  remain 
for  some  weeks  before  the  recovery  is  complete. 

When  the  occlusion  of  the  ductus  choledochus,  by  means  of  calculi, 
is  of  longer  duration,  all  the  consequences  of  obstructed  flow  of  bile^ 
which  have  been  already  described,  ensue;  the  liver  enlarges;  the 
ducts,  and  particularly  the  gall-bladder,  become  distended;  and  the 
jaundice  increases  more  and  more  in  intensity.  This  condition  may 
last  for  mouths,t  and  even  years,  imtil  death  takes  place,  or  the  stone 
is  forced  into  the  intestine.  In  the  latter  case,  a  large  quantity  of 
bile  is  suddenly  discharged  into  the  duodenum,  followed  by  cohc, 
bilious  diarrhoea,  and  sometimes  also  bihous  vomiting.  Under  such 
circumstances,  the  ducts  often  remain  for  a  long  time  dilated,  and  the 
contractiUty  of  the  gall-bladder  is  likewise  impaired.  As  a  result  of 
this  state  of  atony  of  the  excretory  apparatus  of  the  hver,  notwith- 
standing the  free  discharge  of  bile,  a  large  quantity  of  this  secretion 
accumulates  in  the  gall-bladder,  until  it  overflows,  or  until,  in  conse- 
quence of  external  pressure,  a  portion  of  its  contents  is  forced  over 
into  the  intestinal  canal.  J.  L.  Petit  and  Cruveilhier  have  re- 
corded cases  of  this  nature.  The  patient,  whose  case  is  reported  by 
Petit,  had  severe  attacks  of  hepatic  coUc,  followed  by  extensive 
swelling  of  the  gall-bladder,  which  gradually  lost  its  tenderness  and 
caused  little  inconvenience.     The  tumour  varied  in  size,  and  when 

*  In  this  case,  the  greatly  dilated  ductus  choledochus  was  filled  with 
calculi,  and  yet  scarcely  any  yellow  tint  of  the  coigunctivse  could  be  dis- 
covered. 

t  I  once  had  under  my  care  a  lady,  twenty-nine  years  of  age,  in  whom, 
after  repeated  attacks  of  colic,  the  ductus  communis  remained  closed  for 
seven  months.  After  a  protracted  use  of  the  springs  of  Karlsbad,  the 
concretions  were  discharged,  and  recovery  ensued. 
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large  it  occasiooed  a  feeling  of  tension,  wbich  ctaaed  as  soon  u 
tile  patient  pressed  upon  it,  this  manipulation  being   fuUowed  bj 

l-tnlious  stools.     Sometimes  the  tumour   diniinialied  iit  size,   with- 
nt  external  assistnitee,   and   tlieii  tbo   ordinary   couditiun  of  ob- 

I  fltinate  constipation  was  followed  by  biiioiu  diurrhcea  and  griping 
pains. 

The  morbid  condition  we  have  been  consideriag,  does  not  always 
{ffogress  so  favourably.  The  disteuded  gall-bladiler  maj  inflame  and 
attain  an  enormous  size,  this  increase  of  size  being  attended  b« 
violent  pains  and  fever.  The  gall-bUdder  then  usually  contraeta  ad- 
hesions to  llie  abdominal  wulb,  or  to  the  intestinal  canal,  sod  bunta 
dther  externally  or  tntemally,  so  as  to  Establish  an  external  or  ui 
internal  biliaiy  fistula.*  It  may  likewise  burst  into  the  abdonuoal 
cavity,  and  excite  fatiil  peiitonilis, 

A  case  has  already  been  recorded  at  p.  473,  where  the  gall-bladder 
threatened  to  burst  into  the  peritoneum,  but  where  1  succeeded  in 
obtaining  a  cure,  by  puncturing  the  greatly  distended  orgau.  ,^^ 


0.   GiiH-nlonei  in  the  Iiitifttinal  Canaf,  ^^| 

Gall-stones  may  gain  sdmisaion  lo  the  bowel  «ilher  from  the 
ductus  choledoohus  or  by  ulcerative  processes  taking  plnrc  after  the 
formation  of  ndbedons  between  the  bUiary  passages  and  the  intestine. 
The  caleuli  which  take  the  former  course  and  pasj  into  the  ham-A 
amid  symptoms  of  hepatic  eolie,  are  usually  voided  with  the  slooU, 
without  causing  any  further  iiicouvciiienec ;  their  san  is  in  most  cans 
so  small,  that  liiey  caimot  injure  the  inle^liual  eaiial.  To  Ulis  | 
however,  there  are  exceptions,  for  large  concreliona  may  find  ll 
way  through  the  dilated  ducts ;  moreover,  the  calculi  may  Imva  ■ 
layers  deposited  npon  them  in  the  intestinal  canal,  so  at 
size ;  ajid  lastly,  even  small  gall-stones  may  give  lisc 
orders  in  tie  appendix  venniformis.  Oq  the  whole,  however,  I 
large  concretions,  that  gain  admittance  to  the  intestines,  as  the  r 
of  ulceration,  are  more  dangerous  than  the  former  class. 

The  calcuh  which  arc  voided  with  the  sluols  are  somctitiies  aoli* 
tary,  and  at  other  times  scatt«3«d  lit  large  munbejv  tluoogh  die 
fteeol  matter,  or  enclosed  in  hard  balls,  or  mixed  with  bilioo^  or 
occjisionaliy,  with  bloody  matter.  In  exceptional  cases,  ottly  fine  duk 
crumb-like  particles,  without  any  definite  form,  are  coubuncd  in  the 
iice  futlbec  on,  under  the  bead  uf  Biliary  fiilulw. 
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afcooLs  (Observation  No.  LXXVI.)  wliile^  on  the  other  hand^  very 
large  concretions  are  occasionally  found  in  the  fceces.  Walter  {op.  ciL 
p.  96)  long  since  figored  a  calculus  voided  with  the  stools^  as  large 
as  a  pigeonVegg^  and  Petit  reported  one  the  size  of  a  henV^g^ 
which  was  passed  after  protracted  colicky  pains.  How  great  may  be 
the  size  of  concretions  passed  from  the  bowels  is  shown  by  the  obser- 
vation of  Bernard^^  who  found  a  mass  of  polyhedral  calculi^  rolled  up 
into  a  ball^  as  large  as  two  fists.  Concretions  are  not  un Frequently 
passed^  indicating  the  existence  of  others  from  their  surfaces  being 
ground  down.t  We  must  not,  however,  on  the  other  hand,  conclude 
from  the  passage  of  a  rounded  or  warty  calculus,  that  no  others  will 
follow.  I  have  repeatedly  known  lai^e  numbers  of  such  rounded  or 
warty  calculi,  up  to  the  size  of  a  hazel-nut,  voided  after  one  attack  of 
colic. 

In  rare  cases,  the  calculi  pass  from  the  duodenum  up  into  the 
stomach,  and  are  then  vomited.  Morgagni,^  Fr.  Hoffmann,§  Portal, || 
Bouisson,^  and  others,  have  reported  observations  of  this  nature. 
The  vomited  matter,  which,  as  a  rule,  was  of  a  bilious  character,  con- 
tained single,  or  occasionally  several,  even  as  many  as  twenty,  concre- 
tions, while,  occasionally,  others  were  at  the  same  time  voided  with  the 
stools.  This  vomiting  was  always  preceded  by  unusually  severe  colicky 
pains. 

10.  Derangements  caused  by  Gall-stones  in  the  Intestinal  Canal, 

Large  concretions  entering  the  bowel,  either  through  the  ductus 
communis  or  by  perforation,  occasionally  encounter  obstacles  in  their 
further  progress,  especially  when  their  size  is  increased  by  the  deposit 
of  fsBcal  matter.  Ultimately  they  close  up  the  channel  of  the  intes- 
tine and  lead  to  ileus.  Yoiniting  sui)ervenes,  and  gradually  becomes 
stercoraceous ;  the  bowels  cease  to  act ;  the  abdomen  becomes  tym- 
panitic; the  features  are  pinched,  and  in  a  short  time  all  the  symptoms 
of  internal  incarceration  are  developed,  which  either  terminate  in  deaths 
or,  after  the  expulsion  of  the  concretion,  in  recovery.     The  stone  in 

•  Lancette  Fran^aiie,  27  F6vr.,  1834. 

t  See  Van  Swictcn  {Comment,,  T.  III.,  p.  151,  §  950),  Leo  and  Pleischl, 
Mtrkwurdige  Krankheilsgeschickle  einer  Oallensteifikrankeny  Prag.,  1826. 

I  De  Sedibus  et  Causis  Aforborum.   Epist.  XXXVII. 
§  Med,  Rat,  T.  VI.,  p.  44. 

II  MaladUi  du  FQie,  p.  275.  5  ^oc.  ct/.,  p.  2a3. 
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most  cases  remains  imjiactwl  in  the  jejunum,  more  rarclv  in  Uir  QenBf 
in  the  large  bowel  it  is  only  the  epliinctor  tliat  is  wiml  to  uffiT  urj 
f  obstacle,  I  hnve  observoil  two  caws  of  tkis  iltscrtptiou,  one  of  uhicli 
I  terminated  in  recovery  {Ohsenutioii  No.  LXXVll.)  an<l  ihc  uthrr  in 
death.  Broussus,  Munwl,  Mayo,  lliomas,  Vandcr  Byl,  0[>]>ol2er,  and 
others,  liave  reiJorted  observations  of  the  same  sort,*  Gall-stones  bmjt 
be  arrested  in  the  ccecum  and  ufipeiidix-vermirnrmis,  and  give  rise  to 
nleeration  and  perforation  in  these  louditic^,  lesions  of  a  similar  lutont 
to  those  which  are  known  to  result  from  other  foragn  bodies,  sodi 
as  ehenj-stonea,  splinters  of  bone,  dried  ftecal  matler.  Sec 

H.  Biliary  Fiitula. 

Inflammation  of  the  gall-bladder  residting  from  gidl-stones,  aflef 

\  generating  adhesions  to  the  nbdominjil  walls,  may  cause  the  organ  to 

[,open  externally,  and  discharge  in  this  way  il^  contents — bile,  pu^  or 

r  aerous  &ui<l  and  calculi.     Tlic  rupture  does  not  aln~ays  take  place  Bt 

f  die  »^oi  exactly  corresponding  to  the  situation  of  the  fundns  of  Ibe 

[  gall-bladder,  but  often  at  a  coiit^i durable  distance  fnim  this  localltj,— 

I  at  the  umbilicus,  to  the  left,  of  the  litica  alba,  in  the  lu'ighbourhood  of 

the  ileum,  in  the  iiiguiuiil  rcgiuii,  &c, ;  lung,  and  sometimes  (ortuooa 

fistulous  |jasBagcs,  uuiv  then  exist  between  the  gall-bladder  and  tljc 

external  opening.     Several  openings  arv  frcqiie.iitly  formed,  tlma^ 

which  the  contents  of  the  giiU-bladder  ooze  awuy.     ITio  calculi  I' 

escnpe  in  this  way  arc  not  unfre<iuently  large  and  numerous,  anda 

may  increjisc  still  more  in  the  interior  of  the  fi^ulous  jituKtagev,  nT 

they  are  fn-quently  arrested  for  a  long  time,  so  an  to  altiun  6 

size  of  a  hen's-egg.     The  quantity  of  bili^  that  flows  away  is  u 

slight,  because  the  fistulie  contract  powerfully,  even  when  a  large  i 

has  passed  through  theoi.  Aceorduigly,  tliis  loss  has  little  effect  ■ 

the  uutrition.     Dassit.t  however,  observed  that  tlu  apiietitc  d 

patients  was  extraonliuurily  iiiercii.'<«l,  jurf  ns  is  ohservnl  in  tl 

of  animals  with  artihcial  biliary  fistulte.    The  fistulous  p 

up  reafbly  or  with  dittieulty,  according  to  the  quantity  of  bilaf 

Hows  away  through  them ;  they  may  last  for  years  and  diwjiai^  f 

concretions  from  lime  to  time. 

Most  of  the  rei-orded  eases  have  terminaled  in  rccoveij;  i 
•  Soe  FnitconnMH-DiifVe-ino,  foe.  tit,  p.  26S ;  AliJiea-f^inirgitui  7 
flow.  Vol.  VI.;  TramacliunM  of  Iki  Patkohgiral  Sonilg,  Vol.  Vlll-ji 
d.  OititUchofi  d  Atrlti  in  Wun,  Nov.,  1860. 

t  BttlUlin  Gentnte  dt  TAiraptuiifite,  \S  tl  30,  StpU  1S30. 
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have  proved  fatal,  from  other  lesions  of  the  liver,  induced  by  the  gall- 
fltones,  from  suppuration  of  the  abdominal  walls,  &c.  Fauconneau- 
Dufresne  {loc,  ciL,  p.  300)  has  collected  nineteen  observations  of 
biliary  fistulas;  Walter  mentions  three  cases;  and,  more  recently, 
several  have  been  recorded  by  Oppolzer,  {ZcitscAr.  der  Geselhch,  der 
Aerzie  in  Wieriy  November  1860),  and  by  many  others. 

In  addition  to  the  fistulae  opening  externally,  other  abnormal  com- 
munications are  met  with  between  the  biliary  passages  and  internal 
organs.  Most  of  the  latter  fistulse  lead  from  the  gall-bladder  or  the 
ductus  choledochus  into  the  duodenum,  and  they  vary  in  width, 
according  to  the  size  of  the  calculus  which  has  passed  through  them. 
.The  ulceration,  to  which  these  fistulse  are  owing,  may  not  betray  any 
symptoms  during  life.  The  pains,  vomiting,  and  other  symptoms 
which  are  observed,  are  of  so  indefinite  a  character  that  it  is  impossible 
to  base  a  certain  diagnosis  upon  them.  In  one  of  my  cases  I  observed 
bloody  stools  (Observation  No.  LXXIV.),  while  in  another,  the 
exist€aice  of  the  morbid  process  was  not  betrayed  by  a  single  symptom 
(Observation  No.  LXXV.). 

The  pathological  importance  of  these  fistulse  is  slight. 

Fistulous  communcations  between  the  gall-bladder  and  stomach 
are  much  less  common.  Examples  are  mentioned  by  Baillie  and 
Weber,  which  these  observers  regarded  as  congenital.  Oppolzer  met 
with  a  case,  where  the  opening  was  found  close  to  the  pylorus. 

An  observation  published  by  Fauconneau-Dufresne  of  a  fistulous 
communication  between  the  gall-bladder  and  colon,  was  not  a  simple 
case  of  gall-stones,  being  compUcated,  from  the  gall-bladder  being  in 
a  state  of  cancerous  degeneration.* 

In  exceptional  cases,  a  fistula  is  formed  between  the  gall-bladder 
and  the  urinary  passages  on  the  right  side.  Faberf  has  recorded  the 
history  of  a  female,  who  voided  nine  small  and  four  large  gall-stones 
with  the  urine,  without  having  exhibited  any  symptoms  of  a  remark- 
able nature,  except  pains  in  the  urinary  bladder.  The  urine  was  of 
a  green  colour,  and  according  to  careful  analysis  made  by  Gmelin, 
contained  bile-pigment ;  there  was  no  jaundice. 

•  For  references  to  numerous  additional  instances  of  fistulous  com- 
munications between  the  gall-bladder  and  the  stomach,  duodenum,  colon, 
peritoneum,  and  external  surface,  the  reader  is  referred  to  a  memoir  on 
•*  Gastro-Colic  Fistula,"  by  the  Translator^  in  the  Edinburgh  Medical  Journal 
for  July,  1857. — Transl. 

t  Heidtlberger  med,  Ann.,  Bd.  V.,  Heft  4 ;  Schmidt's  Jahrbucher,  1840, 
Heft  37,  8.  48. 
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L  ^^bA,  tbt  roammiKations,  that  vaj  be  developed  between  Ihe 

^^^H  Umt  {WB^es  SDd  the  portal  nin,  KnuiD  to  be  mentioned.  Real- 
^^^^H  dis  Oahabas*  RmiimI  time  giD-atam  in  t]ie  porta]  Tein  of  Ignatius 
^^^^B  I«Djt^  Ik  faoBdcr  of  the  Oder  of  the  Jesuits,  which  had  forced 
^^^^^L  tt^  nr  tram  &e  giD-Uftitia  into  tlie  tnml:  of  the  portsl  vm 
^^^^^P  Jimb  CknaacEiiBrt  niitcs  the  caw  of  a  man,  who  suffered  for  s  hn^ 
^^^^H  iamt  ban  j»—»^*  uid  afttnvda  from  diopsj ;  the  branches  of  iht 
^^^^B  pKtalnnWBebimd  odrdrfiDed  withc^lcuh,  which  were  bbtdi  a- 
^^^^1  tendr  ari  jObw  in  Iknr  intenor ;  a  amikr  conrretioD  was  fonnd  in 
^^^^H  lfardBctasckoModBS.F.DenTt  has  recfiitlr  published  a  Temu^iAlr 
^^^^H  ohju»iliuii  of  6ui  aatt.  The  ax  vas  that  of  a  female,  67  tran 
^^^^H  vl  *gc,  wy>  had  ■  In^omg  attad  of  iDtermittent  fever,  ami  after- 
^^^^H  '■aids  mSati  tm  auvvo  rraa  &oai  jaondice  and  obstinate  constipation ; 
^^^^^  fte  bepalie  (bdness  was  £minisbed ;  at  the  lower  margin  of  the  rihi 
p  OB  the  ngfat  9^^  time  wss  per^i^eot  pun,  which  was  not  increaxd 

I  bf  pRSHBc;  (be  AJa  was  brooze-coloared ;  the  pulse  was  55 ;  the 

e  -mas  gnat,  and  dtnii^  the  la^  three  dajs  of  life  wa.>>  ^tird; 
Death  took  place  br  exhaustion.  The  li\-er  was  found 
to  be  ^naO,  gncaodi-brown  aod  soft ;  the  gall-bladder  was  shriTellal 
opaadooiitiiMdaalnilttsve^hiiig three  grwDmFs(46i  grs.  Ttot); 
the  ejstie  dock  and  the  ductus  choledochus  were  converted  into  fibroiu 
eoids.  Hw  porta)  Tm,  which  was  double  the  wiiltli  of  the  infi-rior 
vena  can^  contuned  a  hard  concretion,  2*13  ceutiuietres  (10  Eng. 
Itnes)  in  leogUi,  which  was  friable,  black  externally,  and  hrownish  io 
its  intenoir,  and  composed  of  concentric  laTers,  between  which  small 
white  CTTstab  were  deposited.  On  analysis,  it  was  found  to  consiri 
of  cholesterine,  pigment,  ^earine,  a  green  resinons  substance,  picromd, 
and  salts  of  magnesia,  or,  in  other  words,  tlie  onlinary  constitiienU 
of  gall-stones.  Other  small  cylindrical  bodies  were  fosnd  in  the 
branfhes  of  the  portal  vein.  The  spleen  was  softened,  ami  aloui 
three  times  its  normal  size. 

I  cannot  participate  ia  the  ordinary  view,  according  to  which  th«t 
concretions  are  thongbt  to  have  been  genemted  in  the  blood  of  llie 
portal  vein,  owing  to  its  satniration  with  biliary  matter,  beoiasc  oo 
such  a  supposition  the  composition  of  the  calculus  ought  to  have 

•  BiRnchi,  lliiteria  llepalit.  Vol.  t-  p.  Ifll,  GenevK,  1 725. 
t  Plicebns,  Di  Conerrarenlii  t'ttmrvm  Otiru  el  Calrulotu,  Beml.,  IM3, 
p.  44. 

t   OatelU  MiJicaU  dt  I'arU.  IS43.  No.  IT  ;  Schmidt's  Jahriucktr,  1$4I, 

nefis. 


GALL-STONES.— DIAGNOSIS.  527 

been  different ;  fibrin  and  blood-pigment  could  not  have  been  absent, 
if  the  deposit  had  taken  place  from  the  blood.  Moreover,  bile,  when  it 
is  absorbed,  passes  into  the  hepatic  veins,  and  not  into  the  portal  vein. 
The  calculus  in  this  case,  as  in  that  recorded  by  B.  Columbus,  passed 
from  the  biliaiy  passages  into  the  portal  vein. 

12.  Diagnosis  of  Oall-atone^. 

The  diagnosis  of  gall-stones  is  easy  or  difficult,  according  to  the 
severity  of  the  derangements  that  they  excite  in  the  liver  and  its 
excretory  apparatus. 

They  remain  almost  always  latent,  so  long  as  they  are  confined  to 
roots  of  the  hepatic  duct,  and  thence  they  may  pass  through  the  duc- 
tus commimis  into  the  intestine,  without  causing  any  uneasiness  what- 
ever. Accordingly,  we  sometimes  find  gall-stones  in  the  evacuations, 
when  their  existence  has  not  been  suspected. 

Concretions  in  the  gall-bladder  Ukewise  remain  for  the  most  part 
latent,  until  they  become  so  large  and  numerous  as  to  be  felt  through 
the  abdominal  parietes,  or  until  they  enter  the  cystic  duct,  and,  by 
advancing  through  it  and  the  ductus  choledochus,  give  rise  to  the 
symptoms  of  hepatic  colic  The  clinical  features  of  hepatic  colic, 
when  perfectly  developed,  cannot  be  confounded  with  those  of  any 
other  affection.  The  seat  of  the  pain  in  the  right  hypochondrium, 
for  the  most  part  at  the  spot  corresponding  to  the  gall-bladder,  which 
may  often  also  be  felt  as  a  smooth,  rounded  tumour;  the  circumstance 
of  the  pain  commencing  a  few  hours  after  a  meal;  its  severity,  and 
and  the  reflex  phenomena  excited  by  it,  such  as  vomiting,  rigors,  &c. ; 
the  small  slow  pulse,  and  especially  the  jaundice — constitute  a  series 
of  symptoms,  such  as  only  result  from  gall-stones.* 

Jaundice,  however,  is  frequently  absent,  and  then  it  is  possible  to 
confound  the  afiection  with  cardialgia.  Such  mistakes  are  best 
avoided  by  a  careful  examination  of  the  stomach  and  liver.  In  the 
case  of  gall-stones,  we  seldom  fail  in  discovering  tenderness,  or  a 
feeling  of  resistance  in  the  region  of  the  gall-bladder,  and  a  globular 
tumour  may  be  felt  more  commonly  than  is  usually  supposed.    More- 

•  Perfect  certainty  of  diagnosis  is  arrived  at  by  the  discovery  of  con- 
cretions in  the  stools.  Accordingly,  we  ought  to  examine  the  evacuations 
with  great  care,  and  not  be  led  astray  by  the  advice  frequently  given  to 
search  for  gall-stones  as  floating  bodies,  after  the  addition  of  water.  Mere 
inspection  often  suffices ;  but,  when  necessary,  we  mast  wash  the  fasces 
through  a  sieve. 
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oTer,  the  seat  of  the  pain  is  less  in  the  epigastrinm  than  in  thehypo- 
chondrium ;  the  pain  does  not  commence  immediatelj  after  eating,  as 
is  the  case  with  cardialgia,  bnt  not  for  several  hoars  after ;  and  lastly, 
the  slighter  extent  to  which  the  digestion  is  deranged  bj  gall-stones 
is  to  be  borne  in  mind. 

Under  certain  circumstances^  the  jaundice  resulting  firom  distention 
of  the  colon  may  simulate  gall-stone  disease,  as  is  shown  by  Observa- 
tion No.  LXXYni.  Careful  examination  of  the  hepatic  region^ 
howerer,  will  enable  us  without  difficulty  to  distinguish,  by  their  form 
and  consistence,  scybala  in  the  colon  from  distention  of  the  gall- 
bladder. 

We  shall  consider  further  on  the  possibility  of  confounding  the 
colic  arising  from  gall-stones  with  mere  neuralgia  kepatU, 

13.  Prognosis* 

The  prognosis  in  cases  of  gall-stones  follows  from  what  has  alrea^ 
been  said  respecting  the  progress  of  the  disease.  Although  the  great 
majority  of  cases  run  a  favourable  course,  notwithstanding  the 
severity  of  the  symptoms,  it  must  not  be  forgotten,  that  many  dan- 
gers, by  no  means  trifling,  threaten  life  from  the  first,  and  that 
apparently  simple  cases  may  suddenly  take  an  unfavourable  turn. 
Moreover,  we  must  always  be  prepared  for  relapses,  because  gall-stones 
are  very  rarely  passed  only  once.  On  the  other  hand,  experience  has 
shown,  that  even  ven*  tedious  and  serious  cases  of  this  disease  may 
recover,  and  that  consequently  we  must  not  give  up  all  hope  of  cure 
too  soon.  Van  S\rieten  and  Portal  [loc.  cit,  p.  177)  have  recorded 
observations  of  this  nature.  I  have  myself  seen  a  young  lady,  who 
had  re})eated  relapses,  and  jaundice  for  seven  months,  but  who  ulti- 
mately recovered  completely  at  Karlsbad. 

14.  Treatment  of  Gali-iianes. 

There  are  two  main  indications  to  be  carried  out  in  the  treatment 
of  gall-stones: — 

1.  To  remove  the  colic  and  the  other  derangements  produced  by 
Ihc  concretions. 

2.  To  get  rid  of  the  concretions  remaining  in  the  biliary  passages, 
and  to  prevent  the  formation  of  fresh  ones. 

As  a  rule,  the  treatment  of  the  hepatic  coUc  is  the  first  thing  that 
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we  have  to  attend  to,  and  here  the  question  is,  how  to  moderate  the 
pains  and  set  free  the  impacted  calculus.  These  objects  are  best  attained 
by  means  of  narcotics,  especially  Morphia  or  Opium,  which  are  to  be 
given  in  moderate  doses ;  in  case  the  vomiting  is  so  urgent  as  not  to 
allow  of  their  being  retained  in  the  stomach,  they  may  be  administered 
by  the  rectum.  Chloroform  inhalations,  repeated  from  time  to  time 
according  to  circumstances,  are  adapted  to  the  more  urgent  cases; 
while,  on  the  other  hand.  Belladonna  and  allied  remedies,^  are  suit- 
able in  the  milder  and  more  protracted  cases.  At  the  same  time,  the 
abdomen  should  be  covered  with  warm  cataplasms,  or,  when  circum- 
stances permit,  the  patient  ought  to  have  a  tepid  bath  and  remain  in 
it  for  a  loi^  timet  After  warmth  had  been  tried  without  any  benefit, 
Bricheteau  obtained  good  results  from  bladders  of  ice,  with  which  he 
covered  the  epigastrium  and  the  corresponding  part  of  the  bac^. 
When  the  vomiting  is  very  urgent,  benefit  may  be  derived  from 
fmcking  little  pieces  of  ice,  from  the  Pulvis  Aerophorus,^  Seltzer 
water,  or  small  quantities  of  champagne. 

When  the  pulse  is  weak,  or  when  there  are  rigors,  cold  extremities, 
or  a  tendency  to  syncope,  we  must  cover  the  patient  with  warm 
clothing,  and  administer  Ether,  Wine,  the  Liquor  Anmioniaci  Ani- 
8atus,§  and  similar  stimulants.  General  spasms  of  a  refiex  nature 
are  to  be  treated  in  a  similar  manner,  or  with  chloroform  inhalations 
administered  with  due  caution. 

In  fall-blooded  patients,  with  great  excitement  of  the  heart's  action, 
congestions  of  the  head,  &c.,  venesection  is  necessary  before  having 
recourse  to  sedatives.  In  many  cases,  general  abstraction  of  blood 
suffices  to  overcome  the  spasmodic  grasping  of  the  concretion;  venesec- 
tion, however,  must  not  be  employed,  as  has  occasionally  been 
recommended,  as  the  ordinary  remedy  for  effecting  this  object. 

Great  tenderness  in  the  region  of  the  gall-bladder,  or  over  the 
entire  liver,  constitutes  an  indication  for  local  abstractions  of  blood 
by  cupping  or  leeches. 

After  the  pain  has  been  alleviated,  mild  purgatives,  such  as  the 
Bitterwassers  of  Friedrichshall  or  Saidschutz,||  Castor-Oil,  Compound 

*  Saunders  and  Craigie  recommend  Tobacco  enemata. 

t  Portal  allowed  his  patients  to  fall  asleep  in  the  bath,  while  the  warm 
water  was  renewed  from  time  to  time. 

X  The  Pulvis  Aerophonu  Laxaru  vel  AngUctu  is  the  same  as  Seidlits 
powder. — Tran  sl. 

§  Sec  p.  56,  note, — Transl. 

II  The  springs  of  Friedrichshall  are  situated  four  miles  from  Cobourg, 
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Infusion  of  Senna,  &c.,  are  best  suited  for  promoting  tlie  advancr  of 
the  calculus ;  Uiey  are  the  most  effectual  means  for  assisting  the  jaa- 
sage  of  the  bile  itiid  of  the  concretion  into  the  intestine.  Saundcn 
particukrly  recommends  for  this  object  Calomel  with  Scsmmon;  and 
Bhubarb;  Pujol,  the  Sniphate  of  Sodaj  and  Bouclmrdat,  Caator- 
Oil,  in  doses  of  a  teuspoonful  every  half-hoar;  but  it  is  doubtful  if 
My  great  difference  exists  between  one  form  of  purgative  ami 
Inother. 

Emetics  are  still  more  effectiie  than  purgatives,  in  assisting  the 
passage  of  the  calculus  tlirough  the  hiloducls.  They  may  esaly, 
however,  become  a  source  of  danger  by  causing  rupture  or  inflamma- 
tion  of  the  ducts,  and  hence  Morgagni,  Porta],  Pujol,  aud  othtrs,  long 
nncc  enjoined  coution  in  using  them.  A  prcTcruble  praclice  is  to 
administer  Potassio-Tartrale  of  Antimony,  in  nauseating  doses,  9 
recommended  by  Saunders. 

Alter  the  removal  of  the  hepatic  colic  and  its  iinmediste  < 
quenccs,  the  second  indication  of  treatment,  ia  to  get  rid  c 
lemainiog  concretions,  and  prevent  the  formation  of  fn>8h  one&  J 

Remedies  for  dissolnng  gall-stones  have  at  all  times  liecn  ■ 
after.     F.  lloSmanu  believed  that  he  had  (Hsi-overcd  such  a 
in  the  fixed  alkalies,  whilst  Bianchi  and  Van  Swieten  confessed  | 
their  trials  of  these  remedies  had  failed.    But  the  remedy  of  Dm 
ia   the   one   that   obtained  the   most  extensive   rfputntioo  tot  | 
object  in  question.     It  consisted  of  a  mixture  of  three  partA  of  Sul- 
phuric Ether  and  two  [jarta  of  Oil  of  Turpentine,  of  which  four  gramincs 
(about  one   drachm]    was  to  be  taken   every   morning,  until  fiOll 
grammes  (about  10  Troy  ounces)  in  all  had  been  consumed.    ~   "^^^ 
remedy  20  cases  of  gall-stone-cohc    were  treated  auccesafuDn 
the  mixture  has  remained  in  use  down  to  the  present  day.  _^^^ 

Thhiard  {Trailede  Chimie,  T.  III.,  p.  636),  however,  sAomd  tbft 
this  remedy  could  not  dissolve  concretions  in  the  bdiarv  uaasatfG^  nvl 

in  the  Duchy  of  Saxc  Mciningen.     Liebig  round  in  BUtecn  onoera  Q 
water  194-261   graina  of  sulid  malter,  of  whkh  the  principal  iact 
were  the  BulphateB  of  soda,  magnesia,  oud  Ume,  and  the  c' 
Bodiiim  and  magncsium- 

The  springi  of  Snidschutz  and  Seidlitz  are  both  in  Bohemia,  on  tl 
between  Toepliti  and  Kursaal.     They  contain  nearly  SOD  grains  o 
matter  in  the  pint.     Sulphate  of  magnesia  is  greatly  in  cxccu  of  tttsJ 
iagredieDts,  and  the  next  in  importance  is  sulphate  of  soda.  __^^ 

The  Bitterwaatn  of  Friedricksball  and  Saldicbuia  majr  be  said  tO  U' 
■ulphaled  saline  springa. — ToAiraiH 
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rightly  referred  its  effects  to  the  antispasmodic  action  of  the  Ether. 
Dorande's  remedy,  moreover,  is  rarely  tolerated,  and  accordingly 
Sommering  has  recommended  the  administration  of  the  Ether  only 
"with  yolk  of  egg,  and  Duparcque,  Ether  with  Castor  Oil. 

The  best  plan  is  to  avoid  the  remedy  altogether,  because  its  solvent 
action  is  worth  nothing,  and  as  an  antispasmodic  it  is  surpassed  by 
Morphia,  &c. 

.  But  that  gall-stones  can  be  dissolved  in  the  gall-bladder  and  the 
ducts  of  the  liver,  has  already  been  stated,  and  in  Plate  XIY.,  Figs. 
19  and  20,*  concretions  are  represented,  exhibiting  traces  of  com- 
mencing erosion.  The  conditions  under  which  a  solution  of  the 
calculus  is  brought  about,  vary  according  to  the  nature  of  the  external 
crust  Cholesterine  and  the  compound  of  cholepyrrhin  and  Ume,  which 
are  its  most  important  constituents,  and  likewise  the  mucus  and  cholate 
of  lime  may  be  dissolved  by  very  alkaline  bile ;  but  this  will  produce 
no  change  upon  a  crust  composed  of  carbonate  of  lime.  Moreover, 
bile  of  a  thin,  watery  character  may  loosen  the  stones,  dissolve  their 
connective  material,  and  so  lead  to  their  mechanical  destruction  or 
comminution. 

Hence  the  reason  is  intelligible,  why  Hoffmanns  idea  of  employing 
alkaUes  in  the  treatment  of  gall-stones  Las  again  come  to  prevail, 
more  particularly  in  the  form  of  the  alkaline  mineral  waters  of 
Karlsbad,  Vichy,  Ems,  Marieubad,  Eger,t  &c.,  which,  as  is  shown  by 
experience,  produce  a  copious  secretion  of  bile. 

These  mineral  waters  have  certainly  proved  the  most  efficacious 
remedies  against  gall-stones.  In  many  severe  cases,  I  have  directed 
my  patients  to  go  to  Karlsbad,  and  have  known  them  to  return  cured. 
Some  of  these  patients,  whom  I  saw  as  consulting  physician,  I  had 
only  an  opportunity  of  watching  for  a  brief  period,  as  they  came  from 
distant  countries.  In  other  cases,  I  have  known  favourable  results 
ensue,  under  my  own  eyes,  from  drinking  the  water  brought  from 
the  MOlspring  of  Karlsbad,  either  cold  or  warm.  French  physicians, 
and  more  particularly  Eauconneau-Dufresne,  speak  in  similar  terms 
of  Vichy. 

The  result,  however,  must  not  be  mainly  referred  to  the  solvent 
action  of  these  springs.  The  concretions  are  not  dissolved  to  any 
great  extent;  most  of  them  are  voided  unchanged  under  all  the 
symptoms  of  hepatic  cohc ;  they  are  propelled  by  the  current  of  the 

•  See  Plate  II.,  Figs.  19  and  20  of  this  Translation.— Transl. 
t  See  VoL  I.,  pp.  58,  125,  and  312,  iio/e«.-— Transl. 
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hile,  the  qoantitT  of  which  is  increased.  It  is  a  question  for  the 
medical  men  at  Karlsbad  and  Yichv.  to  determine  more  aocontelT  thin 
has  hitherto  been  done,  in  what  form  gaD-stcmes  are  voided  under  the 
nae  of  these  spiings,  whether  nnchanged,  or  eroded,  or  ammiimited. 

If  we  have  to  choose  from  among  the  mineral  waters  above  men- 
tionedy  Karlsbad  and  Tichv  stand  pre-eminent  as  the  most  efficadoos; 
the  former  is  to  be  preferred,  when  the  gall-stones  are  unaocomptnied 
bv  obstinate  constipation ;  Ems  is  to  be  recommended  to  verr  irritable^ 
debilitated  patients,  suffering  from  a  tendencj  to  diardiOBa ;  Maiien* 
bad,  on  the  other  hand,  is  more  adapted  for  plethoric  individnak  with 
a  disposition  to  congestions.  In  soitable  cases,  tepid  Kaflimg  maj  be 
combined  with  the  drinking  of  the  waters. 

The  .Kcarbonate  of  Soda,  taken  dther  by  itself,  or  in  combinati(Ri 
with  Sulphate  of  Soda,  is  less  efficacious  than  the  mineral  waters,  be- 
cause it  is  more  apt  to  derange  the  digestion.  When  we  have  recourse 
to  it,  it  ought  to  be  given  very  diluted.  In  this  form  it  is  best 
tcAnated,  and  moreover,  the  imbibition  of  lai^  quantities  of  water, 
which  is  tak«i  up  into  the  portal  vein  and  increases  the  amount  of 
Ide,  is  by  no  means  without  effect  upon  the  successful  issue*  of  the 


Bouohardat  has  recommended  the  vegetable-acid  salts  of  the  alkabe^ 
such  as  the  acetates,  citrates,  &-c.,  in  place  of  the  carbonates.  In 
piv^tnuicd  cases,  instead  of  giving  salines,  it  is  advisable  to  add  to 
the  CiT^onaie  of  S-xla,  Rhubarb,  Aloes,  or  similar  medicines,  which 
are  less  likek  to  disorder  the  diirestion. 

Decoctions  of  herl-s,  which  owe  their  effects  mainly  to  the  propor- 
tion cf  veceraMe-ociJ  s:\hs  in  their  expressed  juices,  are  apt  to 
derange  the  stomach,  and  consequently  must  only  be  employed  when 
the  ranctions  of  this  organ  are  unimpaired.  The  Grape-cure  is  less 
obieciio-iable  on  this  account. 

Muoh  bentdt  is  not  to  be  expected  from  the  employment  of  the 
Utter  extracts,  which  were  so  much  esteemed  by  the  ancient  phvsi- 
cia::s*  su^h  as  the  Extractum  Taraxaci,  Ext.  Graminis,  Ext.  Chelidonii, 
Ext.  CATvlui  Benoilicti.t  &c.,  or  from  the  gum  resins  of  Asafoetida, 
Ammonfav^uji,  io.     The  doses  of  these  extracts  are  too  small  to 


*  Av\X!>r\iin£:  t^i  the  observations  of  Bidder  and  Schmidt,  an  increased 
i:^rt;?:-i>n  of  wi:er  is  followed  by  an  angmented  secretion  of  thin  bile. 
VjLCo:::  Sclievcs  that  be  cored  a  case  of  gall-^onea  bj  the  simple  drink- 
icf  of  U?^  4uin:i:;es  of  water. 

♦  S«N?  pjv.  415  and  44d. 
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produce  any  powerful  effects ;  they  are  only  efficacious  when  taken 
in  large  quantities  in  the  freshly  expressed  state.* 

In  order  to  prevent  the  formation  of  fresh  gall-stones,  a  carefully 
r^ulated  diet,  active  and  passive  exercise  in  the  open  air,t  and 
regular  action  of  the  howels  by  the  administration,  when  necessarj',  of 
the  neutral  salts,  Shubarb,  &c.,  are  indispensable. 

A  course  of  the  solvent  mineral  waters  of  Karlsbad,  Marienbad,  or 
Kissingen,  or  the  Grape-cure  is  to  be  resorted  to  from  time  to  time, 
when  we  desire  to  prevent  with  still  greater  certainty  the  fresh  forma- 
tion of  gall-stones. 

By  way  of  further  illustration,  a  few  cases  of  Gall-stone- Disease, 
that  have  occurred  in  my  own  practice,  may  be  here  recorded. 

15.  Illusirative  Cases. 

Observation  No.  LXX. 

Cardial^  Pains  andJaundice, — Relapse, — Broncho-catarrh . — Pains 
in  the  Epigastrium  and  Right  H^pochondriwn, — Aggravation  of 
the  Pains,  accompanied  by  Rigors  and  Elevation  of  Temperature 
after  Meals,  in  the  form  of  a  Pseudo-intermittent  Fever. — 
Passage  of  fragments  of  a  comminuted  Gall-stone. — Cessation  of 
the  Pains  and  Rigors, — Recovery, 

Friederike  Bielefeld,  aged  25,  maid-servant,  was  under  treatment 
in  the  Medical  Clinique  in  the  Charity  Hospital,  at  Berlin,  from  the 
25th  of  February  to  the  13th  of  March,  1861. 

She  had  formerly  suffered  a  great  deal  from  cramp  in  the  stomach, 
but  during  the  two  years  prior  to  admission  had  been  free  from  it. 

In  January,  1861,  she  was  seized  with  jaundice,  which,  however, 
rapidly  disappeared. 

On  the  19th  of  February,  pains  came  on  in  the  prsBcordial  region, 
accompanied  by  a  feeling  of  great  weakness ;  the  bowels  were  confined, 
and  the  stools  deprived  of  their  colour ;  the  jaundice  had  returned. 

*  It  may  likewise  be  mentioned,  that  Hall  of  Philadelphia,  in  the  year 
1821,  statod  that  he  had  cured  gall-stones  by  means  of  electricity.  The 
indications  for  surgical  interference  in  cases  of  gall-stones  have  been 
pointed  out  already,  under  the  head  of  Diseases  of  the  Oall-Bl adder. 

t  Mosgrave  observed  a  case  in  which  gall-stones  that  had  caused  pro- 
tracted  jaundice,  were  set  free  after  violent  riding. 
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On  the  24t1i  of  Pcbnimy,  she  came  to  the  Uospitolj  having  had  a 
rigor  the  duy  before. 

Ilie  patieal  was  well- nourished ;  the  colour  of  her  skin  ma  dark- 
yellow.  She  complained  chiefly  of  cough,  bad  apprtitr,  and  pains  in 
the  bead. 

On  examining  tbe  thorax,  nothing  abnormal  could  be  discovered, 
except  the  signs  of  broncho- catarrh. 

The  heiwtic  duhicas  commenced  at  the  upper  mar^  of  the  nith 
rib  and  amounted  to  five  inches  in  the  parasternal  tine,  seven  inclm 
in  the  mammaiy  line,  and  six  inches  in  the  axillary  HnP.  The  epi- 
gastrium yielded  a  mufiled  sound;  percussion  here  caused  great  paisi 
as  it  did  bkewise  in  the  left  side,  where  the  bqtatte  dulness  was  ooa* 
tinuous  with  that  of  tbe  spleen.  Slight  pressure  iu  tbe  cpigtutnoiB 
produced  acute 'pain,  which  sometimes  also  came  on  spontaneooaljr, 
and  radiated  from  the  epigastrium  tiiwards  the  fissure  of  the  liver  oB 
the  right  side.  Tbcre  were  likewise  slight  pains  in  the  soft  ports  vt 
the  right  shoulder.  Tlie  urine  contained  a  large  quantity'  of  liflc  png- 
mcnt,  and  some  albumen.     The  stools  were  iierfecliy  colourkas. 

On  the  monting  of  the  25tb  of  iVbruary,  the  temperalurc  was 
87''.6  C.  (99''.5  Fahr.)  and  the  pulse  92.  At  i  o'clock  in  llie 
afternoon,  a  rigor  came  on,  accompanied  by  nculc  pains,  exUmding 
over  the  epigastrium  and  both  hypochondria.  The  hc[>atic  n^im 
was  very  tender  whcu  touched ;  tbe  temperature  msc  to  W. 
(lOf.O  Falir.)  and  tbe  pulse  to  120,  and  the  respirotion  from  2 
40 ;  the  beat  of  skin  Listed  about  tea  hours,  and  was  followed 
moderate  perspiration  and  sweating. 

Cilralc  of  Potash  witli  Bitter  ,Mmond  "Water,  an  Enema,  and  i 
cataplasms  to  the  region  of  the  hvcr  were  prescribed. 

On  the  morning  of  February  26th,  the  temperature  was  37'S  (id 
Pahr.),  and  the  pulse  9R,  Tbe  patient  had  one  gnj  stool ;  if 
tongue  was  covered  with  a  grey  coat ;  (he  urine  was  dark-bro 
the  right  hypochondrium  was  very  tender  on  pressure.  At  3i  I 
the  jiatieut  had  a  severe  rigor,  wilh  a  fresh  aggravation  of  tfae  p 
in  the  hvcr.  'Hie  rigor  lasted  20  iniimtis,  and  was  followed  by  fl 
and  sweating,  which  continued  for  six  hours. 

Lemon  Juice  was  ordered  aa  a  drink.     Cupping-glasses  « 
dcre*!  to  be  apiiliuil  over  the  right  hy|>o«:lkoudrium,  and  1o  lie  foil 
by  u-arm  catnplastns. 

On  the  27th  of  February,  thu  temperature  waa  37*'.2  0.  (9S*J| 
Fahr.],  and  the  pulse  St.  The  paiuii  liail  coued,  and  tbo  Jl 
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one  semifluid  grey  evacuation.  At  IJ  p.m.,  there  was  a  fresli  rigor; 
the  temperature  was  39®.5  C.  (103^.1  FiJir.),  and  the  pulse  104. 
There  was  some  cough  with  catarrhal  expectoration. 

On  the  morning  of  the  28th  of  February,  the  temperature  was 
87^.7  C.  (99*^.8  Fahr.)  and  the  pulse  96  ;  the  pains  were  less  severe. 
About  4  o'clock  in  the  afternoon,  without  any  rigor  or  heat,  slight 
sweating  set  in,  which  lasted  a  quarter  of  an  hour.  The  temperature 
in  the  evening  was  38°  C.  (100^.4  Fahr.),  and  the  pulse  96. 

On  the  1st  of  March,  the  temperature  was  37^.5  C.  (99^.5  Fahr.), 
and  the  pulse  72.  The  hepatic  region  was  less  painful,  but  there 
was  no  change  in  any  of  the  other  symptoms.  No  rigor  or  elevation 
of  temperature  occurred.     Bicarbonate  of  Soda  was  prescribed. 

On  the  2nd  of  March,  the  temperature  was  36^.1  C.  (96^.98  Fahr.), 
and  the  pulse  60.  The  patient  complained  of  dragging  pains  in  the 
epigastrium.  The  stools  were  grey,  and  were  found  to  contain  nu- 
merous spUnters  of  a  round  gall-stone,  presenting  a  radiated  structure, 
and  consisting  of  cholesterine  and  of  the  combination  of  cholepyrrhin 
with  lime.  Three  hours  afterwards,  stools  tinged  with  bile  were 
passed. 

On  March  3rd,  the  temperature  was  37^  C.  (98^.6  Fahr.)  and  the 
puLse  56.  The  pains  in  the  hypochondria  and  epigastrium  had 
ceased,  except  that  there  was  still  some  tenderness  on  pressure  over 
the*  region  of  the  gall-bladder.  The  skin  and  likewise  the  urine 
appeared  paler. 

On  March  5th,  the  stools  were  solid  and  coloured  with  bile,  and 
presented  nothing  abnormal.  The  gall-bladder  was  only  painful  on 
firm  pressure.  The  margins  of  the  Uver  had  receded  about  an 
inch. 

The  bowels  were  still  confined  and  required  to  be  kept  regulated 
by  the  BUterwasaer  of  Friedriclishall*  and  lenitive  electuary.  The 
pain,  which  was  still  present  in  the  hepatic  region  on  taking  a  deep 
inspiration,  ceased  after  the  bowels  had  been  freely  moved.  The 
yellow  colour,  especially  of  the  conjunctivae,  passed  into  a  greenish 
tint,  and  ultimately  disappeared,  so  that  on  the  13th  of  March  the 
patient  was  discharged  cured. 

•  See  p.  529,  no<<?.— Trans L. 
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OmKKTjaz€s  Xa  LXXL 


DifoAm. — J^mm£^^ — Pmu  im  He  JS^^adnmm  mmd 
EifJU  Hwffi>dk^MJrimm,—Lirtr€mIsrfedmmiUmder.—Gma^^ 
^id^mded, — P^m^t  ^#r»  erftUUime  Cmlemli  tf  Ckolaimme^fol- 
bmei  «M«  iy  Blliom*  Sl^fiis  mad  R«eo€€ry^ 


HfrrrrJi  Gasdier,  aged  43.  a  jotunei  Uini-joiiiery  vas  imder  tieat- 
meat  in  cIk  l[eii>al  Gnuqae  at  Bredaiiy  Cram  die  27tli  (tf  June  to  the 
29diof  JdT,  1S56. 

Undl  foor  veeks  before  adm^skm,  this  patient  had  ahrajs  enjojed 
good  health.  Aboct  this  time,  he  first  obeeired  a  slight  jaimdiced 
tmt  of  the  £i£e,  vhich  after  a  fev  dars  incxeaaedy  and  became  dere- 
lopcd  into  v^-marked  janndice.  At  the  same  time  the  patient  began 
to  suffer  from  loss  of  appetite  and  from  constipation,  alternating  with 
diarrhoea.     The  stock  presentfd  a  clar-Kke  appearance. 

At  the  time  of  admission,  there  was  intense  jaundice ;  on  the  extre- 
mities, in  addition  to  the  Tellow  colour  of  the  sldn,  isolated  ecchy- 
moses  vere  observed,  together  wiih  numerous  varicosities. 

The  derangements  of  the  digestive  functions  continued^  and  at  the 
same  time  there  was  violent  headach ;  pressure  over  the  epigastrium 
and  right  hvpochondrium  was  extremelv  painful.  The  surface  of  the 
liver  was  smooth  and  the  hepatic  duliiess  measured  15  centimetre?  in 
the  parasternal  line,  19  in  the  mammary  line,  and  14  in  the  axillary 
line  (about  6,  7  J,  and  5|  Eng.  inches).  The  margin  of  the  liver 
was  felt  to  be  sharp ;  and  below  this  margin,  on  the  right  of  the 
umbilicus,  a  globular,  elastic,  moveable,  painful  tumour  was  discovered. 
The  skin  was  partially  covered  with  scales  of  epidermis.  The  patient 
complained  of  burning  sensations  and  itchiness  over  the  entire  body. 
The  urine  was  copious,  of  a  dark-green  colour,  and  presented  dis- 
tinctly the  reaction  of  bile-pigment.  Infusion  of  Bhubarb  was 
prescribed. 

The  bowels  were  not  opened  for  three  days  after  admission,  when 
two  (lay-like  stools  were  i)assed  after  the  administration  of  Aloes. 
ITie  remaining  symptoms  exhibited  no  change,  except  that  the  head- 
ach had  somewhat  abated. 

On  the  3nl  of  July,  there  was  less  itching  of  the  skin;  the  urine  was 
the  same  as  before.  The  liver  was  still  very  tender.  Decoction  of 
Ck)locynth  was  prescribed. 
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On  July  6th,  two  stools.  The  gall-bladder  could  be  distinctly  felt 
projecting  an  inch  and  a-half  beyond  the  margin  of  the  liver.  The 
temperature  was  38^.7  C.  (101^.66  Fahr.),  and  the  pulse  was  84. 

July  11th;  for  the  two  preceding  days  there  had  been  some  fall  in 
the  frequency  of  the  puke,  which  varied  from  64  to  72.  The  stools 
presented  here  and  there  coloured  layers,  and  contained  two  concre- 
tions of  cholesterine  with  crystalline  surfaces.  The  jaundice  was 
fetding,  but  the  mine  was  still  dark-brown.  The  headach  had  ceased, 
and  there  was  some  appetite ;  the  tongue  was  still  slightly  coated.  The 
patient  slept  badly  in  the  night.  There  was  no  elevation  of  the 
temperature. 

On  July  12th,  the  patient  had  three  stools  after  taking  Decoction 
of  Colocynth.  The  jaundice  continued  to  fade;  the  appetite  was 
improved.  The  urine  was  less  deeply  coloured,  but  still  yielded 
the  reaction  of  bile-pigment.  The  temperature  was  35°.8  C.  (96^.4 
Fahr.). 

The  patient's  state  rapidly  improved,  while  at  the  same  time  the 
jaundiced  tint  disappeared  from  the  skin  and  the  bile-pigment  from 
the  urine.  His  appetite  returned ;  the  bowels  became  regular,  and 
the  stools  coloured  with  bile,  and  on  the  29th  of  July  he  was  dis- 
chafed  quite  recovered.  The  liver  had  receded  to  its  normal  dimen- 
sions.   The  gall-bladder  could  no  longer  be  felt. 

Obsbevation  No.  LXXII. 

Violent  Periodic  Pains  in  the  GalUhladder  with  Nattsea  and  slight 
Jaundice. — Gall-bladder  distended  and  tender  upon  presswre.—^ 
Violent  Paroxysm  rapidly  passing  off,  without  any  increase  of  the 
Jaundice,  afid  without  the  passage  of  a  Gall-stone.^^Ocelusion  of 
the  neck  of  the  Gall-bladder  by  a  Concretion. 

Emilie  Haupt,  aged  32,  wife  of  a  shoemaker,  was  under  treat- 
ment in  the  Medical  Clinique,  at  Breslau,  from  the  3rd  to  the  17th  of 
July,  1854. 

This  woman  was  somewhat  hysterical,  and  had  suffered  fourteen 
days  before  admission,  from  violent  pains  in  the  loins  and  region  of  the 
liver,  accompanied  by  nausea  and  constipation.  She  was  slightly 
jaundiced,  and  she  stated  that,  prior  to  admission,  she  had  been  of  a 
citron-yeUow  colour. 

These  symptoms  dated  from  a  disease,  with  which  the  patient  had 
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been  afflicted  eiglit  weeks  before,  and  wliich  bad  been  designated 
inflanuDatton  of  the  liver  and  abdomen. 

Close  to  the  outer  margin  of  the  right  rectus  abdominis  musclp,  i 
tomoor  could  be  felt,  the  size  of  a  duck's-egg,  and  rounded  inferioriy. 
This  tumonr  was  tense  and  painful,  and  conld  be  traced  npwuds 
below  the  margin  of  the  bvcr.  At  this  spot  the  patient  oft«n  experi- 
enced pricking  pains,  coming  on  suddenly.  The  appetite  was  tctj 
bad ;  the  stools  were  moderately  brown ;  the  urine  contained  traces 
of  bde-pigment.  Infusion  of  Bhubarb  with  Extract  of  BeJladonna 
and  Ether  was  prescribe*!. 

During  her  staj  in  Hospital,  the  attacks  of  pain  often  alternated 
with  complete  intermissions, 

On  the  14th  of  July,  a  severe  parosysm  occurred,  accompam'ed  by 
greenish  vomiting  and  likewise  by  rigors;  the  temperature  rose  to 
39''.5  C.  {103°. 1  Fahr.)  After  the  employment  of  Morphia  and  warm 
cataplasms,  the  patient  soon  improved,  and  in  a  few  days  bad  so  for 
recovered  os  to  wish  to  be  discharged.  There  was  no  alteration  in 
the  colour  of  the  fteces,  nor  any  increase  of  the  janndice,  cither  during 
or  after  the  paroxysm ;  and  no  gall-slone  was  passed  with  the  motions, 
^e  ttunoDi  waa  lesa  tender  and  somewhat  smaller  when  the 
left  the  Hospital,  but  in  other  respects  it  was  unchanged. 


p»rifrtj 


L 


Observation  No.  LXXIII. 
Siffiu  of  gdiianced  TuhereU  of  both  Lungt. — Ttght-lace  Furrotc  of 

Liver ;  Gall-iladder  as  hard  at  a  »tme;  but  no  dcrangevtenl  vf 

functions  ^  Liter. 
AuUtpsy :    Fomica  and  Tub^cular  Infllraiion  of  lie  apieet  of  (oU 

Lungt. — Tight-lace    Fatty  Liver, — Adkenona  between  (At:  Gall- 

hladder  and  Pglorvt. — Gall-bladder  conlaiHing  aiout  a  kundrtd 

Gall-gtones ;   its  mucous  membrane  smooth  and  covered  witi  blaek 

Cicatrices. 

Caroline  Nass,  aged  63,  widow  of  a  pin-maker,  was  a  patient  in 
the  Medical  Clinque  at  Breslau,  from  the  ZSth  of  November  to  the 
12th  of  December,  1855. 

The  patient  had  suffered  some  years  from  a  cough,  but  bad  nevur 
expectorated  any  blood.  She  had  never  presented  any  s^nnptoms  indi- 
cative of  disease  of  the  oi^ans  of  digestion,  or  of  the  liver  in  parti- 
cular. At  the  lime  of  adnu'ssion,  she  was  emaciated  and  prostinlr, 
and  both  feet  were  cedematous.     ITiere  was  loud  bronchial  breathing 
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with  slight  didn^s  at  the  apices  of  both  lungs ;  the  sputa  were  puru- 
lenty  and  confluent^  and  contained  elastic  fibres  and  pigment  granules. 
A  rounded,  flat,  somewhat  moveable  body,  with  a  smooth  surface 
(which  was  a  portion  of  the  liver,  partly  detached  from  the  right  lobe 
bj  a  tight-lace  constriction)  could  be  felt  id  the  right  hypochondrium, 
especially  when  the  patient  lay  on  the  left  side,  and  ia  front  of  this  in 
the  fissure  of  the  Uver  was  an  oval,  moveable,  very  hard  body,  corre- 
tponding  in  form  to  the  gall-bladder.  There  was  no  jaundice;  the 
mppeiite  was  slight ;  the  stools  were  normal.  Pulse  110,  small,  and 
■oft. 

By  means  of  Wine,  Coffee,  Soups,  Quinine,  the  Ammonium  Muri- 
aticum  Ferruginosum,  the  Liquor  Ammoniaci  Anisatus,*  &c.,  the 
exhausted  patient  was  kept  alive  until  the  13th  of  December. 

Autopsy y  20  houn  after  death. 

Brain  and  its  membranes  perfectly  normal,  with  the  exception  of 
slight  opacity  of  the  dura  mater. 

The  mucous  membrane  of  the  larynx  and  trachea  was  pale ;  that 
of  the  bronchi  was  somewhat  reddened.  Both  lungs  were  adherent  at 
their  apices.  At  the  upper  and  back  part  of  the  left  limg,  there 
was  a  cavity,  the  size  of  a  pigeon' s-egg,  with  firm,  callous  walls,  and 
dirty-grey  contents.  Further  down,  were  several  cylindrical  dilata- 
tions of  the  bronchi,  and  some  portions  of  the  pulmonary  tissue 
infiltrated  with  recent  tubercle. 

The  right  lung  contained  at  its  apex  a  cavern,  the  size  of  a  goose- 
eg%,  traversed  by  trabeculse  and  pro\dded  with  saccular  dilatations. 
The  parenchyma  surrounding  this  cavity  was  dense,  loaded  with  black 
pigment,  and  contained  several  cylindrical  dilated  bronchi;  lower  down, 
were  masses  of  greyish-yellow  infiltration.  Both  lower  lobes  were 
congested  and  oedematous. 

The  pericardium  contained  a  little  serum ;  the  size  and  muscular 
tissue  of  the  heart  were  normal ;  and  the  mitral  valves  were  slightly 
thickened. 

The  mucous  membrane  of  the  stomach,  along  the  great  curvature, 
was  of  a  livid  hue,  and  presented  several  hsemorrhagic  eromons. 

In  the  small  intestine,  near  the  ileo-colic  valve,  were  a  few  shallow 
tubercular  ulcers,  not  larger  than  a  lentil ;  and  beyond  the  valve,  in 

*  The  Ammonium  Mur,  Ferrug,  U  the  hydrocblorato  of  ammonU  and 
iron.    For  the  composition  of  the  lAq.  Am.  AnU,,  tee  p.  56."TRAirSf#. 
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the  ooBcam  and  ascending  colon,  were  seirend  irn^nLnly-foniied 
nlcersy  with  reddened,  serrated  margins  and  an  noeren  base.  The 
spleen  was  anaemic,  small,  and  tough. 

A  portion  of  the  right  lobe  of  the  liTer  was  semi-detached  hj  t 
de^  transverse  fnrrow ;  its  parenchyma  was  fattr.  The  gall-hladder 
was  connected  to  the  pjloros  bv  a  loose  band  of  adhesion ;  its  walk 
were  thickened ;  it  was  filled  with  about  a  hundred  brown  concreti<Mis; 
a  large  white  calculus  lay  impacted  in  its  neck.  The  mocons  mem- 
brane of  the  gall-bladder  presented  a  serous  aspect,  and  was  ooTcnd 
with  cicatrices  containing  pigment. 

.  The  kidneys  and  genital  organs  presented  no  abnormal  change  of 
any  importance. 

Obsertatiok  No.  LXXIY. 

B^peaied  attacks  of  RigorSy  without  any  periodic  chtraeUr. — Jan' 
dice. — Hiematemens, — Pains  in  the  Epigastrium^  and  in  iieRigii 
Hypochondrium. — Moderately  large  Liver,  with  sharp  margins, 
and  tender  upon  pressure. — Pale,  un/requeni,  and  subsequentlf 
Bloody  Stools. — Disappearance  of  the  Jaundice. — Exhaustion. — 
Death. 

Autopsy:  Dense,  somewhat  Granular  Liver,  with  Dilated  Bile-ducts. 
— Perforating  Ulcer  of  the  Ductus  Choledochus  opening  into  tic 
Duodenum. — Obliteration  of  the  Ned  of  the  GalLhladder,^' 
Dark  Gallstones  in  the  Gall-bladder. — Mucous  membrane  of  ike 
Stomach  and  Intestines  livid,  but  free  from  ulcers  or  cicatrices. 

Christian  Bischof,  aged  72,  labourer,  came  into  the  Medical  Cli- 
nique  at  Breslau,  on  October  81st  1855,  and  died  on  December 
10th. 

The  patient  stated  that,  with  the  exception  of  an  attack  of  inter- 
mittent fever  in  former  years,  he  had  always  enjoyed  good  health. 
During  the  eight  days  before  admission,  he  had  five  attacks  of  rigors, 
without  any  definite  type,  and  for  four  days  he  had  been  jaundiced,  and 
had  vomited  dxLfk-brown  matter,  without  any  antecedent  gastric  sym- 
ptoms. The  bowels  were  usually  somewhat  confined.  His  principal 
complaints  were  great  giddiness  and  pains  in  the  right  hypochon* 
drium.  Pulse  120 ;  respirations  40 ;  skin  dry  and  of  a  citron-yellow 
colour.    The  urine  contained  bile-pigment  and  albumen,  and  deposited 
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Kthates.  There  was  pain  at  both  sides  of  the  umbilicus  and  in  the 
epigastrium^  which  was  increased  by  pressure.  The  hepatic  dubiess 
in  the  right  mammary  line  amounted  to  17  centimetres^  and  in  the 
paiastemal  hue  to  12  centimetres  (6*69  and  4*72  Eng.  inches).  The 
liver  was  tender  on  pressure  j  its  surface  and  margin  felt  smooth. 
The  spleen  was  moderately  enlarged.  The  bearfs  sounds  were  feeble^ 
but  free  from  bruit.  On  the  administration  of  Quinine^  the  rigors 
ceased  at  the  end  of  two  days^  but  the  jaundice  became  more  intense. 

On  the  morning  of  the  4th  of  November^  the  patient  had  a  slight 
ligor^  lasting  for  half-an-hour  and  followed  by  heat;  great  apathy; 
no  sleep.  The  margin  of  the  liver  was  very  painful.  The  boweb 
were  confined^  and  the  stools  pale.  The  urine  was  copious^  and 
contained  no  albumen.     Muriatic  Acid  was  prescribed. 

On  the  5th  of  November^  pulse  76 ;  urine  dark-brown  and  again 
albuminous.  In  the  afternoon,  had  a  rigor  lasting  for  half-an-hour^ 
and  followed  by  heat  without  sweating.  Pulse  96.  Great  prostra- 
tion.    Infusion  of  Cinchona  and  Muriatic  Acid  were  prescribed. 

November  8th,  no  rigor  siuce  the  5th.  Urine  less  dark;  skin 
paler;  stools  brown;  great  thirst;  no  appetite  whatever. 

From  the  11th  to  the  15th  of  November,  the  intestinal  evacua- 
tions were  again  black ;  the  urine  was  alkaline  and  contained  less 
pigment ;  the  liver  continued  to  be  tender  on  pressure,  but  there  was 
no  change  in  its  dimensions.  The  patient,  however,  became  weaker 
and  weaker;  collapse  set  in,  which,  notwithstanding  every  means 
employed  to  counteract  it,  rapidly  became  extreme.  Death  took 
place  on  the  10th  of  December. 

Autopsy y  18  houra  after  death. 

The  brain  and  its  membranes  presented  no  abnormal  appearance 
of  any  importance,  with  the  exception  of  a  thin  haemorrhagic  layer 
upon  the  inner  surface  of  the  dura  mater. 

The  mucous  membrane  of  the  pharynx  and  cesophagus  was  pale; 
that  of  the  larynx  and  trachea  was  rather  yellow.  Both  lungs  were 
adherent  at  some  places ;  the  pulmonary  tissue  was  in  a  state  of 
senile  atrophy.  The  heart  was  normal ;  the  ventricles  contained  a 
firm  coagulum.  The  descending  thoracic  aorta  was  somewhat 
atheromatous. 

The  liver  was  small  and  its  surface  was  slightly  granular ;  its 
tissue  was  dense  and  of  a  nutm^  appearance;  the  bile-ducts  were 
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■odentdj  dilated.  The  lessor  omoitiun^  die  dnodenam,  and  the 
jmtMcms  were  so  intimatelT  adherait  to  the  under  sar£EM)e  of  the  liva. 
that  great  difficokr  was  experienced  in  separating  the  several  parts 
firoai  one  anocher. 

The  muooiis  membrane  of  the  stomadi  and  dnod^nnm  was  dark- 
gRT  and  softened,  but  free  from  ulcers  or  cicatrices.  The  Di?erti- 
ciihimYateriy*  and  the  openings  of  the  ductus  choledochua  and  of  the 
pancreatic  dud  were  ncmnal,  but  above  them  was  found  a  new  open- 
ing half-an-inch  in  diameter,  with  nictated  margins;  at  this  spot 
tiie  dnctos  cfaokdodius  had  ruptured  through  the  coats  of  the  duo- 
dcnnm.  The  gaU-Uadder  contained  purulent  mucus  and  small  Uack 
gaO-^tones ;  the  crstic  duct  was  obUterated ;  the  mucous  membrane 
of  the  gaU-Uadder  was  dark-grej  and  thickened.  The  ductus  cbxAib- 
dodm^  as  Cu*  as  the  site  of  its  perforation  into  the  duodenum,  was 
dflated  to  double  the  normal  size;  its  waUs  were  thickened,  and  its 
■nooiis  mendHane  intensely  jaundiced ;  the  dilatation  of  the  bile-ducts 
ertfudrd  uniformlv  into  the  parenchyma  of  both  lobes.  The  portal 
mn  was  bee  from  coaguk. 

The  spleen  was  moderately  enlarged,  reddish-brown  and  softened. 
.   The  kidneys  were  small;  their  pyramids  presented  a  somewhat 
jaundiced  tint* 

The  mucous  membrane  of  the  intestinal  canal  was  livid  and  soft- 
oied ;  the  contents  of  the  bowel  were  tinged  with  bile. 

Obskrvatiox  No.  LXXV. 

AecoMci^rment  ficf  months  before  admission ,  and  three  toeek^  before 
eommence-ment  of  an  attach  of  Fever,  with  frequently-recurring 
Bi^rs. — Enlarged,  painful  Liver. — Enlargement  of  the  Spleen.— 
Diarrhaa. — Suppuration  of  the  Parotids. — Death  during  an  attack 
of  Djfspnaa. 

Autopsy:  Large  Abscess  of  the  Liver. — Fistulous  Communication 
between  the  Gall^lad<1er  and  Duodenum, — Phlebitis  Hepalica. — 
Metastatic  Deposit's  in  the  Lungs, 

K.,  a  married  female,  aged  35,  was  under  treatment  in  the  Medical 
Clinique  of  the  Qiarite  Hospital  at  Berlin,  from  the  15th  to  the  24th 
of  July,  1861.  The  patient  stated  that  she  had  never  suffered  from 
any  disease,  with  the  exception  of  a  short  attack  of  intermittent  fever. 

*  See  p.  412,  note, — Transl. 
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Five  months  before  admi^oii^  she  was  confined^  and  she  nursed  her 
baby  up  to  the  commencement  of  her  present  iUness.  This,  she 
stated^  occurred  three  weeks  before  admission,  and  was  characterized 
bj  headach,  attacks  of  vertigo,  rending  pains  in  the  limbs,  and  a 
Tident  rigor,  followed  by  heat  and  sweating.  The  attacks  of  fever 
lecoired  daily,  but  at  irregular  hours.  Profuse  diarrhoea  was  soon 
superadded. 

Since  the  14th  of  July,  the  patient  had  observed  an  inflammatory 
swelling  of  both  parotids ;  she  had  difficulty  in  speaking,  and  stam- 
mered. The  tongue  was  covered  with  a  dry,  brown  coating,  but  the 
conscionsness  remained  unimpaired.  On  examination,  the  liver  was 
found  to  be  enlarged;  it  projected  about  two  inches  beyond  the  mar- 
gin of  the  ribs,  and  measured  5^  inches  along  the  mammary  line. 
The  spleen  likewise  appeared  to  be  enlarged,  extending  two  inches 
beyond  the  axillary  line. 

The  right  hypochondrium  was  tender  upon  pressure,  down  as  fiur 
as  the  ileo-coecal  region.  Bloody  suffusions  of  the  cutis,  in  the  form 
of  stripes,  were  observed  over  the  left  side  of  the  abdomen. 

The  heart  was  normal,  as  were  likewise  the  lungs,  except  a  mode- 
rate catarrh  of  the  bronchi  There  were  commeuciug  bed-sores  over 
the  sacrum. 

During  the  attacks  of  rigors,  the  temperature  rose  to  between 
41^.8  and  42^.1  C.  (107^.2  and  107°.8  Fahr.),  and  the  pulse  varied 
from  112  to  120 ;  whilst  in  the  intervals  the  pulse  was  only  from  72 
to  88,  and  the  temperature  was  only  37^  to  88^.1  C.  (98°.6  to 
100^.58  Fahr.). 

The  swelling  of  the  parotid  gradually  diminished,  until  the  23rd  of 
July,  the  day  before  death. 

All  along,  the  tongue  remained  brown;  the  stools  and  urine  were 
passed  involuntarily ;  but  the  consciousness  did  not  become  obscured 
until  the  last  day  of  life.  Death  occurred  during  a  violent  attack  of 
dyspncea. 

Autopsy,  18  hours  after  death. 

The  liver  was  considerably  enlarged ;  the  anterior  margin  of  the 
right  lobe  was  adherent  to  the  omentum,  as  well  as  to  the  ascending 
colon.  On  removing  these  adhesions  and  the  deposits  of  recent 
lymph,  gluing  the  organs  to  one  another,  yellow  drops  of  pus  were 
observed  at  several  places  in  the  capsule  of  the  liver.  About  an  inch 
below  the  pylorus,  the  right  wall  of  the  duodenum  exhibited  a  mp- 
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toie,  the  me  of  a  sQTer  groschen  {6\  £^.  fines  in  diuneter),  and 
here  the  duodenum  was  adherent  to  the  under  surface  ot  the  Uver. 
The  gall-bladder  was  endosed  in  numerous  false  bands  ot  adhesion; 
it  did  not  exceed  the  aze  of  a  walnut,  and  was  furnished  with  several 
diverticula;  its  mucous  membrane  was  much  swollen  and  covered 
with  slate-coloured  cicatrices^  and  a  d^dency,  about  the  size  of  a 
sechser  (equal  to  that  of  a  threepennv-pieoe),  at  one  part  of  its  waDs, 
corresponded  to  the  above-mentioned  p»foration  of  the  duodenum. 
The  cystic-duct  could  be  traced  only  a  short  way  from  the  ductus 
choledochus.  The  last-mentioned  duct  was  dilated  and  of  a  bihons 
tint,  whilst  the  gall-bladder  contained  only  a  whitish,  viadd,  fluid. 
The  portal  vein  was  empty.  A  fluctuating  sac,  four  inches  in  dia- 
meter, from  which  a  large  quantity  of  thin,  grey  pus  escaped,  was 
found  on  the  anterior  surface  of  the  right  lobe  of  the  liver.  This 
sac  occupied  the  anterior  part  of  the  right  lobe  of  the  liver,  and 
extended  to  S^  inches  from  the  posterior  rounded  margin ;  it  was 
surrounded  by  several  small  cavities  of  pus,  with  some  of  which  it 
communicated.  Discoloured  thrombi  extended  from  the  large  abscess 
into  the  hepatic  veins.  The  walls  of  the  abscess  were  of  a  slatv-grej 
colour,  dense,  and  covered  with  trabecular  elevations.  The  spleen 
was  greatly  enlarged ;  its  pulp  was  friable.  No  abnormal  conditions 
of  any  importance  were  found  in  the  intestine. 

The  lungs  contained  several  metastatic  deposits,  larger  than  a  hazel- 
nut, undergoing  softening.    The  parotids  were  infiltrated  with  pus. 

The  origin  of  the  hepatic  abscess  was  obscure.  The  fistula  between 
the  duodenum  and  obsolete  gall-bladder  apparently  resulted  from  a  gall- 
stone, wliich  had  passed  by  this  way  into  the  intestinal  canal.  It  is 
uncertain  whether  this  had  contributed  to  the  formation  of  the  hepatic 
abscess.  The  ductus  choledochus  was  greatly  dilated,  but  no  gall- 
stones could  now  be  found.  The  phlebitis  hepatica  resulting  from  the 
hepatic  abscess  had  induced  the  metastatic  deposits  in  the  lungs.  The 
morbid  condition  of  the  liver  was  of  much  older  date  than  three 
weeks,  and  extended  back  to  the  time  when  the  patient  stated  that 
she  had  been  in  good  health.  The  abscess  had  existed  for  a  long  time 
in  a  latent  state. 
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Observation  No.  LXXVI. 

Pains  in  the  Epigastrium  and  Right  Hypochondrium. — Jaundice, — 
Green  Bilious  Vomiting. — Pear-shaped  tender  Tutnour  at  the  mar- 
gin of.  the  Liver, — Rigors, — Passage  of  Biliary  Gravel,  but  no 
Calculi  fcith  the  Stools, — Recovery. 

'  Johaone  Bitter,  aged  29,  a  maid-servant,  was  a  patient  in  the 
Medical  Qinique  at  Breslan,  from  the  23d  of  February  to  the  2l8t  of 
March,  1855. 

She  had  always  before  enjoyed  good  health,  but  for  fourteen  days 
she  had  suffered  from  pinching  pains  in  the  epigastrium,  extending 
towards  the  right  side,  and  accompanied  by  nausea  and  loss  of  appetite. 
Daring  the  last  four  days,  these  symptoms  had  increased  greatly  in 
severity,  and  the  pains  in  the  right  hypochondrium  were  so  intense 
as  to  interfere  with  the  respiratory  movements,  and  to  render  careful 
palpation  intolerable.    There  was  repeated  vomiting  of  yellow  mucus. 

Jaundice  set  in  as  early  as  the  24th  of  February,  and  rapidly 
increased.  The  stools  were  white,  and  the  urine  contained  bile- 
pigment. 

After  the  application  of  cataplasms,  the  pains  were  relieved,  the 
tension  of  the  abdominal  muscles  abated,  and  a  rounded,  elastic 
tumour  could  be  felt  on  the  right  side  external  to  the  rectus  abdominis 
muade ;  this  tumour  was  moveable,  very  tender,  and  was  the  real  seat 
of  the  pain;  from  its  characters  it  was  necessarily  regarded  as  the 
distended  gall-bladder. 

On  the  28th  of  February,  the  patient  had  a  rigor,  followed  by  heat 
imd  sweating. 

Decoction  of  Tamarinds  with  Sulphate  of  Soda  was  prescribed. 

Great  prostration;  pulse  104,  and  small;  no  change  in  the  gall- 
bladder ;  the  stools  continued  white  up  to  the  3d  of  March,  on  which 
date  they  presented  a  slight  yellowish  tint,  and  at  the  same  time  the 
pains  ceased.  Numerous,  irregularly-formed,  dark-bro^n  granules, 
up  to  the  size  of  a  small  lentil,  were  found  in  the  stools.  These 
granules  were  destitute  of  structure,  and  resembled  the  deposits  found 
in  inspissated,  stagnant  bUe.  They  consisted  for  the  most  part  of  pig- 
ment; cholesterine  could  be  obtained  from  the  larger  ones,  by  means 
of  rectified  spirit.  Search  was  made  for  a  calculus,  but  none  w^ 
found.     The  brown  granules  were  observed  in  the  stools  up  to  the 

N  N 
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^^^^B  lA  of  Sbrdi ;  From  tint  date  the  colour  of  the  stools  was  nomul, 
^^^^B  vliile  the  xmne  ami  the  skiu  became  puler;  and  ou  the  l&tlt  ^A 
^^^^H  Jfaich  the  patioit  vas  discku^ed,  cured.  fl 
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OBSEBTATIOii  No.  LXSVIL 


i    ' 

k 


AimlJ*Mm£e€  tnH  tligkt  Enlarffemeni  of  tie  Lher. — Conatipatim — 
temt  ^Ut  the  Me  of  the  watert  of  KarUbtuL — Rrtum  <f 

lit  aoM  cpMjMtraM  tiree  mtmtJu  afterwarda. — ObattnaU  Omttipa- 

iitm,_fif  mJHeipmrffaticatoere  admniaUrtd  icitiout  effect, — Fitcal 

r«mitimg,  ami  otier  lyxptomi  ef  Ilevt. — Morphia,  Enemaia  of 

Wmter,  axd  tultequently  of  Infunon  of  BelladoitHa, — Postage  of 

a  G*it-ti^m^  ike  size  of  a  tpalnul, — Secoteiy. 

Coont  G.,  a  hndthy  man,  50  rears  of  age,  resorted  to  Karlsbail,  in 
the  spring  of  1S56,  on  account  of  slight  jaundice,  accompanied  bj 
moderate  dila^ement  of  the  liver  and  L-ibitual  constipation.  Tcm- 
poraiy  impiorement  followed;  but  alicady  in  July,  the  colour  of  the 
skin  was  again  pale-jellow;  the  patient  complaiued  of  dull  pains  in 
the  right  hjpochondrium ;  the  apjietite  ceased;  and  the  bowels  be- 
came mote  and  more  confined. 

A  state  of  constipation,  ksting  for  several  days,  was  grsdoaUy  dcvt- 
loped,  which  the  ordiuan'  medical  attendant  endeavoured  in  vain  tu 
remove  by  means  of  Khubarb,  BiKerwauer,*  Infiisum  Sennie 
Compositum,  &c.  Calomel,  nhich  was  tried  at  last,  was  equally  with' 
out  effect ;  vomiting  set  in ;  the  abdomen  became  distended  and  more 
and  more  tmpanitic,  but  remained  free  from  pain. 

The  vomited  matters  consisted  at  first  of  a  greenish-yellow  mucous 
fluid ;  snbseqoently  they  assumed  a  dirt}-yellow  colour,  aud  became 
fcetid,  aud  at  last  they  emitted  an  unmislakeable  stcrcoraceous  odour. 
At  the  same  time,  there  was  dyspnoaa,  with  great  anxiety  and  cool 
dtretnities. 

At  my  advice  the  purgatives  were  discontinued,  and  small  doses  of 
Morphia,  together  with  Ice,  wei¥  substituted,  and  the  bowels  were  only 
acted  upon  by  copious,  oft-repeated  cucmata  of  tepid  water.  The 
vomiting  ceased;  the  patient  became  more  tranquil j  but  the  bowda 
remained  obstmately  confined. 

After  the  administration  of  an  enema  of  Infusion  of  BcUadonna 

leaves  (gr,  v.  od  ^iij.)  no  change  at  first  took  place,  but  on  rciiftiiU 

ing  it  in  the  evenmg,  restless  sleep,  intemipt«d  by  delirium,  with  Urge 

•  See  nole,  p.  530. — Thansl. 
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pupik,  and  other  symptoms  of  the  action  of  Belladonna  ensued.  On 
the  following  day  the  euematii  of  tepid  water  were  repejited;  about 
aoon  the  fluid  that  came  away  began  to  be  coloured,  and  about  two 
o'clock  a  bulty  fieculent  stool  was  passed,  with  severe  pain  at  the 
sphincter.  In  this  stool  a  globular  brown  body,  larger  thau  a  walnut, 
was  discovered,  which,  upon  closer  exaoiinatioD,  was  found  to  be  a 
calculus  composwl  of  cliolesterine,  presenting  a  radiated  atmcture  and 
Eurroondcd  by  a  layer  of  dried  fasces  4  hues  thick. 

The  effects  of  the  Belladonna  lasted  for  several  days  longer,  but 
were  then  followed  by  complete  recovery. 

Observation  No.  LXXVUI. 

Inlermilieiit  Pais  in  He  Right  Ht/pochondrium,  accompanied  liy 
Jaundice, — Removal  ofhoth  ly  mean*  of  Purgatives. — Passage  of  a 
Tania.— Return  of  the  same  syvtptoms. — Rounded  doughy  Tumour 
below  the  Liver,  formed  by  Facal  matter. — Jaundice. — Recovery 
after  taking  Senna. 

Johamic  Gutache,  aged  56,  was  a  patient  in  the  Medical  Clinique  at 
Brealau,  from  the  8th  of  July  t«  the  10th  of  August,  1856. 

She  complained  of  having  sufl'ered  fourteen  days  before,  from  violent 
pains  in  the  right  hy[K)chondrium,  which  came  on  suddenly,  and  were 
followed  by  slight  jaundice.  In  the  night  between  the  5th  and  6th 
of  July,  the  pain  returned  with  great  sevcrify,  and  was  followed  by 
persistent  vomiting.  A  jaundiced  tint  was  observed  upon  the  skin, 
and  conjunctiva;,  and  likewise  in  the  urine- 
After  several  dosea  of  purgatives,  the  pains  were  alleviated,  but 
they  did  not  cease  entirely  until  after  the  expulsion,  by  means  of 
Kousso,  of  a  large  tape-worm. 

Subsequently,  the  bowels  became  again  confined,  and  a  rounded  no- 
dulated tumour  of  a  doughy  character,  and  tender  upon  pressure,  could 
be  distinctly  felt  in  the  right  hypocbondrium.  Jaundice  had  again  made 
its  appearaucc.  After  the  bowels  had  been  very  freely  moved  by 
means  of  the  Infusum  Scnnae  Composituin,  the  tumour,  the  pain,  and 
the  jaundice  disappearel  entirely  in  a  few  days.  The  form  of  the 
tumour,  the  jaundice,  and  the  sudden  commenccmcut  of  the  pain  led 
to  the  diagnosis  of  gall-stones. 

As  an  appendix  to  the  history  of  gall-stones  we  shall  consider,  in 
the  last  place,  the  subject  of  Neuralgia  Hepatit, 
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Hepatic  Necealcu. 
{Xatralffui  Plexus  Hepaticu) 

It  has  been  loDg  supposed  lliat  neuralgic  affections  may  arise  in 
the  liver,  iinicpen(li:iit]_v  of  the  irritation  of  gall-stones,  just  as  hap. 
pens  in  the  adjoining  nercous  jiiexuses  of  the  stomach  aud  intcsttnc:. 
This  supposition,  at  all  e^entSj  is  supported  by  analogy ;  tbc  question, 
however,  is  to  prove  it  bv  unccioivocal  facts.  There  are  a«  jet  but 
few  obserralions  that  can  serve  for  such  a  purpose,  and  hence  it  is 
not  to  be  wondered  at  that  some  pathologist*  doubt  the  existence 
of  such  a  disease  as  simple  hepatic  ueoralgia. 

Andral  [Cliniqae  Meilteale,  Tom.  IT.)  reconls  the  coses  of  patients 
who  were  cuicd  of  pains  in  the  liver  and  jaundice,  without  anj 
gall-stones  being  found  in  the  stools.  One  of  these  patients  died 
soon  afterwards,  and  ndthcr  gall-stones  nor  any  other  lesions  of  the 
liver  were  found. 

Observations  of  this  sort,  however,  must  always  be  nscd  with  can- 
tion,  because  even  in  undoubted  cases  of  hepatic  coUc,  the  discoverj 
of  gall-tones  is  not  always  possible ;  many  gall-stones  likewise  rrtnni 
from  the  cj-stic-duct  into  the  gall-bladder.  At  all  events,  Beau* 
goes  much  too  far,  in  endeavouring  to  prove  by  snch  facts,  that  the 
great  majority  of  cases  of  hepatic  colic  owe  iheir  origin  to  some  other 
cause  than  the  impaction  of  a  calculus. 

Beau  believes  that  the  principal  cause  of  neuralgic  pains  in  the  livu 
consists  iu  acrid  ingesta,  such  as  spirits,  acrid  spices,  pepper,  mustard, 
&c.,  carried  with  the  portal  blood  from  the  stomach  to  the  liver.  Bt 
way  of  confirming  hia  views,  lie  gives  the  details  of  cases  iu  which 
neuralgic  pains,  sometimes  in  conjunction  with  a  jaundiced  tint  of  the 
skin,  were  developed,  either  a  few  minutes  or  some  hours,  after  eating 
certEUn  of  the  substances  above-mentioned.  Without  doubting  the 
esciting  influence  which  acrid  ingesta  may  exercise  over  the  hcpiitic 
ncn-es,  I  do  not  believe  that  they  can  be  regarded  as  a  sufficient  cause 
of  hepatic  neuralgia.  On  such  a  supposition,  the  dis«a3e  ought  to  ht 
infinitely  more  frequent  than  it  is  in  reality.  Allusion  has  aircftdv 
been  made  to  the  influence  of  gastric  digestion  ui>on  the  conirocncrw 
nient  of  gall-stone  colic,  and  many  of  Beau's  observations  may  Ik 
tixplained  in  this  way. 

•  .Irckir.  Giofralet  ilr  Mfilk.,  Avril,  1861.  . 
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That  nenr^gic  affections  of  the  hepatic  nerves  may  occur  indepen- 
dently of  gall-stones,  admits,  in  my  opinion,  of  no  doubt.  There  are 
forms  of  neuralgia  of  this  organ  which  in  their  mode  of  development, 
in  their  recurrence  after  intervals  of  a  month,  in  their  alternation  with 
other  affections  of  the  nervous  system,  and  in  their  whole  progress, 
differ  essentially  from  Chlica  Calculosa.  Budd  {Diseases  of  the  Liver ^ 
p.  380)  has  already  called  attention  to  differences  of  this  sort,  as 
observed  by  himself  mainly  in  hysterical  females.  The  following  case 
may  serve  in  the  way  of  further  illustration. 

Obsbrvation  No.  LXXIX. 

Attacks  of  violent  Pains  in  the  Hepatic  and  Gastric  Regions,  accom^ 

paniedby  Vomiting,  Slight  Jaundice,  and  Clonic  Spastns, — Regular 

Return  of  the  Attacks  at  intervals  of  four  weeks, — Recourse  to  the 

Waters  of  Karlsbad  without  any  benefit, — Conversion  of  the  pains 

into  Intercostal  Neuralgia. — Use  of  the  Brine-  and  Whey-baths. 

He  Countess  S.  J.,  aged  23,  in  Silesia,  had  suffered  for  five  years 
from  periodic  pains  in  the  liver.  In  this  period  she  had  been  twice 
confined,  and  during  her  pregnancies  she  had  been  free  from  pains  in 
the  liver.  Since  the  patient^s  last  confinement,  in  the  year  1858,  the 
attacks  returned  in  a  more  violent  form,  and  recurred  regularly  every 
four  weeks,  shortly  before  the  appearance  of  the  menses.  The  Uver 
became  swollen,  while  the  right  hypochondrium  and  the  epigas- 
trium were  the  seats  of  acute,  boring  pains,  recurring  at  short  intervals, 
and  also  induced  by  the  slightest  touching  of  the  part.  The  most 
tender  localities  were  those  corresponding  to  the  pylorus  and  the  fissure 
of  the  liver.  These  pains  were  accompanied  by  choking  sensations  and 
▼omiting,  and  not  unfrequently  by  clonic  spasms ;  the  countenance  be- 
came reddened,  and  the  conjunctivae  were  coloured  yellow,  while  the 
urine  assumed  a  dark-brown  tint. 

An  attadc  of  this  sort  usually  lasted  for  twenty-four  hours,  but  oc- 
casionally, for  two  and  a-half  days. 

For  this  affection,  the  patient  had  resorted  to  the  waters  of  Karls- 
bad on  three  different  occasions,  without  receiving  any  benefit.  She 
returned  weakened  and  emaciated ;  the  pains  continued  the  same. 

On  the  patient^s  return  to  Berlin  at  the  end  of  April,  1860,  the 
characters  of  the  disease  had  changed  in  many  respects.  The  attack 
still  always  returned  every  month,  and  varied  only  about  two  days  in  the 
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date  of  its  ap|)earancp.  It  commenced  ibr  the  most  part  between  sevpn 
and  eight  o'clock  in  the  evening,  and  continued  till  towards  momiiiff, 
or  from  ten  to  twelve  honrs.  It  began  nith  severe  jtinching  of  the 
stomach,  accompanied  by  an  intolerable  pain  in  the  back,  from  the 
eighti  to  the  twelfth  dorsal  vertebra,  which  extended  over  the  hepatic 
r^on  to  the  stomach,  and  was  likewise  fAt  in  tlie  left  side,  though  Icn 
Beverely,  This  was  followed  by  convulsive  movements  of  the  hands 
and  feet,  qiasmodic  eructations,  and  vomiting,  first'  of  the  food,  and 
afterwards  of  bilious  mucus.  The  whole  of  the  upper  part  of  the 
abdomen  was  extremely  tender  irhen  touched.  The  liver  was  in- 
creased in  size ;  the  respiratory  movements  were  accelerated,  whilsl  Ihe 
pulse  was  slow  and  hard.  The  attack  was  always  accompanied  by 
active  congestion  of  the  countenance,  noises  in  the  cars,  and  muses 
Tolitautes. 

The  yellow  colour  of  the  conjunctiviB  and  skin  no  longer  made 

ita  appearance.     The  urine,  however,  continued  brown,  and  did  not 

1  assume  the  pale  colour  charaeteristic  of  urina  s/jiuiica.    The  relation 

I   of  the    paroxysms   to  menstruation   was  no  longer  observed ;    the 

menses  had  run  their  course  ten  or  twelve  days  before  the  attociLa 

I  commenced. 

The  ValcrLinate  of  Ammonia  with  Extract  of  BeUadonna  was  |iro- 

I  ■cribed.  During  (he  summer  the  use  of  the  Brine-  and  Whej--biith» 

at  Ischl  was  recommended,  and  for  the  autumn,  the  Grape-ci: 

There  can  be  no  doubt  that  the  neuralgia  in  this  case,  » 

j  first  bad  its  seat  in  the  hep.itic  plexus  of  nerves,  atid  aflerwunl 

J  the  form   of  iutercostal  neuralgia,  was   independent   of  gnll-rtod 

L  During  the  five  years  that  tbe  patieait  was  under  careful  obscrvat 

[  BO  gall-stones  were  ever  passed,  not  even  during  the  thrictvreiw 

oae  of  the  Karlsbad  waters.     Moreover,  the  opinion  that  llierc  % 

other  causes  for  the  neuralgia,  is  supimrtcd  by  the  regular  r 

the  attacks  at  intervals  of  four  weeks,  by  their  cessation  dm 

pregnancy,   and   lastly,  by  their  conversion  into   anotht^r   (on 

nervous  alfeetion.     It  is  also  worth  mentioning,  tliat    the 

before  marriage  had  been  subject  to  epilepsy. 

The  treatment  of  hepatic  neiimlgiu,  Uke  tliat  of  cardialgia,  i; 
conducted  with  a  due  regard  to  the  causes  which  give  rise  to  it. 
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I. — Results,  of  Examination  of  Individual  Gall-stones.* 

No.l.  Plate  Xir.y  Fu/.9.f 

Physical  Characters, — A  large  gall-stone,  which  passed  from  the 
dactas  choledochus  into  the  intestine  and  caused  death  by  ileus.  Its 
form  was  cylindrical,  and  it  measured  a  httle  more  than  8  centi- 
metres (1*18  Eng.  inch)  in  its  long  diameter.  One  end  of  the 
cylinder  appeared  rounded,  and  presented  a  cracked,  bark-like  struc* 
ture,  of  a  brown  colour ;  the  other  end  was  broken  off,  and  in  the 
centre  of  the  broken  surface  a  nucleus  1*5  centimetre  (7  Eng.  lines) 
was  observed.  This  nucleus  was  composed  of  brilliant,  laminated 
masses  of  crystals,  arranged  in  a  radiated  manner  with  tolerable  firm- 
ness, and  "enclosing  only  a  small  quantity  of  yellowish-brown  pig- 
ment. Its  outer  surface  was  shghtly  rough,  and  when  crushed  it 
broke  down  into  wedge-shaped  fragments. 

Around  the  nucleus  was  a  yellowish-brown,  dried  mass,  composed 
of  concentric  layers,  like  the  annual  rings  of  a  tree,  without  any  dis- 
tinct crystalline  structure,  and  of  a  consistence  resembling  that  of 
Totten  wood.  This  mass  on  the  broken  surface  of  the  concretion  had 
a  thickness  of  0*7  to  0*8  centimetre  (3J  to  3|  Eng.  lines),  but  in 
the  long  axis  of  the  cylinder  it  was  considerably  thicker.  It  sur- 
Tounded  the  nucleus  like  a  shell,  and  might  be  separated  almost 
completely  from  it,  its  inner  layers  being  of  a  somewhat  more  brittle 
character. 

Chemical  Examination, — The  crystalline  mass  of  the  nucleus  was 
almost  completely  dissolved  in  ether ;  the  reddish-brown  shell  likewise 
yielded  about  two-thirds  of  its  weight  to  the  same  medium.  The  pale- 
yellow  ethereal  solution  contained  chiefly  cholesterine,  mixed  with  a 
very  small  quantity  of  fat,  partly  saponified,  and  partly  unsaponified. 

A  very  inconsiderable  quantity  of  salts  of  the  biliary  acids, 
mixed  for  the  most  part  with  some  yellow  or  green  pigment,  was  ex- 

•  The  analyses  were  conducted,  for  the  most  part,  by  Dr.  Neukomin. 
t  The  figures  referred  to  in  the  Appendix  correspond  to  those  in  Plate 
U.  of  this  translation. — T&ansl. 
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tneted  (ram  the  nsAae,  paitl;  by  spuit  of  wioc  and  p^;  hj 
nlCT. 

The  rediH^-brovii  pow<1er  that  renuuDed  aRer  this  beating 
Yielded  to  chloroform  a  small  qnantity  of  cholepyrrhiii,  which  gave  a 
CuDt-j^owish  tiot  to  ihe  solution.  B;  the  aimoltaneous  addition  irf 
Mids(faTdTDcUoncacid),  a  large  portion  of  the  powder  was  disaolrod; 
tiie  nddidi-broini  colooi  disappeared,  and  a  dirty  yellovish-brown 
readoe  tcinained. 

The  saWtances  contained  in  the  solution  were  the  foOowijig : — 

CholepTirhin  in  the  largest  proportion. 

Green  pigment. 

Biliat^  adds,  in  distingrushabl^  but  very  small  qnantitjr. 

Solid  fattj  acids,  melting  at  60''  C.  (140°  Fahr.}>  in  anD 
quantitT. 

The  subjoined  inorganic  baees  and  salts  were  found  united  with  llie 
above-mentioned  organic  matters : — 

Lime,  in  by  far  the  largest  proportion,  united  for  the  most  part  «ilh 
cholepriTlun,  and  in  much  amaller  quantity  nith  jihosphoric  add. 

Magnesia  in  small  quantity,  along  with  the  lime. 

Ina,  in  considerable  qnanti^. 

Copper,  in  inferior  quantity  to  the  iron. 

Traces  of  manganese. 

The  brownish-yellow  residue  that  remained  after  repeated  e 
tion  with  chloroform,  and  which  now  j-ielded  oidy  a  small  q 
of  pigment  to  this  medium,  was  dissolved  for  the  most  patt.| 
spirituous  solution  of  soda.     The  intense  yellowish-brown  t 
(Y>ntaiiied  brown,  mixed  with  gieen,  pigment. 

After  removal  of  these  pigments,  a  reddish-yellow  cholipyirhin 
remained,  which  was  only  with  dilEculty  dissolved  in  cUlorofonn, 
and  which  was  consequently  regarded  as  a  sparingly  soluble  modi- 
fication  of  thia  pigment. 

X.:  2.  Pl^ie  Xir.,  Fip.  7. 

Phtical  Ciaracters. —  An  oval  concretion  measuring  about  12 
mjlliiDkres  (about  b\  Eng.  lines)  in  its  shortest,  and  23  millimkns 
(108  Eng.  lines)  in  its  longest  diameter,  Tlie  surface  was  slighllv 
roofih,  anil  was  formwl  by  a  brown  crust,  resembling  bone,  ont 
niillimetre  (.47  Eng.  line)  thick,  wliicli  could  be  easily  detached. 

On  its  broken  surlitce,  liio  calculus  presented  a  shell,  irom  1  to  4 
millimetres   (.47  to   1.S9  Eng.  line)   thick,  consisting   of  a  soft. 
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greyish^hite  mass^  with  a  distinctly  crystalline  firacture^  and  a  nu« 
dieu8  composed  of  laminse^  glistening  like  glass^  of  a  radiated  struc- 
ture and  in  close  contact  with  one  another;  between  these  layers,  more 
particularly  in  the  centre  and  on  the  outer  surface  of  the  nucleus,  a 
yellowish-brown  substance  was  deposited. 

The  nucleus  and  shell  passed  into  one  another,  and  could  with 
difficulty  be  separated. 

Ckemical  Examination, — ^In  the  stony-hard  plate  deposited  on  the 
outer  surface,  no  crystalline  or  bony  structure  of  any  sort  could  be 
discovered.  In  diluted  hydrochloric  acid  this  crust  was  dissolved  with 
the  evolution  of  a  large  quantity  of  carbonic  acid,  a  Uttle  mucus  re- 
maining behind.  The  hydrochloric  acid  solution  contained  much 
lime,  and  some  phosphoric  add,  with  traces  of  magnesia  and  iron. 

The  shell  of  the  concretion  yielded  to  ether  a  large  quantity  of  co- 
lourless cholesterine. 

The  residue,  which  consisted  of  brownish-yellow  flakes  and  a 
coloured  granular  material,  was  dissolved  for  the  most  part  in  dilute 
hydrochloric  acid  and  chloroform,  with  the  evolution  of  carbonic 
add.  The  hydrochloric  acid  solution  contained  lime,  some  phosphoric 
add,  and  traces  of  magnesia  and  iron.  The  chloroform  took  up  a 
small  quantity  of  cholepyrrhin. 

The  glistening  laminae  of  the  nucleus  were  entirely  dissolved  in 
ether,  leaving  behind  only  the  intermediate  yellowish-brown  granules 
and  crumb-like  particles.  The  solution  contained  almost  pure  chole- 
sterine; cholepyrrhin  and  lime  were  discovered  in  the  residue. 

No.  3.  Plate  XIV.,  Fig.  12. 

Physical  Characters, — A  four-sided  concretion,  with  rounded  angles 
and  smooth  surface. 

Ck)mmencing  from  without,  there  were  observed,  in  the  first  place, 
several  thinly-laminated  layers,  of  various  colours,  whitish  yellowish, 
or  greenish,  on  the  whole  of  firm  consistence,  and  not  exceeding  one 
millimetre  (.47  Eng.  line)  in  thickness.  Within  this,  the  layers  were 
denser,  indistinctly  defined,  and  of  a  greenish  colour.  Tbese  two 
portions  together  formed  an  external  crust  from  1  to  1.5  millimetre 
thick  (.47  to  .7  Eng.  line),  on  the  inner  surface  of  which  soft  and 
whiter  deposits  were  again  perceived. 

Beneath  thecrust  lay  concentric  layersof  crystals  disposed  inaradiated 
manner,  with  yellowish-brown  pigment  deposited  between  the  layers. 
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A  cleft  nucleus,  with  a  white  film  of  cholustcrine,  occupied  the 
centre. 

Chemieal  Examination. — ^The  kvere  composing  the  sheJl,  whi-D 
tjiturated  and  digested  witli  ether,  yielde<]  a  small  quantity  of  cholc*- 
Ifrine  to  this  medium.  The  residue  was  dissolved  in  ddutc  hjdro- 
chloric  acid,  with  the  eyolntion  of  much  carbonic  acid,  leading  beliinii 
green  flakes,  which  conaisled,  for  the  most  part,  of  bile-pigment, 

The  hydrochloric  acid  solution  contained  a  large  quantity  of  hmr, 
some  pho^horic  ncid,  oxide  of  manganese,  and  iron. 

The  loose  mass  forming  the  nucleus  consisted  principally  of  rhol(«- 
tcrine.  The  amorphous  masses  of  pigment  scattcn.'d  through  it 
yielded  some  cholepynlun,  in  combination  with  lim^  tc^thcr  with  • 
non-nitrogenous  brown  substance  soluble  in  alkalies. 

-M).  4.  Plate  UF.,  Fig.  18. 

Phyiical  CkaracterB. — ^Twelve  small  concretions,  from  the  size  Qf  n 
millet-seed  to  that  of  a  pea,  their  surfaces  bdng  greyish-white  awl 
smooth,  but  marked  by  sUglitly  bulging  prominences,  so  that  some 
of  them  appeared  to  have  almost  a  mulberry  form.  Many  of  the 
bulgings  presented  a  depression  or  even  an  opening,  through  wliirh 
a  yellow  material  came  to  light. 

On  section  of  each  of  these  concretions,  a  yellow  nncleQ.<t  was 
found,  consisting  of  a  loose  mass,  in  which  a  distinct  crystalline 
structure  could  be  recognised.  This  nucleus  was  surrounded  by  a 
gre)isb-white  shell,  which  was  firm,  though  ea^ly  divided,  and  was 
here  and  there  broken  through. 

Ciemical  Ujramiaallffn. — The  shell  and  nucleus  were  dissoind 
almost  entirely  in  ether;  the  solution  was  pale-yellow  and  was  com- 
posed almost  exclusively  of  cholesteiine. 

The  scanty  residue,  consisting  of  yellowish-brown  Sokes  auii 
granules,  contained  a  little  free  ebolepjirhin,  and  a  still  larger  (|tuui- 
lily  in  combination  nith  lime,  traces  of  other  constituents  of  bile,  and 
likewise  distinguisliablc  quantities  of  phosphoric  acid  and  iron,  to- 
gether with  some  lime, 

No.  5.  Plalf  Xir.,  Fig.  6. 

A  large  number  of  small  rounded  or  o^-al  calculi,  varying  in 
SLte  from  poppy-scetb  to  millct-sceds,  with  smootli  surfaces  of  a  satin; 
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lustre,  and  mixed  with  a  few  larger  bluish-white  concretions  pre- 
senting nodulated,  but  polished  shining  surfaces. 

The  smaller  concretions  were  somewhat  harder  and  more  brittle 
thftn  wax ;  their  substance  was  almost  uniformly  firm ;  the  larger  ones 
only  were  somewhat  loose  and  yellowish  in  the  centre. 

After  digestion  for  several  days  in  ether,  the  concretions  were  dis- 
solved entirely,  leaving  a  scarcely  visible  residue.  The  ethereal 
solution  contained  almost  pure  cholesterine. 

The  larger  concretions  presented  on  section  a  firm,  dense,  greyish- 
white  shell,  without  any  distinct  crystalline  structure,  and  in  the 
interior,  a  yellowish-brown  nucleus,  composed  of  a  loose,  crystalline, 
laminated  mass. 

When  digested  with  ether,  the  shell  was  entirely  dissolved,  and 
only  a  few  yellowish-brown  flakes  of  the  nucleus  remained.  The 
ethereal  solution,  which  was  scarcely  coloured,  restored  the  choleste- 
rine when  evaporated. 

No,  6. — Gall-stones  containing  Mercury. 

Physical  Characters, — Small  concretions,  somewhat  larger  than  a 
pea,  and  mulberry-shaped.  Their  outer  surface  was  of  a  dirty  grass- 
green  colour,  and  here  and  there  some  yellowish-grey  amorphous  sub- 
stance was  deposited  between  the  individual  prominences.  On  crush- 
ing them,  a  thin,  tolerably  hard  and  brittle  shell  was  discovered,  which 
enclosed  a  loose,  dark  yellowish-green  mass,  presenting,  here  and 
there,  small  white  metallic  granules.  These  granules  easily  dropped 
out,  and  then  soon  coalesced  into  larger  globules.  On  closer  examina- 
tion, they  were  ascertained  to  be  metaUic  mercury. 

Chemical  Examination, — ^The  concretions  when  triturated,  yielded 
to  ether  a  small  quantity  of  a  yellowish,  greasy  fat,  in  which  no 
cholesterine  could  be  discovered. 

Spirit  of  wine  dissolved  a  small  quantity  of  a  yellowish  compound 
of  the  biliary  acids  with  an  alkali. 

The  residue,  when  treated  with  hydrochloric  acid,  yielded  carbonic 
acid,  and  when  chloroform  was  added  to  it  immediately  afterwards,  it 
dissolved  out  some  cholepyrrhin,  while  the  subsequent  addition  of 
spirit  of  wine  extracted  an  amorphous  green  pigment.  The  hydro- 
chloric acid  solution  contained  chiefly  lime,  small  quantities  of  earthy 
phosphates,  and  traces  of  iron. 


The  daik-brown  residue  of  the  concretion,  remaining  after  the  above 
treatment,  wits  almost  completely  dissolved  in  a  solution  of  soda.  The 
brown  solution  was  precipitated  by  acids  in  the  form  of  flakes.  The 
scanty  insoluble  portion  did  not  present  the  reaction  of  either  the 
biliary  acids  or  bile-pigment. 

No.  7. 

Pii/ncal  Charaetera. — Concretions  from  the  size  of  a  pea  to  that 
of  a  hazel-nut,  bounded  partly  by  curved,  and  partly  by  Sat  sorfaccs, 
with  rounded  angles  and  edges.  Isolated,  warty-looking  sxcresoenas 
are  de[>osited  upon  some  of  the  concretions.  Their  surfaces  were 
smooth,  and  throughout  presented  the  appearance  of  iron-rust. 

On  section,  they  ejiibited  a  dark,  but  by  no  means  sharply -defined 
nucleus,  consisting  of  an  amorphous  matter  of  a  reddish-brown  or 
dark-brown  colour.  Around  this  nucleus  were  layers  of  a  paler  hoe, 
sometimes  presenting  a  raiUated  laminated  structure,  and  at  other 
times  arranged  more  in  couceatric  strata. 

The  darker  nuclear  mass  was  very  small  in  some  of  the  concre- 
tions, and  formed  a  reddish-brown  powder,  which,  under  the  micro- 
scope, presented  brownish-yellow  granules,  together  with  Irregulariy 
laminated,  yellow,  transparent  fragments.  On  the  addition  of  dilute 
Bulphuiic  acid,  fine  needles  and  clusters  of  needles  of  sulphate  of 
lime  inunediately  separated,  these  crystals  being  deposited  directly 
upon  the  browuish-yeUow  granules  and  scales,  which  were  themselves 
but  little  changed. 

The  pider  layers  deposited  around  the  nucleus,  presented  under  the 
microscope  partly  transparent  laminse,  lying  upon  one  another  in 
]ni^  numbers  and  of  an  irr^idar  form,  and  partly  an  amorphous 
yellow  material  interspersed  m  the  form  of  granules  or  flakes  between 
the  laminte. 

Chemical  Eiaminatlon. — The  greater  part  of  the  concretion  m 
dissolved  in  ether.  On  evaporation,  the  pale-yellow  solution  kft 
behind  a  considerable  quantity  of  tolerably  colourless  cholcsteiine,  to 
which  a  greasy-resmous  substance  i^tiU  adhered  in  small  quantity. 

The  yellowish-brown  residue  remaining  after  extraction  by  eth^ 
yielded  to  chloroform  small  quantities  of  cholepyrrhin  (which,  upon 
evaporatiou  of  the  solution,  separated  in  the  form  of  gamct-ted 
crystals),  together  wiili  some  green  pigment. 

With  the  simultaneous  addition  of  hydrochlorio  acid,  chlorofono 
dissolved  a  considerable  quantity  of  cholepyrrhin,  mixed  with  green 


I  With  ttU! 

k  dissolved  a 
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pigment  and  traces  of  the  biliary  nnil  fatly  aciita.  The  hydrochloric 
scid  solution  contaiued  chiciiy  liiue,  with  traces  of  phos]>horic  acid, 
magnesia,  and  iron. 

The  residue  of  the  concretion  remaining  after  the  above  treatment 
yielded  to  spirit  of  wine,  some  green  pigment,  and  on  the  subse- 
quent addition  of  a  spirituous  solution  of  soda,  a  yellow  solu- 
tion was  formed,  wliich,  when  treated  with  hydrochloric  acid, 
likewise  became  green,  and  after  evaporation  deposited  flakes  of 
green  pigment. 

Lastly,  after  long  boiling  iii  moderately  dduted  caustic  soda,  the 
remaining  portion  of  the  concretion  was  almost  completely  dissolved, 
and  the  brown  solution  was  precipitated  by  acids  in  the  form  of 
flakes.  The  insoluble  portion  was  nitrogenous,  and,  when  burnt,  left 
behind  hut  a  ver^  Email  quantity  of  ash. 

M.  8. 

P/igaical  Characters. — Small  dark-green  concretions,  somewhat 
larger  than  a  pea,  with  uneven,  rough,  and  occasionally  indented 
surfaces,  which  at  some  places  presented  a  bituminous  lustre.  On  the 
application  of  slight  pressure,  the  concretion  broke  down  into  irre- 
gularly-shaped fragments,  which  were  all  very  brittle  and  bkck;  a 
few  pale,  grejTsh-yellow,  laminated  deposits  were  observed  here  and 
there. 

Chemical  Examination. — Ether,  spirit  of  wine  and  water  dissolved 
only  very  sparing  quantities  of  the  triturated  concretion.  The  ethereal 
solution  contained  isolated  plates  of  cholesterine,  together  with  some 
pigment  and  a  greasy  fat.  Traces  of  an  aikah  combined  with  biliary 
acids  were  found  in  the  spirituous  solution. 

The  subsequent  addition  of  chloroform  extracted  some  cholcpyr- 
rhin,  which  upon  evaporation  separated  in  the  crysialline  form  and 
was  parly  oxydised  into  cholechlorin. 

After  the  action  of  hydrochloric  acid,  chloroform  dissolved  a  con- 
siderable quantity  of  cholepyrxhin,  with  an  admixture  of  only  a  small 
quantity  of  other  substances.  When  spirit  of  wine  was  now  added, 
it  eitracte<l  a  considerable  quantity  of  green  pigment. 

The  hydrochloric  acid  solution  contained  lime,  some  magnesia, 
small  qu&ntitics  of  earthy  phosphates,  iron  and  copper. 

The  residue  of  the  concretion  after  the  above  treatment,  still 
yielded  some  rather  insoluble  cholepyrrhiu  to  a  spirituous  solution  of 


avm  dinahvd  fat  ibti  most  part  in  Sitde  muticaoda,  kning 
I  aalj  a  few  Ikosb  fiikei^  vUcii  tm  togetbcr  on  p^ier  like  little  dnpi 
^«f  naitt. 

On  tbe  Bd^ian  cf  aods  to  diehnmnsodi  eoIiitioi],caI<xavdftik(9 
I  sen  piwaptatrfj  vUdi  conU  aoi  be  refored  vtdi  oertaiiit;  to  mn; 
r^  Ibc  known  "^f*™*"**  of  bile,  bnl  vhicb  consisted,  tat  the  miist 
[  fif1>  of  orguiic  mstter  omtaining  but  little  nitiogca. 


J\«. 


I 


Pif^eai  CkaracUn. — An  almost  cjlindrical  roncT^tion  3  i 

tiam  (1*18  Eng.  incb)  in  leugtb,  and  07  cent.  (3)  Kog.  Uiu 

KfaeBdtb,  from  the  biliaiy  passages  of  a  man,  51  years  of  ngc 

(tmcietion  was  of  a  dark-green  coloar,  biittlc  anil  crumbling;  ife 

I'toa^  outer  eorface  present«d  a  powder-like  film;  tbc  &cab  broken 

mrface  had  s  bituminous  lustn?. 

Chemieal  SraiHtnalwn. — Etber  dissolved  out  a  vdlowisli,  oiIt- 
looking  eubstAucc,  which,  on  exposoie  to  the  air,  gmdnalljr  I)ccbik 
covered  with  rcain,  presented  the  reaction  of  biliaiy  acids  in  a  maiked 
I  d^rec,  but  cont&iued  no  chulestcrine. 

Spirit  of  wine  extracted  &am  the  concretion  a  considerable  quaiw 
tit;  of  biliary  acid  salts.  These  salts  were  partlr  alkaline  and  parti; 
earthy,  anil  among  the  latter  the  componnd  with  liuie  preiHm<leral"i- 
The  latter  substance  separated  from  the  spirituous  solution  in  the 
form  of  microscopic,  glistening,  globules  with  a  dark  contour,  i 
bore  a  great  resembbmce  to  globules  of  leucine. 

Aflvr  the  concretion  had  been  extracted  to  exhaustion  by  s 

I  wine,  it  was  treated  with  dilute  hydrochloric  acid.     Hie  solatioi 

of  a  foiut  green  colour  and  containetl  a  tolerably  large  qoanti^  l£  ' 
I  lime,  some  magnesia,  small  quantities  of  earthy  phosphates,  inn  and 
co])pcr. 

The  residue  yielded  to  spirit  of  n'ine,  besides  snnie  bilc-ptgmatt,  ■ 
ciinsiderahle  quantity  of  a  bUiaiy  acid  which  crystallizod  bam  tht 
colourless  solution  in  the  form  uf  bundles  of  delicate,  silky,  ncedlo^ 
thai  withcrwi  on  drying.  These  crystiils  yielded  llie  reaction  of  btliuj 
acid  in  a  marked  degree.  lu  their  eluirjclcrs  and  tUdt  bduTiour 
with  reagents,  they  resembled  glycocbolic  acid ;  but  the  tjiianlity  ob. 
ttiiiied  was  not  sulAcieut  for  aiialyMH. 

ThK  eoiictetiun,  nflcr  being  treated  in  llie  iiiiuiuer  just  t 
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left  behind  a  small  quantity  of  a  black  substance,  which  in  the  moist 
state  was  soft  and  flaky,  and  in  the  dry  resembled  huraine.  This 
consisted  for  the  most  part  of  a  nitrogenous  organic  matter,  with  a 
small  quantity  of  ash. 

No.  10. — Gall-stone  from  an  Ox. 

Phf/sical  Characters. — An  elongated-oval,  somewhat  flattened  mass 
of  from  three  to  four  inches  in  its  long,  and  two  inches  in  its  broad, 
diameter,  with  an  imeven,  rough,  and  furrowed  surface,  which  was 
for  the  most  part  of  a  dirty-brown  colour.  Its  broken  surface  pre- 
sented a  scries  of  concentric  layers  of  a  vitreous  brown  substance 
resembling  colophony,  with  a  yellowish-brown  pulverulent  substance 
deposited  here  and  there  between  the  layers.  Nearer  the  centre  of 
the  concretion,  layers  of  a  whitish,  pulverulent  substance  were  like- 
wise observed.  On  microscopic  examination  of  the  last-mentioned 
substance,  glistening  flaky  masses  were  discovered,  mixed  with  yellow 
pigment,  either  in  the  form  of  granules  or  generally  difi'used. 

Chemical  Examination, — The  ethereal  extract  of  a  portion  of  the 
triturated  concretion  contained  a  crystalline  unsaponified  fat,  with 
free  fatty  acids  and  free  biliary  acids.  No  cholesterine  could  be  dis- 
covered in  it. 

Spirit  of  wine  and  water  dissolved  out  a  considerable  quantity  of 
alkaline  salts  of  the  biliary  acids,  mixed  with  chloride  of  sodium, 
pigment,  and  free  biliary  acid.  The  last-mentioned  substance  sepa- 
rated from  the  concentrated  spirituous  solution,  on  the  addition  of 
water;  it  was  partly  amorphous,  resembling  resin,  and  partly  crystal- 
line.   The  purified  crystals  proved  to  be  cholic  acid. 

The  following  substances  were  found  united  with  inorganic  bases, 
and  were  only  extracted  by  means  of  chloroform  and  spirit  of  wine, 
after  treatment  with  hydrochloric  acid  : — 

Cholepyrrhin  in  considerable  quantity. 

Green  pigment. 

Stearic  acid  in  small  quantity. 

The  hydrochloric  acid  solution  contained  lime,  some  magnesia,  and 
a  small  quantity  of  earthy  phosphates. 

The  residue  of  the  concretion,  which  was  still  considerable,  con- 
sisted almost  exclusively  of  the  particles  of  the  triturated  vitreous 
layers.  These  particles  became  swollen  up  in  water,  without  dissolv- 
ing ;  they  were  homogeneous  throughout,  and  devoid  of  any  organic 
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or  crystalliue  structnie;  in  other  particulars  thej  conducted  ihem- 
selves  like  protein  principles. 

No.  11.  Bilio-Intestinal  Qmcretionjrom  an  Ox, 

Phyneal  Characters, — A  nodulated  yeflowish-white  body,  bearing 
a  great  resemblance  to  rhubarb-root.  The  broken  surface  presented 
alternating  layers  of  vegetable  substances  (such  as  straw,  husks, 
&c.),  and  of  a  firm  yellow  or  white  granulo-pulverulent  material, 
interspersed  here  and  there  with  layers  of  a  more  brownish  colour. 

Under  the  microscope,  the  white  chalky  pulverulent  layers  presented 
needles,  either  arranged  in  a  confused  manner  or  grouped  together 
in  bundles,  and  broken  off  for  the  most  part  at  one  extremity,  whilst 
in  other  parts  of  the  concretion,  and  more  particularly  in  the  yellower 
layers,  glistening  flaky  masses,  with  a  few  needles,  were  discovered. 
A  brownish-yellow  pigment  was  partly  diffused  through  isolated 
flakes  and  partly  interspersed  in  the  form  of  granules  and  irregular 
particles,  but  its  amount  at  most  places  was  scanty. 

Chemical  Examination, — The  following  unequivocal  elements  of 
bile  were  obtained  from  the  concretions  by  chemical  reagents : — 

Cholic  acid  was  extracted  by  ether,  but  mainly  by  spirit  of  wine, 
in  considerable  quantity. 

Eesinous  biliary  acids,  in  small  quantity,  along  with  the  chohc 
acid. 

Calcareous  compounds  of  cholic  acid.  They  were  dissolved  in 
largest  quantity  in  spirit  of  \^ine,  far  more  sparingly  in  water.  From 
the  s2)irituous  solution  they  crystallized  in  the  form  of  elongated, 
pointed  needles,  partly  arranged  in  a  confused  manner,  and  partly 
united  in  bundles.  White  crusts  separated  on  the  surface  from  the 
waterv  solution.  When  dried,  this  substance  formed  a  white,  easilv 
triturated,  light  substance. 

The  lime-salt  of  another  biliary  acid,  which  was  distinguished  from 
chelate  of  lime,  by  being  precipitated  in  the  form  of  microscopic 
globules,  with  a  dark  contour,  and  not  unfrequently  of  mulberry- 
formed  surface.  Both  compounds  of  lime  occurred  mixed  \n'th  one 
another. 

Bile-j)igments  were  found  mixed  in  small  quantity  with  the  sub- 
stances contained  in  the  ethereal  and  spirituous  extracts,  but  they 
wen;  not  examined  more  minutely. 

Solid  fatty  acids  were  found  in  the  ethereal  extract  along  with 
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cholic  acidj  they  crystallized  from  spirit  of  wine  in  the  form  of 
laminated  crystalline  masses. 

Cholesterine  was  searched  for  without  any  result. 

The  residue  of  the  concretion,  after  removal  of  the  above-men- 
tioned elements,  was  inconsiderable.  It  contained  an  ash,  composed 
of  carbonate  of  lime,  some  magnesia,  small  quantities  of  earthy 
phosphates,  a  rather  large  amount  of  iron  and  alumina,  and  likewise 
silicic  acid,  which  was  partly  mixed  with  the  other  constituents  of  the 
calculus  in  the  form  of  sand,  and  partly  contained  in  the  vegetable 
ingredients. 

No.  12. 

A  concretion  from  the  Pathological  Collection  at  Gottingen,  com- 
posed mainly  of  margarate  of  lime,  was  examined  by  me  in  1847. 

It  was  of  an  oval  form,  smooth  and  brownish-yellow.  The  daz- 
zling white  broken  surface  had  a  striated  crystalline  structure,  and  in 
the  centre  was  a  brown,  cleft  nucleus,  the  size  of  a  lentil.  The  sub- 
stance of  the  concretion  was  easily  triturated,  but  was  only  sparingly 
dissolved  in  boiling  ether  and  spirit  of  wine.  The  spirituous  solution, 
on  evaporation,  deposited  plates  of  cholesterine,  small  globules  and 
needle-shaped  crystals.  The  portion  of  the  concretion,  which  was 
insoluble  in  spirit  of  wine,  yielded  to  dilute  acetic  acid  a  large  quan- 
tity of  lime,  and  then  dissolved  readily  in  boiling  spirit  of  wine.  On ' 
evaporation,  the  spirit  deposited  minute  crystalUne  scales,  which, 
when  purified,  melted  at  a  temperature  of  58^  C.  (136^.4  Fahr.). 
The  nucleus  consisted  of  the  compound  of  cholepyrrhin  and  lime, 
and  of  mucus. 

The  concretion  had  the  following  composition  in  100  parts : — 
Cholesterine      .  •  .  .  .     28*04 

Margarate  of  Lime         •  .  .  .68*56 

Mucus  and  the  Compound  of  Cholepyrrhin  and 

Lime         .....       3*40 
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-y  THE  EiLisnoy  o?  HrFPnic  Acid  is 


Itibl  "fie  rsyrin>=m?  3Uk^  cj  Kprni*  ski  HaHvachs  upon  dogs 
..  'Sieat  icserrs!^  -h^w  tae  cooclxsoa  tfaitf  die  fonnadoa  of 
iiumrx  icii  in  die  aiccd  3  •sii?!!ix  •ippesiiasx  upon  the  presence  in  it 
«f  3i&  ^panTTT*  z£  ble.  Lui dnic  ritiTg':je,  TTTHVrnognal  CTomKaiices^ 
X  HUT  ZMJt^  ziact  yxjrn  liie  SiTcaoc  cimikii«>a.*  An  obserradon 
^"i'Tm»^  TonseiTDsidT  -tictfv-eii  be  had  CLaoe  in  a  p«rfsca  ifiected 
JBffni^it?,  ig;?j'^g  to  ▼Lki  imc  a  mce  of  fcipponc  acid  was 
iiamt  in  i  jczs  7  r-l^  fxti  cfziizes'  of  irje  uriDe  of  a  potknt, 
w^  3ad  "aksL  fran.  €  s>  S  ?n:yny5  >3JSw  to  31}.'  of  benzoic 
iei  jnn  ca  die^  ccni'ri;4nn  ckac  in  jjmuiice  conseqneDt  on 


3L  tibf  T^  sooie  pitTiTit,  az^  as  the  sune  time 
TwrrmrrTrsi  taac  rnit  a  tiaoe  of  liiccczic  acai  vas  foond  after 
aeocn:  ifiiL  csccviscd  a  cccsunt  and  hoc  inconsdeiaUe 
ic  aonirr  ao^  in  die  tstj^^  ifhiidt  of  cocise  necessitated 
s^2ii:«  z£  ins  sLrsLii>»  iz  :b*  bloiA  A*  this  obEserranon 
^  rjnxzii-Tti-  .-rrrrcsfti-i  t:  :be  jcucsiezt  foiTDerlT  iside  bv  hims^ 
mil  ^  L  'ViiL!i5>  I2j*  zktI-xz^j  -zrizzncus  isszizizi^ji  -wr^s  trained, 
:^^iC  ysrzu,  iiimsiis  iz  '.'zc  bi.  5;ii:h  as  LkTirrj-cLvIic  ai.id.  ic,  are 
r^ny?a.7r  "^  j:imr»i.  iz.  iijf  .r^-rr.  c:n  tsn  :h.r  urctinctioa  of  elvco- 

—  •  -        •        «  «  ♦ 

Ajntiii:^  ti:::? ::?  ZiX  Z2^  ilicrr : :  diftns*  :i.r  ijiilirarive  and  qu^m- 

aac^f  *:ci7i:scJL-Ji  :r  r — :ir.  zL^^  scO  Ir:?*  :o  o.Tifider  the  maimer 

in  tij:-!  iIj?  =e:r:OJi  re.-cn^s  altertu  bj   .:L:sir?  of  the  ductus 

<2i:u?iL:c*r2fv  tif  iJ:.-:ri:::'::i  :c  i«r  iirtne  c'TT^erred  rj  KoJme,  appeared 

*:  Ti?  5;i£:.h;L'i.7  bzz*:rzizr.  :c  be  riiiie  :hr  jurj^t  cf  further  experi- 


*  JmL,  >L  X:t 

Z  iontt  i^ri.:j^  lii*  irr-^zstjai  ic  r-f:ire  Fr*r>i5*5  iheorr  of  jaundice. 
F?!dcas  3^J.:I':i.:x:^  rrj^  lie  r  -r=«f-:  :z  ji-izdic-  is  derired  from  a  trans- 
jma.rL'a  ,»f  :atf  r-.c-Lrle?*  "ri—irr  wais  absorted  ir:o  the  blood.  (S« 
T^  I.  r^ioisJAC-c  >  friric;;.  r^  x:::;^  -     Kils*  assent,  ca  ibe  other  hand, 

tf  -n  ^-.ixnicif  iii«f  r'-Tsa^'.-a  :c  lii  iiliArr  acids-  cr  of  the  most  im- 
tc  /c'  uc3x»  2c  snsossiMC.  azc  uo:  iii»  is  prored  bj  the  non-conTer- 
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Accordingly,  ten  grains  of  benzoic  acid,  in  two  doses,  were 
administered  in  the  evening  to  a  young  man,  who  had  suffered  from 
jaundice  for  several  weeks,  and  whose  faeces  for  the  last  few  days  had 
been  totally  devoid  of  colour.  The  urine  passed  during  the  night 
and  on  the  following  morning,  which  differed  in  no  essential  particular 
from  that  previously  secreted  (being  of  an  intense  yellowish-brown 
colour,  of  a  feeble  alkaUne  reaction,  and  yielding  with  nitric  acid  the 
reaction  of  bile-pigment  in  a  marked  degree),  was  tested  for  hippuric 
acid. 

For  this  purpose,  it  was  evaporated  and  extracted  with  spirit  of 
wine.  The  spirituous  solution  was  reduced  to  a  syrup,  which  was 
strongly  acidified  with  hydrochloric  acid  and  then  agitated  in  a  tube 
with  a  quantity  of  ether.  The  ethereal  solution  contained  the  largest 
quantity  of  hippuric  acid  that  coidd  be  expected  to  be  present ;  it  was 
evaporated,  and  the  hippuric  acid  was  dissolved  out  of  the  resinous 
residue  by  water.  On  evaporation  of  the  water,  the  acid  separated 
in  numerous  characteristic  crystals,  which  were  proved  to  be  hippuric 
acid,  by  their  chemical  reaction. 

Some  days  after,  when  the  patient  was  still  passing  stools  perfectly 
devoid  of  colour,  the  experiment  was  repeated  in  like  manner.  The 
result  exactly  corresponded  with  that  obtained  in  the  first  instance. 

In  both  experiments,  the  quantity  of  hippuric  acid  obtained  did  not 
exceed  one  grain. 

After  the  patient  had  been  for  several  days  without  taking  any 
more  benzoic  acid,  the  urine  was  again  tested  for  hippuric  acid.  The 
quantity  obtained  was  perceptibly  less  then  after  taking  the  benzoic 
acid,  but  did  not  differ  essentially  from  the  amount  found  at  the  same 
time  in  an  equal  volume  of  non-jaundiced  urine. 

The  patient  died  subsequently ;  death  being  preceded  by  cerebral 
symptoms.  The  urine  passed  during  the  last  comatose  stage,  when 
the  amount  of  nourishment  taken  was  almost  nil^  likewise  contained 
a  considerable  quantity  of  hipj)uric  acid. 

In  another  individual  affected  with  jaundice,  who  had  never  taken 
any  benzoic  acid,  the  quantity  of  hippuric  acid  found  in  the  urine  did 
not  differ  remarkably  from  that  contained  in  non-jaundiced  urine  coU 
lected  imder  like  circumstances. 
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ni. — ^LisT  OP  Observations  on  Diseases  of  the  Liver. 

No.  I.  {Pa//e  10.)  Dipsomania  and  irregular  habits  of  life — ^Persis- 
tent derangements  of  digestion — Jaundice — ^Enlarged  liver— 
Somnolence — ^Noisy  delirium — Coma — Death. 

Autopsy:  Enlarged  liver,  with  circumscribed  masses  of  inflamed 
tissue  scattered  through  it — ^Destruction  of  the  secreting 
cells,  and  hypertrophy  of  the  areolar  framework — Small 
spleen — Extravasations  of  blood  in  the  lungs,  and  beneath 
the  pleura  and  the  epicardium — ^Fatty  d^eneration  of  the 
muscular  tissue  of  the  heart  and  of  the  kidneys — Urine 
abounding  in  Tyrosine,  Kreatine,  and  Leucine,  and  emit- 
ting an  odour  of  sulphuretted  hydrogen. 
No.  IL  {Pa^e  14.)  Pains  in  the  epigastrium — Vomiting — Slight 
fever — ^Enlarged  liver — No  tumefaction  of  spleen — Jaundice— 
Petechise — Hsematemesis — Somnolence — Death. 

Autopsy :    Large,    fatty,  and  jaundiced  liver,  with  disinte- 
grating cells   and  pervious  bile-ducts — Ecchymoses  be- 
neath the  pleura  and  epicardium — Small  spleen — ^Fatty 
kidneys. 
No.  III.  {Pa^e  17.)  Symptoms  of  acute  gastric  catarrh,  with  great 
fever — Somnolence — Coma — Noisy  delirium — No  tumefaction 
of  the  spleen — Jaundice — Urine  abounding  in  Tyrosine   and 
Kreatine — Death  from  cerebral  paralysis. 

Autopsy :    Softening   of    the  liver — Disintegration   of    the 
glandular  cells,  and  commencing  atrophy — Kidneys  soft, 
and  in  a  state  of  fatty  degeneration — Spleen  of  normal  size, 
and  congested. 
No.  IV.  (Paffe  19.)  Fifth  month  of  pregnancy — Bihous  vomiting — 
Constipation — Violent  headach,  increasing  so  as  to  cause  loss 
of  cousciousncss — Enlarged  and  painful  liver — Tumefaction  of 
the  spleen — Albuminuria — Slight  jaundice — Cure. 
No.  VI.*  (Pa//e  55.)  Extensive  ascites  Tiithout  cedema  of  the  feet 
— Disordered  gastric  and  intestinal  digestion — Urgent  dyspnoea 
— No  ob\ious  cause  for  the  disease — ^l^emporary  improvement 
— Incrciu^e  of  the  dropsy — Administration  of  purgatives — Para- 
centesis— Death. 

•  There  is  no  Observation  V.     The  numbers  are  retained  as  in  the 
original,  for  the  convenience  of  reference. — Transl. 
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Autopsy :  Cirrhosis  of  the  liver — ^Thickening  of  the  walls  of 
the  vena  portae— Splenic  tumour — ^Patty  degeneration  of 
the  muscular  tissue  of  the  heart — Sugar  and  Leucine  in 
the  ascitic  fluid. 
No.   VII.   {Page  57.)   Disordered   gastric   digestion — ^Vomiting — 
Diarrhoea — Ascites^ — (Edema  of  the  feet—Puncture  of  the  ab- 
domen—Splenic tumour — ^Liver  small,  with  nodulated  surface 
— Death, 

Autopsy :  Cirrhotic  and  lobulated  liver— Thickening  of  Glis- 
son's  capsule — Firm  adhesion  of  the  lower  surface  of  the 
liver  to  the  adjoining  parts,  and  also  of  the  indurated  pan- 
creas to  the  vertebral  column  and  retro-peritoneal  glands 
—Recent  peritonitis. 
No.  VIII.  {Page  60.)  Paralysis  {Ldhmung)  of  the  hypoglossal  and 
facial  nerves,  and  incomplete  paralysis  {Parese)  of  the  muscles 
of  the  trunk  and  extremities — ^Dysentery — General  convulsions 
—Death. 

Autopsy :  Enlargement  and  abnormal  mobility  of  odontoid 

process  of  second  vertebra — Granular  induration  of  Uver 

without  any  obvious  cause— Splenic  tumour — Slight  ascites 

— ^Dysenteric  inflammation  of  the  large  intestine. 

No.  IX.  {Page  63.)  Persistent  intermittent  fever- Irregular  habits  of 

life — Gastric  catarrh — Slight  jahndice  —  Cachexia — Ascites  — 

Paracentesis — Collapse — Death. 

Autopsy :  Finely  granular  cinhosis  of  liver— Splenic  tumour, 
with  slight  pigment-deposit— Catarrhal  tumefaction  of  the 
mucous  membrane  of  the  stomach— Cicatrices  in  the  duo- 
denum— Typhus  (sic)  cicatrices  in  the  ileum. 
No.  X.  {Page  66.)  Intermittent  fever  of  seven  months'  duration — 
Ascites  —  Hydnemia  —  Anasarca— Death  from  oedema  of  the 
lungs. 

Autopsy:  A  moderately  enlarged  pigment-spleen— Cirrhosis 
of  the  liver— Mucous  membrane  of  the  stomach  and  intes- 
tines, and  the  kidneys  normal. 
No.  XI.  {Page  68.)  Old  pleuritic  exudation — ^Persistent  intermittent 
fever— Tubercle  of  both  lungs— Ascites— Bronzed  skin — Small 
liver — Symptoms  of  indigestion. 

Autopsy :  Firm  adhesions  of  pleura — ^Tubercle  of  the  lungs 
—  Cirrhosis  of  the  liver  —  Supra-renal  capsules  nor- 
mal. 


3&J-  HL    Pup:  «!':>.    Pssrana  joTaiiDi — AHiCTg  oc  wgirrzs — ^I>xlU 

Aosacifj :  LuSiaunaEniFT  •amiicacMi  zl  bjck  birg* — Cbrri-isss 
ct  ^  iT*r — IC'jfi^fa&e   tojossiicxica   o£  the  spueen — No 

3Eol  XIIL    /"i^r*;  71.    CciLfCXsra^cakl  fj^cfli^s — Scpatrd  ccizrses  of 
mftrrsKTT — AliiiaifnnrfA — 5ou£q5c 
— DricsT — Deafr,  frcci  air:i:e 

sLnrdlisg  a£ii  loGuLftC&oiL   [Lofpnm^    of 

r — Pajniaa  tSzstaa  in.  the  ri^t  pfean — Ckatiices 

azid  oLi  'tnr.LTxo^ei  €»f  due  gtornnfn — CaLurkil  inj3:uxm»- 


Xo-  XIV.  f /'j^*  74.  G>!::«tlniticcdl  sjphiia — Svsioli:  bruit  over 
apex  rf  L-tart — iKfpnaa — CjxaoEs — ^Larse  spleen — Bulging^ 
ncAabufA  liv« — Aibuniinurla — Gexseral  dropsy. 

Autopsy:  Incoic.>:tc-':t  of  the  mirru   valves — ^Lardaccous 

dtf^geDeration  of  the  liver,  spleen,  and  kidneys — Cicatiit^es 

and  cirrhotic  deeeneranon  of  the  liver — Obliteration  of  a 

portion  of  the   portal   vesseb — Remarkable   increase   of 

the  white  blood-corpuscles  in  the    portal  and    hepatic 

veins. 

Xo.  XV.  {Pog^  76.;  Constitntibnal  syphilis — Haemoptysis — ^Dulness 

and  con^omint  rales  over  the  apex  of  the  left  lung — Asciti-s — 

Albuminuria — ^Tenderness  and  slight  dulness  in  the  region  of 

the  liver — Thin,  pale  stools. 

Autop<«y :  Small,  cirrhotic,  indurated  liver — Moderately  large 
lanlaceous  spleen — Syphilitic  disease  of  the  crauial  bones 
—  Tulxircle  at  the  apices  of  both  lungs  —  Granular 
kidnevs. 

0 

No.  XVI.  {Page  78.)  Constitutional  syphilis — Epilei)sy — Abuse  of 
spirits— Death  in  an  epileptic  fit. 

Autopsy :  Cirrhosis  of  the  liver — ^Enlarged  spleen — Clirouic 
catarrh  of  the  stomach. 
No.  XVII.  {Page  79.)  Jaundice  of  18  months'  duration— Enlarged 
liver,  with   uneven   surface — Death  under  symptoms  of  acute 
jKTitonitis. 

Autojjsy :  Granular  lardaceous  liver — liardaceous  spleen — 
infiltration  of  the  glands  in  the  fossa  hepatis,  and  in  the 
inguinal  region — Purulent  i>eritoneal  exudation. 
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No.  XVIII.  {Page  82.)  Abdomen  enlarged  and  painful — ^Deranged 
Digestion— Ascites— Enlargement  of  the  spleen — Surface  of  the 
liver  felt  covered  with  nodules — Paracentesis — ^Profuse  watery 
Diarrhoea— Exhaustion — Death. 

Autopsy :   Lobulated  cirrhotic  liver  —  Enlarged    spleen — 
Mucous  membrane    of  the  stomach  and  intestines  livid 
and  much  relaxed. 
No.  XIX.  {Page  86.)  Abuse  of  spirits — ^Apoplectic  attack — Tempo- 
rary painful  enlargements  of  the  liver  during  six  years — Jaundice 
— Dyspnoea — Bloody  stools  with  tenesmus — Slight  somnolence 
— Much  albumen  and  kreatine,  and  traces  of  the  biliary  acids, 
in  the  urine. 

Autopsy:    Cirrhotic  induration  of  the  liver — Hepatic  cells 
partly  destroyed — Dysenteric  disease  in  the  small  and  large 
intestine — Pneumonia — Cysticerci  in  the  brain  and  in  the 
thoracic  muscles. 
No.  XX.   {Page  98.)    Abdominal  pain — Circumscribed   peritoneal 
exudation — Slight  jaundice — Improvement— Six  months  after- 
wards, extensive  ascites — (Edema  of  the  lower  half  of  the  body 
— Gangrenous  erysipelas — Death. 

Autopsy :  Eemains  of  old  and  recent  peritonitis — Thickening 
of  the  mesentery — Numerous  adhesions  of  the  spleen  and 
liver — Hsemorrhage  from  the  stomach  and  intestines — A 
moderately  enlarged  spleen — Granular  and  simple  indura- 
tion of  the  liver — Constriction  of  the  hepatic  veins. 
No.  XX.  {bis)  *   {Page  157.)  Chronic  bronchial  catarrh — Ozsena 
syphilitica — Cicatrices  on  the  velum  palati — ^Liver  covered  with 
deep  fissures  and  nodulated  projections,  and,  at  some  places, 
painful. 
No.  XXI.  {Page  159.)  Deranged  digestion — Cachectic  appearance 
and  debihty — Anasarca  without  albuminuria — Catarrh — ^Liver 
enlarged,  deformed,  and  tender  upon  pressure — Splenic  tume- 
faction— Death  from  oedema  of  the  lungs. 

Autopsy :  Cicatrices  in  the  pharynx  and  oesophagus — Catarrh 
of  the  air-tubes — Eemains  of  peri-hepatitis  and  hepatitis 
gummosa,  together  with  circumscribed  amyloid  infiltration 
— Firm  splenic  tumour — Kidneys  normal. 

*  There  are  two  Observations  marked  No.   XX.  in  the  original. — 
Transl. 
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Xol  Wil-  ^Pm^  161.)  Vnssteoi  Tcndtni^  of  mucoug 

CEiexzn  of  xbe  fisec — ^AlbGmisiira — SvpliiliDr  caXotxB  upom.  the 
ferdHBid— InioRited  dnncre  upon  the  gemtil  aqgii»— Bloodr 
fCooL* — IX^atfa. 

Anroper:  I/sbobtkRi  and  iiidiMtkin  of  tbe  fircr  from 
srpbil^  cacjtriceg — OUilccation  of  mramous  biaziclies 
cf  tbe  portal  rem — Amjlflid  dfgmnition  of  the  spleen 
(whicfa  vas  snaD),  and  of  the  kidners — Hsmonhage 
from  the  wmamB  membiaDe  of  the  smaU  and  laree  in- 


ICo.  XXIIL  {Pa^  163.)  SrphOis  maziT  jean  before — ^At  a  later 
period,  ^mptoms  of  pnlmonarr  coDsam] 
Dbrrfaon — ^Dropsy — Death  from 

AntopsT :  Srphiliric  caries  of  the  cranial  boiie»— Thickening 
of  the  dora  mater — Cicatrices  in  the  phairnx — ^Toberdes 
at  the  apices  of  both  Inngs — ^Defonned  waxj  lirer  with 
syphilitic  cicatrices — ^Wair  spleen  and   waxj  Iddners — 
AmTloid  matter  in  the  mncoos  membrane  of  the  small 
intestine. 
Xo.  XXIV.  (Page  1S5.)  Xecrosis  of  the  femur — Bepeated  syphilitic 
infection — Secondanr  symptoms — SeTcral  courses  of  mercniial 
treatment — Albuminnria — Enlargement  of  the  spleen  and  liver 
— Anasarca — Improvement   nnder  iodide   of  iron — Belapse — 
Aggravation  of  symptoms  in  consequence  of  inappropriate  treat- 
ment— Renewed  use  of  iodide  of  iron — Chalvbeates  and  warm 
baths — Cure. 
Xo.  XXV.  [Page  1S6.)  Secondary   syphilis — Abuse   of  mercury — 
Pseudo-rhenmatic  pains — Jaundice — ^Tumefaction  of  the  liver 
and  spleen — Cure  by  drinking  and  bathing  in  the  mineral  waters 
at  Aix-la-Chapellc,  with  the  use  of  iodide  of  potassium  internally. 
No.  XXVI.  (Page  187.)  S\-philitic  disease  of  the  bones — SvphOitic 
ulcers  of  the  mucous  membrane  of  the  nostrils — Pains  in  the 
larynx — I mpending  asphyxia — ^Tracheotomy — ^Death. 

Autopsy:   Stricture  of  the  larynx — Lardaceous   liver — En- 

largrnl  spleen — Fatty  kidneys. 

No.  XXVII.  (Page  190.)  Hflcmatcmcsis — Distention  and  tenderness 

of  the  hepatic   n^on — Jaundice — Thin  pale   stools — Feeble 

action  of  the  heart — Dyspnoea — Sudden  dei^  under  symptoms 

of  asphyxia. 
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Autopsy :  Infarctions  of  the  lungs — ^Thrombi  in  the  pulmo- 
nary artery — Simple  ulcer  and  cicatrices  in  the  stomach — 
Waxy  and  fatty  degeneration  of  the  liver — Small  spleen — 
Normal  kidneys — Ulceration  and  osteophytes  of  the  skull- 
cap—cicatrices in  the  vagina. 
No.  XXVIII.  {Page  192.)  Syphilitic  infection  years  before— Epithe- 
lial cancer  of  the  penis — Amputation  of  penis — Albuminuria — 
Dropsy  —  Right    pleurisy   and    oedema    of    the    lungs    of  a 
threatening  character — Bloody  urine — Diarrhoea — Urine  at  first 
abundant^  and  afterwards   scanty  —  Gangrenous   erysipelas  — 
Death. 

Autopsy :  Amyloid  degeneration  of  the  kidneys,  spleen,  and 
Ever — Purulent  effusion  into  the  cavity  of  the  pleura — Ci- 
catrices in  the  pharynx — Old  thrombus  in  the  left  renal 
vein 
No.  XXIX.  {Page  194.)  Carious  ulceration  of  the  hip-joint  and  ne- 
crosis of  the  femur  of  many  years'  duration — Enlargement  of 
the    liver    and   spleen — Albuminuria — General  dropsy — ^Pro- 
tracted use  of  cod-liver  oil  in  large  doses. 

Autopsy :   Large   waxy  liver,  with   deposit  of  fat. — ^Waxy 
spleen  (sago-spleen,  Sagomilz),  and  waxy  kidneys. 
No.  XXX.  {Page  195.)  Rickets — ^Tumefaction  of  the  spleen  and  liver 
— ^Death  from  bronchitis  and  lobular  pneumonia. 

Autopsy  :  Rhachitic  disease  of  the  cranial  bones,  the  ribs,  and 
the  bones  of  the  legs — Lobular  pneumonia — Waxy  spleen 
— Fatty  liver  with  waxy  degeneration — Enlargement  of 
the  mesenteric  glands. 
No.  XXXI.  {Page  196.)  Persistent  intermittent  fever — ^Uniform  firm 
enlargement  of  the  liver  and  spleen — Dissipated  habits — ^Pneu- 
monia of  right  Lung — Intoxication  from  liquor  ammoniaci  caus- 
tici — Phar)'ngitis — Pneumonia  of  left  Lung — Death. 

Autopsy :  Waxy  degeneration  of  the  liver  and  spleen — In- 
flammatory infikration  of  both  lungs. 
No.  XXXII.  {Page  199.)  Persistent  intermittent  fever— -Typhus- 
Tumefaction  of  the  upper  region  of  the  abdomen — Vomiting 
Diarrhoea — (Edema  of  the  feet — Large  smooth  liver,  and  en- 
larged spleen. 

Autopsy  :  Waxy  degeneration  of  the  liver — Great  tumefaction 
of  the  spleen — ^Pneumonia  ultima. 


No.  XXXin.  {Page  20a.)  Chrouic  tubercle  of  the  lungs  aod  ti 
tines — Treatmeul.  by  cod-liver  oil — Wasy  and  fatty 


tioa  of  the  liver — Commeueiug  degeucmtioii  of  the  ej)!fien— 
Kidnevs  normal. 
No.  XXXIV,  (Paje  205.}  Symptoms  of  pulmonai^-  and  liu-jrngeal 
phthisis — Diarrhcca — Large,  lirm  tnmdncliuii  of  the   liver- — 
Ascites. 

Autopsy ;  Tubercidar  deposits  in  the  larynx,  trachea,  lun^ 
and  intestines — Very  large  fatty  liver,  with  circumscribi-il 
waxy  degeneration — Soft  spleen,  with  isoluted   waij  de- 
posits— Fatty  kiilueys. 
No.  XXXV.  {Pi^e  206.)   Ilsemorrhages  from  the  vagina  and  sto- 
mach— Cancer  of  the  uterus  and  of  the  canliac  orifice  of  (he 
stomach — Tumefi»ction  of  the  spleen  and  liver — Death  from  ci- 
haustion. 
Autopsy  :  Cancer  of  the  uterus  and  of  the  cardia — Amylmil 
degeneration  of  the  Uver  and  splecu — ^Dilntation  of  the 
calices  of  the  kidneys — Renal  calculi. 
No.  XXXVI.  {Page  258.)  Echinococcus  of  the  right  lung  and  of  the 
liver — ttuptiuTi  of  the  hydatid  in  the  liver  and  at  the  hepatic 
tissue,  in  consequence  of  a  fall — Hiemorrhagc  into  the  hydatid 
sac — Sudden  death. 
No,  XXXVIl.  {Page  260.)   Blow  on  the  he()atic  region  from  a  log 
of  wood — Severe  pain — An  oval  tumour  at  the  nmigiu  of  the 
false  ribs — Sudden  increase  of  the  pain — Im(>erceptiljlc  pulse — 
Hydatids  passed  with  the  stools — Diminution  of  the  tumour — 
Diarrhrea — Repeated  attacks  of  rigors — Jaundice — Aiuemia — 
Extreme  exhaustion — Tedious  recovery. 
No.  XXXVIU,  (Page  264.)  Ckintusion  of  the  right  liypocliondrium 
— Htemoptjsis — Persistent  pains  in  the  lower  jMirt  of  the  ri^t 
aide  of  the  thorax — 'ITie  physical  signs  of  a  globular  Uitnoor, 
projecting  upwards  from  the  Uver  bio  the  thoracic  oovitr— 
rulent  sputa — Hectic  fever — Death  from  exiiaustioa. 

Autopsy  :  Hydatid  of  the  liver,  cominunicatilig  with  I 
sceas  of  the  lung. 
No.  XXIX.  (Par/i  267.)  Extensive,  pamful,  fluctuating  tumour  of 
the   liver  of  several  years'   duration — DjspnosL' — Dy^nqibe 
symptoms— Cachectic  aiijieaiwice:— Piuicturc  of  the  tm 
IV'pcatcd  rigors — ^Tcdions  convalescence — Kecijvury. 
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No.  XL.  {Page  313.)  Jaundice  many  years  before  death,  followed  by 
persistent  intermittent  fever  with  dropsy — Paralysis  of  the  right 
arm — ^Painful,  romided  tumours  in  the  epigastrium,  which  in- 
creased very  rapidly — Derangement  of  the  stomach — Anasarca 
— Albuminuria — Pneumonia  of  the  left  lung — ^Death  from  pul- 
monary cedema. 

Autopsy:  Liver  enormously  enlarged,  and  containing  numerous 

cancerous  tumours — Enlargement  of  the  hepatic  artery — 

Hepatisation  of  the  lower  lobe  of  the  left  lung — ^Advanced 

Bright's  degeneration  of  the  kidneys. 

No.  XLI.  {Page  317.)  Dyspepsia — Jaundice — ^Emaciation — ^Painful 

nodulated  enlargement  of  the  liver — ^Diarrhoea — ^Exhaustion — 

Death. 

Autopsy :  Jaundiced  discoloration  of  dura  mater,  air-passages, 

endocardium,  and  kidneys — Cancerous  nodules  in  the  liver, 

very  vascular,  and  some  of  them  depressed  in  the  centre 

and  reticulated — Constriction  of  the  portal  vein  and  of  the 

hepatic  duct  by  means  of  bands  of  connective  tissue — 

Fibrinous  exudations  on  the  mucous  membrane  of  the  ileum 

and  rectum. 

No.  XLII.  {Page  319.)  Intermittent  fever  of  four  weeks'  duration — 

Dyspepsia,  nausea,  vomiting — ^Jaundice  without  decoloration  of  the 

fffices — ^Painful  swelling  of  the  liver,  with  a  smooth  upper  surface 

— Fluid  effusion  in  the  abdominal  cavity — Death  from  exhaustion. 

Autopsy :  Numerous  cancerous  nodules  in  the  Uver — Cancer 

of  the  mucous  membrane  of  the  bile-ducts  and  gall-bladder 

—  Enlargement  of  the  left  division  of  the  hepatic  duct,  the 

branches  of  which  were  filled  with  ichorous  fluid  and  tubular 

coagula — Bloody  effusion  in  the  peritoneal  cavity. 

No.  XLIII.  {Page  321.)  Persistent  cough — Signs  of  a  cavity  at  the 

apex  of  the  right  lung — Liver  painful  and  nodulated,  but  not 

enlarged — ^Tumefaction   of    spleen — ^Ascites — ^Appetite  good — 

Constipation — Paracentesis — Death  from  exhaustion. 

Autopsy :  Bones  of  cranium  thick — Dilatation  of  bronchi  and 
induration  of  the  apex  of  the  right  lung — Mitral  valves 
thickened  and  partly  calcified — Cicatrices  on  the  soft  palate, 
and  at  the  entrance  to  the  vagina — Granular  induration  of 
the  liver  in  conjunction  with  syphilitic  cicatrices  and  cancer- 
ous nodules — ^Waxy  spleen — Cicatrised  ulcers  of  stomach. 
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No.  XLIV.  (Pa^e  324.)  Painfui  tumour  on  the  right  hypochoiK 
afterwards  extending  into  the  e]iigastrium — Disordered  ( 
tioii — Emaciation — Symptoms  of  pleurisy  on  the  right  side — 
Denth. 
Autopsy :  Soft  and  hiird  cancerous  nodules  iu  tlie  Ueer — 
Gall-stones — Puruleut    exudation    ui    the    right    pleural 
cavity — Cancerous  nodules  in  tht  right  lung. 
No.  XLV,  (Prt^e  326.)  Persistent  derongeiueut  of  digestiou — Liver 
considerably  enkrged,    but   free   £roin   pain,   and   its   surface 
smooth — Rapid  collapse — Death. 
Autopsy  ■  Liver  very  large  imd  heavy,  and  containing  nuineroas 
yello«Tsh  and  blackish  nodules — Isolated  nodulea  of  cannv 
in  the  retro-peritoneal  glands,  the  lungs  and  the  pleun — 
The  tumours  composed,  for  tJie  most  pwt,  of  t 
tissue-cells — Old  thrombus  in  the  left  branch  of  the  a 


XLVL  (Puye  333.)  Pains  in  the  epigastrium — Disordered  iV 

Slight  jaundice — Liver  enormously  enlatgpd,  slightly  tcndrr,  aa3 
covered  with  fluctuntinf^  tumours— Fluid  effusion  in  the  abdo- 
minal  cavity — Rapid  increase  of  the  ascites  and  sudden  c 
—Death. 

Autopsy :  Numerous  deposits  of  medullaiy  cancer  iJ 
liver — Fatty  degeneration  and  softening  of  ihn  I 
tissue — Rupture  of  fongating  excri-scences  through  Ifcs 
capsule  of  the  Uvt-r,  with  extravasation  of  blood  into  the 
peritoneal  cavity — Cimcer  of  the  leJt  divisiou  of  tlw;  portal 
vein,  and  a  thrombus  in  the  right  division — Angular  com- 
pression of  the  vena  «iva — Enlargement  of  the  left  kranch 
of  the  hefialie  duct — Ginecr  of  the  posterior  wall,  andqf 
the  lesser  curvature,  of  the  slonuich^-Cumpn-ssion  c 
sjilenic  vein,  which  contained  a  decolorized  Ihroial 
Slight  enlaigement  of  tlte  spleen — Patches  of  ecchyn 
in  the  mesentery. 

No.  XLVII.  {Page  388.)  Pains  in  the  left  hypochondrium,  iritboat 
any   dyspeptic  symptoms — Rapid  emaciation— A  hard,  I 
tumour  at  the  margin  of  the  left  ribs,  and  a  similar  tun 
the  right  side — Sudden  death  from  syncope. 

Auto]>sy :  Cancerous  nicer  in  the  havar  ctirvature  of  t 
mach — Adhciious   between   the  «toii»K5*Mid   the  j 
surface  of  thr  liver — Cancer  of  the  ccoliflc  and  I 
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glands,  without  compression  of  the  bile-ducts  or  hepatic 
vessels — Numerous  cancerous  nodules  in  the  hver,  some  of 
them  as  large  as  a  fist — Shght  peritoneal  exudation,  with 
fibrinous  flakes. 
No.  XLVIII.  [Page  340.)  Symptoms  of  indigestion — Thin,  some- 
times bloody,  stools — Rapid  decline — Extensive  nodulated  and 
painful  enlargement  of  the  liver — Enlarged  abdominal  veins — 
Ascites — Slight  jaundice — Death  under  symptoms  of  pressure 
upon  the  brain. 

Autopsy  :  Numerous  umbiUcated  and  fatty  cancerous  nodules 

in  the  liver,  which  was  much  enlarged  and  congested — 

Small  cancerous  mass  in  the  posterior  wall  of  the  stomach 

— Tumefaction  of  the  spleen — Apoplexy  of  the  pia  mater. 

No.  XLTX.  {Page  343.)  Disordered  gastric  digestion — Constipation 

— Ascites — Prominences    appreciable   through  the    abdominal 

parietes — Increase  of  the  ascites — ^Dyspncea — Death. 

Autopsy :  Numerous  deposits  of  hemorrhagic  cancer  in  the 
Hver,  on  the  under  surface  of  the  diaphragm,  in  the  mesen- 
tery, and  on  the  peritoneum — ^A  cancerous  mass,  the  size 
of  a  child's  head,  in  the  ccfiUac  glands,  situated  in  the 
lesser  curvature  of  the  stomach,  communicating  by  an  ulcer 
with  the  interior  of  this  organ — Cancerous  nodules  in  the 
right  ovar}'. 
No.  L.  [Page  345.)  Symptoms  of  indigestion — Constipation,  alter- 
nating with  diarrhoea — Heematemesis  and  bloody  stools — (Edema 
of  the  feet — ^Large,  painful,  nodulated  tumour  in  the  left  hypo- 
chondrium  and  in  the  epigastrium — Enlargement  of  the  epigas- 
tric veins — ^Death  under  symptoms  of  cerebral  paralysis. 

Autopsy :  Numerous  cancerous  nodules  in  the  liver — Compres- 
sion of  the  vena  cava  in  the  fissure  of  the  liver — Scirrhus  of 
the  lesser  curvature  of  the  stomach,  at  some  places  infiltrated 
with  colloid  matter — Cancer  of  the  retro-peritoneal  glands. 
No.  LI.   [Page  348.)  Long-continued  pains  in  the  region  of  the 
stomach,  and  vomiting — Symptoms  of  peritonitis  from  perfora- 
tion— Death. 

Autopsy  :  Purulent  effusion  into  the  abdominal  cavity — Per- 
forating cancerous  ulcer  of  the  stomach — Cancerous  nodules 
in  the  liver. 
No.  LII.  [PageZ^^.)  Pains  in  the  hypochondrium — ^Loss  of  appetite 
and  strength — Diarrhoea — ^Visible  nodules  in  the  right  hypo- 
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chondrium  and  in  the  opigaatrimu,  ileprcsseii  by  mspintioa 
— CEileina  of  Hie  feet — Effusion  into  tho  pleimc  and  peritoneum 
— Death  from  exhaustion. 

Autopsy :  Puugating  cscresceJice  on  the  wall  of  the  stonucli 
— Caneer  of  the  liver — Cancerous  DodiUes  in  the  hiliiaofthe 
spleen,  encroaching  upon  the  ghknd — Cancer  of  the  omen- 
tum and  ix'ritoneam. 
No,  LIII.  {Paffe  352.)  Hepeated  attacks  of  pains  in  the  upjjer  part 
of  the  abdomen  and  in  the  lumbar  rt^ou — Derangement  nf  the 
functions  of  the  stomaeh — Obstinate  constipation — Jauudicc — 
Smooth  swelhjig  of  the  liver — Bile-pigment  and  albumen  in  the 
uriiiL — (Edema  of  Uie  feet — Emaciation — ^Loss  of  strength — 
Dehri  um — So  mn  oleuce — D  eath . 
Autopsy :  Haril  cancer  in  the  hcpato-duodenal  ligament,  which 
accompanied  Glisson's  capsule  as  far  as  tho  ultimate  rami- 
fications of  the  vessels  and  bile-ducts,  in  tlie  interior  of  the 
hvcr — Obliteration  of  the  ductus  choledochus — Cancerous 
nodules  in  the  wall  of  the  portal  vein  and  in  the  aerous 
membrane  of  the  liver,  duodenum,  and  iielvia — Scirrhous 
thickening  of  the  pancreatic  duct — Itenuu'ns  of  a  local 
peritonitis  in  the  pelvis — liiflanunatory  iuGhratiou  of  both 
kidneys. 
No,  LTV.  (PajfSSS.)  DisordH^red  digestion — Tomiting  of  coagulated 
blood,  and  afterwards  of  brown  fluid — Constipation — Jaundice 
— Distention  and  dulnesa  of  the  eptga.itrium  and  right  hypodion- 
drium — No  perceptible  tumour — Death  by  syncope. 

Autopsy :  Very  extensive  ulcer,  with  smooth  base,  and  ter- 
raced walls  in  the  pyloric  portion  of  the  stomach — lis  base 
and  circumference  in  a  state  of  cancerous  ili'genmtion — 
Extension  of  the  cancer  to  the  fissure  of  (he  iivcr,  and  olon^ 
with  Ghsson's  capsule,  into  the  interior  of  the  gbind— 
Compression  of  the  hepatic  duct;  cancerous  dr^jimticci 
of  its  walls — Enlargement  of  the  hile-iinct!!" — CompTtaaon 
of  the  portal  vein — Dilatation  of  the  veins  of  the  mmQ 
intestines — No  tumefaction  of  the  sjileen. 
No.  LV.  (Prtytf  358.)  Aimulnr  intillratinn  of  the  rretiiin,wit]i)cbonttt 
discliurge — Slight  eidat^ement  of  the  inguinal  glands- — Pains  it 
the  course  of  the  ischiatic  nerve — No  obvious  i 
disease  of  the  hver — Manismu.* — Dcnlh. 
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Autopsy :  Cancer  of  the  rectum,  of  the  left  lobe  of  the  liver, 
and  of  the   lumbar,  hypogastric,  and  inguinal  glands- 
Cancerous  nodules  in  the  muscular  tissue  of  the  heart. 
No.  LVI.  {Tage  360.)  Dyspeptic  symptoms — Jaundice — ^Emaciation 
— ^TVo  large  tumours  above  the  brim  of  the  pelvis — ^Liver  large 
and  nodulated,  with  tight-lace  fissures — ^Tenderness  of  the  abdo- 
men— Death  from  exhaustion. 

Autopsy :  Cysto-carcinoma  of  both  ovaries — Cancer  of  the 
hver — ^Lymphatic  vessels  of  the  Uver  filled  with  cancer- 
cells — Cancerous  lymphatic  glands  in  the  fissure  of  the 
liver — Compression  of  the  portal  vein — Enlarged  hepatic 
artery — Cancer  of  the  coeliac  and  lumbar  glands— Cancerous 
nodules  in  the  mucous  membrane  of  the  urinary  bladder 
— Hydronephrosis  of  the  right  kidney,  and  cancerous  in- 
filtration of  the  left  kidney. 
No.  LVII.  (J^age  363.)  Alleged  injury  of  head — Apathy — ^Loss  of 
memory — Headach — Slow  pulse — Ptosis  and  hemiplegia  on  the 
left  side — Involuntary  evacuations — ^Death  under  symptoms  of 
cerebral  paralysis. 

Autopsy :  Cancerous  cyst,  the  size  of  an  apple,  in  the  anterior 

portion  of  the  right  hemisphere  of  the  brain — Cancerous 

deposit,  the  size  of  an  orange,  infiltrated  with  extravasated 

blood  in  the  right  lobe  of  the  hver. 

No.  LVIII.  (Page  366.)  Primary  cancer  of  the  left  heel,  removed  by 

tlie  galvanic  cautery — Eeturn  of  the  disease  after  the  lapse  of  a 

year — General  cachexia — Death. 

Autopsy :  Extensive  cancerous  tumour  of  the  heel,  springing 
from  the  periosteum  of  the  calcaneum — Secondaiy  deposite 
in  the  course  of  the  lymphatics  of  the  leg  and  thigh,  in  the 
pia  mater  and  in  the  lungs — Cystic  cancer  of  the  liver. 
No.  LIX.  (Page  392.)  Repeated  contusions  of  the  epigastrium — 
Persistent,  violent  pains  in  the  upper  part  of  the  abdomen — 
Great  distention  of  the  abdomen  by  fluid — Enlarged  abdominal 
veins — ^Liver  small  and  pressed  upwards — ^Diarrhoea — ^Paracen- 
tesis—Rapid  return  of  the  effusion — Persistent  diarrhcea — Death 
by  exhaustion. 

Autopsy:  Appearances  indicative  of  chronic  peritonitis- 
Firm  adhesions  of  the  spleen,  liver,  and  pancreas  to  the 
neighbouring  organs — Compression  of  the  portal  vein  by 
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a  layer  of  coonectivo  tissae — Firm  thrombna  in  the^ 
vein— Liver  small  mid  dense — TumefactioE  of  the  s 
— Enlargement  of   the   mesenterie   veins — ^Lividity   and 
tumidity  of  the  mucous  Tnembrane  of  the  rtomaeh  nnd  in- 
testines—Opaque, flukj  effusions  iu  the  aljdimiinal  cavity. 
No.  LX.  {Page  401.)  Dbordered  digestion — Svinptoms  of  cramp  of 
the  stomach — Diarrhtea — Abuse  of  spirits — Violent  pain — Sen- 
sation of  rupture  at  the  epigastrium — Prostration — S^vuiptoms 
of  internal  htemorrhage — Death  two  days  afterwards. 

Autopsy  :  Copious  extravasation  of  hlood  between  the  folds 

of  peritoneum  foirrounding  the  portnl  and  splenic  veins — 

Extensive  fatty  degeneration  of  the  walls  of  the  portal  vdn 

and  of  its  hranches — ^Advanced  fatty  degeneration  of  the 

pnncreas — ^I'alt^y  liver,  with  hypertrophy  of  ila  framei 

of  connective  tissue. 

No.  LXI.  {Pnge  418.)  Hesidence  in  a  marshy  country — Fe^ 

lliree  weeks'  dnraHon,  believed  to  be  typhoid — Acute  i 

both  hypochondria  —  Embarrassed  action  of  the  diaphragn^ 

accompanied  hy  a  normal  condition  of  the  lungs  —  Profuse 

[lerspiralions — Confined  bowels — repeated  rigors — Very  frequent 

pulse — Rapid  collapse — Death. 

Autopsy :  Numerous  adhesions  of  the  abdominal  organs- 
Several  large  abscesses  iu  the  spleen — Comrauniciitioci  of 
these  abscesses  with  the  splenic  vein — W«U  of  thu  rein 
rough  and  coverefl  with  pus  and  masses  of  firm  coagnla,  u 
far  as  the  portal  vein — Keddish-brown  ooagula  and  poa  im 
the  hejiatic  branches  of  the  portal  vein.  ^ 

No.  LXII.  {Pajje  433.)  Painful  distention  of  the  abdomen  \ 
effusion  of  fluid,  in  a  person  who  was  an  habilnnl  driukci^ 
tiou  of  the  (haphragm — Dyspnoea— Bilious  diarrhtea — Jan 
— Tumefaction  of  the  spleen — Faracentc8i»— Bapid  rctoru  ol 
ascites —  Exb  aust  i  on — Deli  ri  um— Death . 

Autopsy :  Dense  adhesions  of  the  liver  to  the  s 
parts — Recent  thromtri  in  the  roots  and  hranches  g 
poriul  vein — ^ITiickening  of  the  walls  of  Uw  hepatic  % 
wilh  roughness  of  their  lining  membranr — Obliteratii 
several  branches  of  the  hepatic  vein,  and  c 
their  int«rioF — Cartilaginous  deposits  upon  the  ini 
fiice  of  the  vena  cava — ^TamefoctioD  of  the  «])leon — fi 
moses  of  the  serous  membrane  of  the  intestine*. 
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No.  LXm.  {Page  438.)  Severe  wound  of  the  head  by  a  fall— Deli- 
rium tremens — Gangrene  of  the  wound— Repeated  attacks  of 
rigors — ^Tumefaction  of  the  spleen — Jaundice — ^Death. 

Autopsy :  Fracture  of  the  occipital  bone — Suppuration  of  the 
Diploe — Softened  thrombus   in  the  sinus  transversus — 
Metastatic  deposits  in  the  right  lung — ^Bloody  exudation 
in  the  pleura — ^Abscesses  of  the  liver — Phlebitis  hepatica 
suppurativa. 
No.  LXIV.  (Page  446).  Fit  of  anger  during  menstruation — Sym- 
ptoms of  gastric  catarrh — Jaundice — Pale  stools,  which  regained 
their  colour  in  a  few  days  after  the  use  of  rhubarb  with  car- 
bonate of  soda — Intermittent  fever  removed  by  means  of  quinine 
— Eecovery. 
No.  LXV.  {Page  447.)  Bepeated  attacks  of  intermittent  fever — 
Feeling  of  tightness  in  the  epigastrium  and  right  hyochondrium, 
lasting  for  four  weeks — Jaundice — Employment  of  benzoic  acid, 
an  emetic,  carbonate  of  soda  ana  rhubarb,  and  aqua  rcgia, 
without  ony  effect  upon  the  jaundice,  which  ultimately,  after 
lasting  fifteen  weeks,  disappeared  under  the  use  of  the  mineral 
waters  of  Karlsbad. 
No.  LXVI.  {Page  460.)  Intermittent  fever  cured  by  means  of 
quinine — Urticaria — Jaundice,  sometimes  with  pale  and  some- 
times with  coloured  stools — Persistent  and  profuse  haemorrhage 
from  the  stomach  and  intestines — (Edema  of  the  feet — Ascites — 
Death  from  exhaustion. 

Autopsy:     Small,    somewhat    indurated,  liver,    presenting 
patches  of  an  olive-green  colour,  in  which  the  capillary 
bile-ducts  were  dilated — Destruction  of  a  portion  of  the 
capillaries  of  the  portal  vein — No  ulceration  of  the  mucous 
membrane  of  the  stomach  and  intestines. 
No.  LXVII.  {Page  468.)  Pains  in  the  right  side — Fever — Constipa- 
tion— Vomiting  of  bitter,  greenish  matter — Cough,  with  mucous 
expectoration — Aggravation  of  the  pains  in  the  region  of  the 
liver — Pleuritic  friction — Bepeated  vomiting — Eigors— Painful 
distention  of  the  abdomen — Shght  jaundice — Increasing  exhaus- 
tion—Death. 

Autopsy :  The  enlarged  ductus  choledochus  and  the  branches 
of  the  hepatic  ducts,  filled  with  yellow,  semi-solid  concre* 
tions — Inflammation  and  ulceration  of  the  mucous  mem- 
brane of  the  biliary  passages — ^Abscess  in  the  liver,  as  large 
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as  a  child's  head — Perforation  of  the  capsale  of  the 
by  another  abscess  of  smaller  size — Escape  of  bile  into 
abdoniinal  cavity — Peritoneal   exudation — Slight  pkiirwv 
and  circumscribed  pneumonia — Bronchial  catarrh. 
No.  LX VIII.  (Paye  •104.)  Symptoms  of  abdominal  typhus — Bilious 
vomiting  on  the  thirteenth  day,  and  discovery  of  a  painful 
Bwelliiig  in  the  region  of  the  gall-bLidder  on  the  fifteenth  day- 
No  jaundice — Diminution  of  the  size,  and  temlerness  of 
tumour,  after  the  employment  of  local  antiphli^istics- 
anffimia — Tedious  convalescence. 
No.  LXIX.  {Page  175.)  Pains  in  the  right  hypochondrium- 
fever — Smooth  pear-shaped  tumoar  in  the  region  of  the 
bladder — Cessation  of  the  fever  and  pains,  after  the  empli 
of  local  antipblogistics,  but  no  alteration  of  tumour. 
No.  LXX.  {Page  533.)  Carchalgic   pains   and  jaundice — Ki-la] 
Broncho-cntarrb — Pains  in  the  epigastrium  and  right  hy 
drium — ^Aggravation  of  the  pains,  accompanied  by  rigors 
elevation  of  temperature  after  eating,  in  the  form  of 
intermittent — Passage  of  Iragmenta  of  a  broken-Jown  gall- 
— Oessation  of  the  pabs  and  rigors — Recoiiiry.  _ 

No.  LXXI.  {Page  636.)  Disordered  digestion — Jaundice — Pains  ii 
the  epigastrium  and  hypochondrium — Liver  enlai^ed  and  teodiif 
upon  pressure — Qall-bhwlder  distended — Passage  of  two  crys- 
talline calculi  composed  of  choleaterinc,  followed  soon  ~^~ 
■wards  by  bilious  stools  and  recovery. 
No.  LXXII.  (Page  637.)  Violent  periodic  pains  m  the  gall-bl 
with  nausea  and  slight  jaundice — Gall-bladder  distended 
tender  upon  pressure — Violent  parosysm,  mpidly  passing  off 
without  any  increase  of  the  janndice,  and  without  thn  jiaaaaga 
of  gall-stones— Closure  of  the  neck  of  the  gall-bladder 
concretion. 
No,  LXXIII.  {Page  538.)  Signs  of  advanced  tubercle  in  both 
— Tight-lace  fissure  of  liver — Gall-bladder  of  rtooy 
without  any  disordered  function. 

Autopsy :  Cancerous  and  tubercular  iiifiltnittoii  of 
both  lungs — Tight-lace  fatty  liver — Adhesion  of 
bladder  to  the  pylorus — About  a  hundred  cancrcti< 
the  gall-bladder ;  \ia  mucous  mombnuic  smooth  And 
with  black  cicatrices. 
No.  LXXIV.  {Page  640.)  Eepested  allarlcs  of  rigors,  of 
type  —  Jaundice  —  UccmatemcsiB  —  Pains  in  ihc 
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and  right  hypochondrium — ^Liver  moderately  large  and  tender 
upon  pressure ;  its  margins  sharp — Stools  pale  and  infrequent^ 
and  subsequently  bloody — ^Disappearance  of  the  jaundice — ^Ex- 
haustion— Death. 

Autopsy :  Firm,  somewhat  granular  liver,  with  dilated  bile- 
ducts — ^Ulcerated  perforation  of  the  ductus   choledochus 
into  the  duodenum — Obliteration  of  the  neck  of  the  gall- 
bladder— ^Dark  gall-stones  in  the  gall-bladder — Mucous 
membrane  of  stomach  and  intestines  livid,  without  any 
ulcers  or  cicatrices. 
No.  LXXV.  {Page  542.)  Accouchement  five  months  before— Fever, 
with  oft-repeated  rigors  for  three  weeks — ^Liver  enlarged  and 
painful — ^Enlargement  of  the  spleen— Diarrhoea — Suppuration 
of  the  parotids — Death  in  an  attack  of  dyspncea. 

Autopsy  :  Large  abscess  of  the  liver — Fistuloua  communica- 
tion between  the  gall-bladder  and  duodenum — ^Phlebitis 
hepatica—  Metastatic  deposit  in  the  lungs. 
No.  LXXVI.  {Page  545.)  Pains  in  the  epigastrium  and  right  hypo- 
chondrium— Jaundice — Vomiting  of  green  bilious  matter — ^Pear- 
shaped,  tender  tumour  at  the  margin  of  the  liver — Bigor — Pas- 
sage of  biliary  gravel,  but  no  calculus,  in  the  faeces — Recovery. 
No.  LXXVII.  {Page  546.)  Faint  jaundice  with  slight  enlargement 
of  the  liver — Constipation — Improvement  after  the  use    of 
the  waters  of  Karlsbad — fietium  of  the  same  symptoms  three 
months  afterwards — Obstinate  constipation  for  which  purgatives 
were  administered  without  effect — Fsecal  vomiting  and  other 
symptoms  of  ileus — ^Treatment  by  morphia,  and  by  enemata  of 
water,  and  afterwards  of  infusion  of  belladonna — ^Passage  of 
a  gall-stone  the  size  of  a  walnut — ^Eecoveiy. 
No.  LXXVIII.   {Page  647.)   Intermittent  pain  in  the  right  hypo- 
chondrium, accompanied  by  jaundice — fiemoval  by  means  of 
purgatives — Passage  of  a  tape-worm — Betum  of  similar  pains — 
Sounded  doughy  tumour  below  the  liver,   formed  by  faecal 
matter — Jaundice — Recovery  after  the  use  of  senna. 
No.  LXXIX.  {Page  549.)  Attacks  of  violent  pain  in  the  hepatic 
and  gastric  regions,  accompanied  by  vomiting,  slight  jaundice, 
and  clonic  spasms — Regular  recurrence  of  the  attacks  at  inter- 
vals of  four  weeks — Recourse  to  the  waters  of  Karlsbad  on  three 
different  occasions,   without  any  benefit — Conversion  of  the 
pains  into  intercostal  neuralgia — ^Employment  of  Brine-  and 
Whey-baths. 
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.  A  mag^tiified  tliin  section  of  a  liver,  sbnirlng  the  chnngea  in  ila 
structure  produced  by  chronic  Atrophy.  The  sheaths  of  the 
branches  ul  the  portal  vein  (a)  are  seen  to  be  remarkably 
thickened,  nnd  form  a  strikiug  contrast  to  the  thin  uralls  of 
the  hepatic  vein  (6),  At  •,  hepatic  arteries  arc  reprcHenteil  as 
contained  in  the  sheath  of  a  branch  of  the  portal  rein 

I.  Thin  section  of  the  liver  dasoribod  in  Ohs.  I.  The  dihria  of  the 
glandular  cells  has  been  removed  by  means  of  boiling  elher, 
leaving  behind  the  fibrous  matrix,  which  is  greatly  hypec- 
trophied        ...... 

I.  Represents  a  liver  in  a  state  of  cirrhotic  degeneration.  The  left 
lobe  is  particularly  atrophied;  while  the  right  is,  at  the  same 
time,  enlarged  from  amyloid  deposit         ... 

i.  Same  as  Fig.  3  - 

i.  A  lobuUted,  cirrhotic  liver,  with  its  form  remarkably  altered. 
The  figure  ou  the  left  hand  represeots  the  upper  surface  of 
the  organ ;  that  ou  the  right  hnnd  shows  the  nuder  surface   - 

i.  Deformity  of  the  liver,  resuMing  from  numerous  syphilitic  cic*. 
trices.  The  whole  of  the  convex  siirface  is  subdivided  into 
numerous  rounded  lobules.     The  led  loheia  atrophied 

>.  Portion  of  liver  cut  across  and  disclosing  a  simple  serous  eyat, 
with  two  membranous  projections  from  its  inner  wall  -    ; 

.  Two  cchinoeocci  from  an  hydatid  cyst :  one  with  (he  hooklcis 
retracted,  aud  the  other  with  them  protruded 

'.  Hydatid  cyst  in  right  lobe  of  liver  compressing  the  right  lung  jiiid 
punhiag  the  heart  upwards  and  to  the  left:  t,  middle  lobe  of 
right  lung )  c,  Ini^e  hydatid  cyst ;  d,  enlarged  8|ileeD  lying  on 
upper  surff^e  of  loft  lube  of  liver ;  c,  heart ;  /,  stomach         .    : 

I.  Hydatid  imbedded  in  the  right  lobe  of  the  liver,  and  projectiii| 
ftom  its  upper  surface,  without  altering  the  form  or  di 
■    .B  of  the  liver         .  :  .  . 

.  Liver  much  enlarged  from  the  presence  of  a  largo  hydatid  eysl  la  J 
its  right  lobe.  The  left  lobe  is  covered  by  tfao  splcea.  Ono- 1 
fourth  of  the  normal  size.     See  Oba.  I.,  Vol.  I.,  p.  A5 

:.  Represents  a  liver,  the  left  lobe  of  whicli  la  greatly  enlkrge^fl 
f^om  the  presence  of  thre»  Urge  hydatid  cyiU,  projecting  ft 
its  under  aurface.    Two  of  these  arr  seen  in  (he  figure  e 
IB  the  spleen.  .... 
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13.  Represents  a  liver  with  an  hydatid  (h)  attached  by  an  elongated 

moveable  pedicle,  and  resembling  an  enlarged  gall-bladder;  e, 
is  the  gall-bladder,  and  a  is  another  small  hydatid  cyst  pro- 
jecting from  the  surface  of  the  left  lobe    .  -  -    242 

14.  The  liver  viewed  from  the  upper  surface.    To  the  right  of  the 

figure  is  seen  a  large  hydatid  cyst  attached  to  the  margin  of 
the  left  lobe,  with  the  suspensory  ligament  stretched  over  it. 
To  the  left  is  another  cyst,  projecting  from  the  anterior  bor- 
der of  the  right  lobe,  and  laid  open,  so  as  to  show  the  rupture 
at  the  upper  part  passing  into  a  canal  surrounded  by  disinte- 
grated hepatic  tissue,  and  exposing  a  branch  of  the  portal  vein    259 

15.  Represents  the  parts  described  under  Obs.  XXXVIII.    In  the 

right  lobe  of  the  liver  there  is  a  large  hydatid  sac,  communi- 
cating by  a  circular  opening  with  an  abscess  in  the  lower  lobe 
of  the  right  lung.  The  cavity  of  this  abscess  is  seen  traversed 
by  numerous  irabeculse  ....    266 

16.  Pentastoma  denticulatum,  copied  Arom  Atlas,  Plate  XI.,  Fig.  9  -    277 

17.  Section  through  an  imibilicated  cancerous  nodule,  projecting 

from  the  .  surface  of  the  liver.  The  meshes  formed  by  the 
fibrous  stroma  are  represented  as  becoming  gradually  smaller 
towards  the  central  depression  ....    289 

18.  Cancerous  tumour  of  the  lesser  omentum,  assuming  the  form  of 

the  liver,  which  is  compressed  and  atrophied.  The  gall-blad- 
der is  much  enlarged  from  occlusion  of  the  cystic  duct  -    310 

19.  Cancer  of  the  liver.    The  cancerous  matter  is  deposited  for  the 

most  part  in  the  form  of  disseminated  nodides,  and  many 
of  the  nodules  projecting  firom  the  surface  are  depressed  in 
the  centre.  A  deep  tight-lace  fissure  may  be  observed  in  both 
the  right  and  the  left  lobes.  The  cancerous  matter  is  seen  to 
be  particularly  abundant  in  the  portion  of  the  right  lobe 
which  is  semi-detached  ....    326 

20.  Cells  resembling  those  of  connective  tissue,  from  cancerous  de- 

posits in  the  liver         -  .  .  •  .    331 

21.  Cells  from  other  cancerous  deposits  in  the  same  liver,  containing 

blackish  pigment         .....    331 

22.  Disseminated  cancer  of  the  liver.    The  liver  is  much  enlarged, 

and  compresses  the  lungs,  while  below  it  is  adherent  to  the 
transverse  colon  and  to  the  lesser  curvature  of  the  stomach. 
The  cancerous  nodules  are  seen  projecting  from  the  outer  sur- 
face. Two  at  d  have  burst  through  the  peritoneal  envelope  of 
the  gland      -..--.    336 

23.  Lobulated  liver  resulting  from  obliteration  of  individual  branches 

of  the  portal  vein        -  ...  -    395 

24.  Lobulated  liver  (congenital)  ....    396 

25.  Represents  a  gall-bladder,  which  has  become  obsolete  in  conse- 

quence of  inflammation  of  its  coats,  and  which  is  filled  with 
gall-stones  .....    452 
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26.  Enonnous  dilatation  of  the  doctius  choledochus  consequent  upon 

obstruction  of  its  duodenal  orifice,  aaa^  Sac  of  the  ductus 
choledochns;  hh  duodenum     -  .  -  -    469 

27.  Shows  the  distended  sac  of  the  ductus  choledochus,  Arom  the 

same  case  as  Fig.  26,.  slit  open.  The  neck  of  the  gall-bladder 
is  ako  slit  open,  and  a  probe  (a)  is  passed  from  it  into  the 
sac  of  the  ductus  choledochus ;  &  is  a  probe  passed  from  the 
latter  into  the  hepatic  duct        -  -  -  -    470 

28.  A  thin  section,  magnified  80  diameters,  of  a  liver  in  which  the 

bile^ucts  were  dilated,  in  consequence  of  a  cancerous  tumour 
in  the  head  of  the  pancreas.  The  large  empty  spaces  are  the 
sections  of  the  dilated  bile-ducts,  the  walls  of  which  are  repre- 
sented as  much  thickened.  The  smaller  openings,  surrounded 
by  dark  spaces,  are  the  hepatic  yeins,  the  hepatic  cells  adja- 
cent to  which  are  loaded  with  bile-pigment.  (The  shading 
around  these  openings  ought  to  have  been  of  a  more  granular 
character)    ------    471 

29.  Cancerous  tumour  growing  into  the  duodenum  and  producing 

complete  obliteration  of  the  ductus  choledochus,  with  conse- 
quent dilatation  of  the  pancreatic  and  bile-ducts.  (See  Obsenr. 
No.  VI.,  Vol.  L,  p.  137.)  -  -  -  -    481 

30.  Crystalline  masses  of  glycocholate  of  lime  from  a  human  gall- 

stone ------    496 

31.  Crystals  of  cholate  of  lime  from  a  gall-stone  -  -    496 

32.  Needle-  shaped  crystals  of  cholate  of  lime,  crystallised  from  a 

solution  in  rectified  spirit  -  -  .  -    496 

33.  Two  large  gall-stones  from  the  gall-bladder,  articulated  by  smooth 

surfaces        -.--..    500 

34.  Compound  gall-stone,  with  concentric  laminse,  and  with  a  nucleus 

formed  by  a  smaller  gall-stone  -  -  .  -    503 

35.  Gall-stone  with  an  eccentric  nucleus,  the  concentric  laminsd 

being  only  deposited  at  one  end  ...    504 

36.  Same  as  Fig.  33  -  -  -  -  .    514 
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